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the  same  time,  that,  from  the  tnor  and  spirit  of  his  letter,  it  requires  no 
rq>ly. 

The  Ibibwing  works  have  been  received : 
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blood,  and  of  which  we  shaU  loon  give  an  account.  See  Medical  Intelli* 
genot:  in  present  Number. 

Practical  Observationa  in  Midwifery,  with  a  selection  of  Cases.  By 
John  Bamsbotham,  M.  D.  9  Vols.  London,  1838.  8va-— An  exceUent 
work  for  the  Obstetrical  Practitioner. 

The  Life  of  John  Walker,  M.  D.,  &c.  By  John  £pps,  M.  D.  &c&c. 
London,  1838.  8vo.  Pp.  348.  Second  Edition. 

Transactions  of  the  Medical  and  Physical  Society  of  Calcutta.  Volume 
Fifrh.     Calcutta.  1838.    Pp.  449. 

A  Treatise  on  Cholera,  containing  the  Author's  Experience  of  the  Epi- 
dcioic  known  bv  that  name,  as  it  prevailed  in  the  City  of  Moscow  in  Au« 
iumn  1830,  ana  Winter  1831.  By  James,  Keir,  M.  U^  Professor  of  Pa« 
tbology,  and  in  the  Imptrial  Academy  of  Medidoe  and  Surgery,  &c.  Sic 
Edinburgh,  1838.  8vo.  Pp.  138. 

The  Anatomy  and  Physiology  of  the  Organ  of  Hearing;  with  Bemarks 
on  Congenital  Deafriess,  the  Diseases  of  the  Ear,  some  imperfections  of  the 
Organs  of  Speech,  and  the  proper  Treatment  of  these  several  A  flections. 
By  Dsvid  Tod,  Member  of  the  fioyai  Collie  of  Surgeons.  London,  1838: 
8vo.  Pp.  147. 

Hints  on  the  Condition  of  Dispenssries,  with  the  view  of  their  being 
rendert^  of  more  extensive  benefit  to  the  labouring  nopnlation,  and  equal- 
ly applicable  and  advantageous  to  Towns  of  coniiaerable  population,  to 
Market  Towns  of  all  denominations,  and  even  to  Bural  Districts,  consist- 
ing of  contiguous  pdrisbes.  By  John  Stoker,  M.  D.,  F.  B.  S.,  &c.  Lon- 
don, 1838.  18mo.  Pp.  98. 

An  Introductory  Lecture,  delivered  at  the  College  of  Physicians  and 
Surgeons  of  the  City  of  Mew  York*  by  John  B.  Bieck,  M.  D.,  Professor 
of  Materia  Medica  at  New  York.    New  York,  1830.  8vo.  Pp.  30. 
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state  of  the  science,  &c.    By  Lewis  C.  Beck,  M.  D.,  Professor  of  Cheraifi- 
try  in  the  Vermont  Academy  of  Medicine,  &c.    Albany,  1832.     13mo. 
rt».  458. 

Counteraction  viewed  as  a  means  of  Oure,  with  remarks  on  the  uses  of 
the  Issue.    By  John  Epps,  M.  D.,  &c.    London,  1832.  8?o.  Pp.  69. 

The  Pestilential  Cholera  Unmasked,  and  its  real  Nature  and  Treatment 
developed.  By  John  V.  Thompson,  Esq.  F.  L.  S.,  Deputy  Inspector-Ge- 
neral of  Hospitals.    Cork,  183i.    Fp.  75. 

Two  Lectures  on  the  Primary  and  Secondary  Treatment  of  Bums.  By 
Henry  Earle,  F.  R.  S.,  Surgeon  Extraordinary  to  the  King.  Lond.  1832. 
8vo.  Pp.  59. 

Observations  on  Spoamodic  Cholera,  ita  Orinn,  Nature,  and  Treatment, 
&C.    ByHenry  M'Corroack,  B1D.&C.    Bel&st,  1938L   Pp^  80 

The  Organs  of  the  Human  Voice.  By  Sir  Charles  Bell,  K.  6.  H.,  F.  R.  S. 
L.  &  E.     London,  1832.  4to.  Pp.  20.    Plates. 

On  the  Osteological  Symmetry  of  the  Camel.  By  Walter  Adama,  M.  D. 
Fellow  of  the  Royal  College  of  Physicians  of  Edinburgh.  London,  1832. 
4to.  Pp.  61. 

Treatise  on  the  Nature,  Causes,  and  Treatment  of  Spasmodic  Cholera. 
By  Charles  F.  Favell,  M.  D.    London,  1832.  8yo.  Pp.  80. 

History  and  Treatment  of  the  Malignant  Cholera,  as  it  prevailed  at 
Vienna,  from  August  1831  to  February  1839.  By  John  F.  Fergus,  Esq. 
Surgeon.     London,  1832.  Pp.  13. 

The  Cvclopcrdia  of  Praetical  Medicine.  Edited  bv  John  Forbe«, 
M.  D.,  Alexander  Tweedie,  M.  D.,  and  John  Conolly,  "M.  D.  London, 
1832.    Parte  II.  to  VIIL 

The  Medico-Chirurgical  Review  and  Journal  of  Practical  Medicine, 
No.  33,  for  July  1832.  Edited  by  James  Johnson,  M.  D.,  Physician  Ex- 
traordinary to  tne  King.    London.   8yo. 

The  American  Journal  of  the  Medical  Sciences.  Philadelphia.  No. 
XVII.  February  1832. 

The  Dublin  Journal  of  Medical  and  Chemical  Science ;  exhibiting  a 
eomprehensive  view  of  the  latest  discoveries  in  Medicine,  Surgery,  Che- 
mistry, and  the  Collateral  Sciences.    Na  IV.  for  September  1832. 

The  London  Medical  and  Surgical  Journal.  From  No.  20  to  33.  Lond. 
1832.  8vo. 

The  London  Medical  Gazette,  No.  S38  to  250.    London,  1832.    8yo. 

The  Principles  and  Practice  of  Obstetric  Medicine ;  in  a  series  of  SysQ- 
tematic  Dissertations  on  Midwifery,  and  the  Diseases  of  Women  and 
Children ;  illustrated  by  numerous  Plates.  By  David  D.  Davis,  M.  D. 
M.  R.S.  L.,  Professor  of  Midwifery  in  the  University  of  London.  No.  9, 
10,  11.  London,  1832.   4to. 

Engravings  of  the  Nerves  fVt>m  various  sources.  By  C.  Mitchdl,  En- 
graver ;  with  Letter-Press  Explanations  by  Dr  Knox.  Edinburgh,  1832. 
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Art.  I. — Remarks  on  UmbUkal  HcBm^rrhage.  By  Thomas 
Rapfokb,  Esq.  Senior  Surgeon  to  the  Manchester  Lying-in 
Hospital  and  Dispensary  for  the  Diseases  of  Women  and 
Children. 

X  H£  bleedii^s  which  occur  after  birth  from  the  funis  urn- 
MicaUsy  and  from  the  umbiHcus  after  the  separation  of  the  cord, 
are  usually  confounded  as  to  the  source  whence  they  arise,  and 
the  causes  by  which  they  are  produced. 

l.'-^Bleedmg  from  the  Funis, 
This  species  of  haemorrhage  may  occur  immediately  after  the 
application  of  the  ligature,  when  the  child,  being  laid  aside  for 
the  short  space  of  time  required  to  make  the  mother  comfortable, 
may  be  found  drenched  in  blood.  It  may  also  happen  several 
hours  after  birth,  and  the  nurse  may  be  awakened  to  an  inquiry 
by  the  feebleness  of  the  infant,  and  the  unusual  pallor  of  the 
lips  and  general  surface*  This  haemorrhage  may  proceed  either 
from  the  arteries  or  from  the  vein,  and  generally  depends  upon 
an  ineffectual  application  of  the  ligature,  althougn  bleeding 
would  not  universally  happen  if  the  funis  were  left  untied.* 

*  ^*  Dr  EUer,  Physician  at  Berlin,  relates  several  instances  of  the  navel  strings 
of  rbildren  being  left  untied  after  they  were  cnt,  without  being  attended  with  any 
hcnaorrhage  ot  other  bad  consequence.— Comtnerc  Norimb«g,  1733,  Hebd.  46, 
§  2."— .£djn.  Mediod  Esiaya  and  Observations,  Vul.  iii.  p^ge  406. 
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Analogy  substantiates  this  statement.  In  the  brute  creation 
the  funis  is  always  left  loose,  yet  hemorrhage  never  to  my  know- 
ledge takes  place.  This  effect  may  be  readily  accounted  for, 
by  the  method  which  the  mother  adopts  in  order  to  separate  the 
young  from  its  connection  with  the  placenta.  As  soon  as  the 
foetus  and  its  appendages  are  expelled  from  the  uterus^  the 
brute  mother  commences  the  process  of  separation,  which  ia 
accomplished  by  gnawing  and  twisting  the  funis.  The  in- 
fluence of  contusion  and  of  torsion  upon  the  blood-yessels  in  pre- 
▼entbg  hsemorrhage,  is  well  seen  in  severe  gun-shot  wounds, 
and  also  in  some  of  the  serious  accidents  produced  by  machinery, 
in  which  cases  the  limb  is  twisted  off  from  its  connection  with 
the  body.  Under  these  circumstances,  haemorrhage  is  compara- 
tively trifling.  But  here,  as  under  many  other  circumstances, 
analogy  is  insufiicient  upon  which  to  found  rules  for  general 
practice.  On  the  other  hand,  we  shall  sometimes  meet  with 
cases  in  which  a  tight  application  of  the  ligature  will  not  always 
prevent  this  occurrence.  The  causes  giving  rise  to  this  failure 
of  security,  and  the  practice  to  be  adopted  in  order  to  avoid  their 
operation,  I  shall  now  proceed  to  detail. 

I  remark  in  the  first  place,  that  the  pulsation  of  the /uni« 
should  always  have  ceased  before  the  ligature  is  applied,  be^ 
cause  this  circumstance  is  the  surest  indication  that  the  process 
which  is  essential  to  the  independent  circulation  of  the  foetus 
has  commenced ;  and  also  that  those  changes  have  taken  place  in 
the  vessels  which  afford  security  against  bleeding.  We  occa* 
sionally  meet  with  the  funis  unusually  ihicky  in  consequence  of 
the  very  large  quantity  of  glutinous  matter  contained  within 
its  coverings.  In  such  cases,  if  we  adopt  the  usual  practice  of 
tying  ihtfunisy  by  ^^  placing  one  ligature  at  a  certain  distance 
from  the  abdomen,  and  the  other  two  inches  distant,"^  on  the 
placental  side,  bleeding  will  roost  probably  occur.  If  the  extre- 
mity of  such  a  frmis,  tied  as  above  stated,  be  examined,  the  ori- 
fices of  the  vessels  will  be  seen  patulous,  thus  proving  an  inef- 
fectual compression  of  their  sides.  Some  time  ago  I  was  called 
(about  three  hours  after  its  birth)  to  an  infant  which  was  bleed- 
ing. The  haemorrhage  had  been  considerable ;  the  skin  was 
extremely  pallid,  and  the  pulse  scarcely  perceptible.  The  bin- 
der, and  also  the  cloth  which  enveloped  ihe  funis  were  remored. 
The  ligature,  which  had  been  tightly  placed  upon  the  navel 
string,  was  now  become  loose.  The/t<fit«,  which  had  diminish- 
ed in  thickness,  was  raised  for  the  purpose  of  examining  the 
vessels,  and  their  orifices  were  seen  widely  gaping.  The  prac- 
tice to  be  adopted  in  such  cases,  in  order  to  prevent  the  dangers 
arising  bom  the  ordinary  method  of  tying  the/t^nis,  is  as  fol- 
lows :  Let  the  ligature  be  first  tightly  placed  upon  the  placental 
portion  of  the  cord,  and  then  let  another  ligature  be  loosely 


Mt  Radfieird  on  Umbilical  Hmmarrkage.  S 

placed  upon  tfaatpoitionof  dieftmuwUchistoiemniiooniiect- 
cd  with  the  iiBtufl,  and  which  must  be  tightened  after  the  divi* 
sum ;  and  in  order  to  give  additional  security,  let  a  second  Iiga« 
Core  be  phu^  upon  this  part.  The  advantage  of  this  method, 
arises  from  the  more  decided  influence  which  the  ligature  pro- 
dooes  upon  the  calibre  of  the  vessels,  in  consequence  of  the  more 
senms  portion  of  the  gelatinous  fluid  escaping  from  the  divided 
eztrenuty. 

The  umbilical  cord  may  be  diseased,  being  either  oerified 
or  of  a  cartUaginousJimmess ;  and  it  will  be  envious  that  such 
a  con£tion  emoses  the  infant  to  the  dangers  of  hsemorrhage. 
If  oanfication  has  taken  place,  the  cord  will  break  when  the  li- 
gature is  tightened,  in  consequence  of  the  extreme  fragility  of 
its  texture.  A  case,  illustrative  of  this  accident,  is  related  by 
Mr  Logan,  in  the  number  of  the  Edinburgh  Medical  and  Sur- 
gical Jonnud  for  April  last.  He  was  under  the  necessity  of 
removing  the  %ature  several  tiroes,  and  re-applying  it  on  ac> 
count  of  the  Ueeding  which  took  place.  The  application  of  a 
broad  ligature  (such  as  a  piece  of  tape)  in  this  case,  promises  a 
greater  diance  of  security  against  bleeding  than  one  of  the 
usual  thidmess,  as  a  thin  Ugature  would  inevitably  divide  the 
sides  of  the  vessel.  A  naricoae  state  of  the  umbilical  vein  is 
occasionally  met  with.  In  some  cases  the  disease  occupies  only 
a  smaU  portion  of  the  vessel,  while  in  others,  its  whole  cand 
is  morbidly  dilated.  In  this  state  of  the  cord,  bleeding  will  most 
assuredly  occur,  either  from  its  extremity,  immediately  after  its 
division,  or,  according  to  Dr  Dewees,  in  the  course  of  two  or 
three  days,  in  consequence  of  ulceration  taking  place  in  the  side 
of  the  vessel,  from  the  ligature  being  tied  so  as  to  include  the 
diseased  portion,  that  is,  nearer  to  the  placenta  than  the  dilated 
•portion  cf  the  vein.  To  prevent  this  accident,  then,  the  ligi^ 
tore  must  never  be  placed  upon  the  varicose  part,  but  must  ift- 
variaUy  lie  nesrer  to  the  abdomen  of  the  diUd  than  the  situi^ 
tion  of  the  disease. 

II — Bleeding  firam  the  Navd. 
The  complete  separation  of  the  navel  string  is  not  always  ac- 
complished at  the  same  period  of  time,  but  generally  from  the 
fiiurth  to  the  seventh  day ;  at  which  period,  the  mouths  of  the 
omhiBcal  arteries  and  vein  are  usually  closed.  It  occasionally 
happens  that  this  closure  is  not  effected  by  the  powers  of  na- 
ture ;  and  hence  when  die  funis  comes  away,  or  in  a  short 
space  of  time  after,  an  hsemotrhage  conmences  from  the  navel, 
which  generally  destroys  the  infant  This  is  an  occurrence 
which  produces  consideratde  anxiety  to  the  medical  attendant ; 
it  is  genendfy  confounded  by  the  nurse  and  friends  with  hs». 
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xnorrhage  arimng  from  displacement  of  tbe  ligatare,  and  is  too 
often  ascribed  to  the  negligent  and  imperfect  tying  of  the  funis 
at  the  time  of  birth.  Thus  the  character  of  the  acooudieiir 
suffers  undeservedly. 

I  was  requested  to  visit  an  infant  seven  days  after  birth«  that 
was  bleeding  from  the  umbilicus.  The  haemorrhage  had  com- 
menced in  the  night,  shortly  after  the  separation  of  the  fiinis. 
The  gentleman  (whose  case  it  was)  had  made  a  judicious  at- 
tempt to  arrest  the  bleeding  by  the  application  of  a  graduated 
compress,  supported  by  strap  of  adhesive  plaster,  and  a  toller. 
In  a  short  time,  however,  tne  blood  again  appeared,  trickling 
from  under  the  bandages,  and  the  poor  in&nt  was  nearly  ex- 
hausted. Tbe  applications  were  removed,  and  a  second  attempt 
was  made  to  compress  the  bleeding  orifice,  but  with  as  litde 
success  as  before,  as  in  a  short  time  blood  was  again  found 
oosing  from  beneath  the  bandages.  A  third  attempt  was  made 
to  effectually  check  the  eiRision  of  blood,  but  again  failed,  and 
the  child  died  in  the  afternoon.  Upon  examining  the  part  afker 
death,  the  vein  was  found  uncontracted,  and  the  umbilicus  was 
doughy,  ragged,  and  of  a  dark  colour.  I  have  seen  compresses, 
moistened  with  powerfiil  astringents,  applied  to  suppress  this 
hsemorrbage.  I  have  also  seen  an  attempt  made  (but  unsucN 
cessfuUy)  to  bring  together  the  sides  of  the  bleeding  vessel,  by 
passing  a  hare-lip  pin  through  the  integuments,  and  thus 
pinching  it  up.  Several  cases  of  this  nature  have  come  under 
my  observation,  but  they  have  all  been  fatal  except  one. 

A  hospital  midwife,  in  great  alarm,  brought  an  infant  eight 
days  old  to  me.  Whilst  she  was  dressing  it,  the  funis  came 
away,  and  a  discharge  of  blood  from  the  umbilicus  commenced. 
Upon  examination,  the  binder  and  the  under  parts  of  the  child'^a 
dress  were  found  soaked  with  blood,  but  the  bleeding  had  now 
entirely  ceased.  A  compress,  supported  by  adhesive  straps, 
was  applied ;  and  no  more  haemorrhage  occurred.  I  was  in- 
duced to  suspect  that  this  bleeding  came  from  one  of  the 
arteries.  The  result  of  umbilical  bleeding  in  my  practice  has 
been  invariably  fatal,  with  the  exception  of  the  case  just  re- 
lated ;  and,  from  an  extensive  inquiry  made  amongst  my  pro- 
fessional friends,  I  have  ascertained  this  to  be  the  usual  termi- 
nation. Conveiging  at  the  umbilicus  are  three  vessels,  two  ar- 
teries, and  one  vein, — ^from  all  of  which  vessels  haemorrhage 
may  occur ;  hence  we  may  have  venous  and  arterial  bleeding. 
The  opinion  usually  entertained  as  to  the  dangers  arisbg  from 
these  two  kinds  of  haemorrhage,  (as  occurring  in  other  parts  of 
the  body,)  is  not  true  in  the  cases  referred  to  in  these  observa- 
tions. Venous  haemorrhage  from  the  umbilicus  occurs  frequent- 
ly, and  in  general  terminates  fatally.    Arterial  hsemozrhage,  on 
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Ae  contrary,  in  diis  dtoation,  is  more  rare,  and  more  fortunate 
in  the  result  I  have  already  alluded  to  the  insufficiency  of 
compression  to  arrest  bleeding  from  the  umbilical  vein.  This 
is  readily  accounted  for,  when  we  consider  the  situation  of  the 
Teasel,  which  is  placed  behind  the  flexible  abdominal  parietes, 
to  which  it  is  attached,  there  being  nothing  firm  or  resisting 
bdiiiid  it,  by  the  aid  of  which  a  compress  might  effectually  ol^ 
literate  the  calibre  of  the  vessel. 

Another  circumstance  unfiivourable  to  the  operation  of  com* 
preason  is  the  indisposition  to  contraction  in  the  vein.  From 
my  examination  of  infants  after  death,  T  conclude  that  this  ' 
▼essel  is  not  materially  changed  immediately  after  birth.  The 
calibre  is  not  completely  and  permanently  obliterated  at  the 
time  of  the  separation  of  the  funis.  Its  extremity  alone  is 
oonsdidated  by  adhesive  inflammation,  the  remaining  portion 
of  die  vessel  being  filled  with  coagulated  blood,  which  is  gra- 
dually absorbed.  The  removal  of  this  ooi^lum  commences 
at  its  umlnlical  extremity,  at  which  place  it  is  first  converted 
into  ligament.  Escharotics  have  been  recommended  to  arrest 
Ueeding  from*  this  vessel.  The  danger  of  propagating  inflam- 
mation to  the  abdominal  cavity  in  consequence  of  the  imme- 
diate connection  of  this  vessel  with  the  peritoneum,  would  be  a 
sufficient  objecti<m  to  the  employment  of  these  means,  besides 
their  inadequacy  to  accomplish  the  end.  The  actual  cautery 
has  also  been  recommended,  but  its  application  is  equally  dange- 
rous. I  have  also  stated  that  an  attempt  to  bring  together  the 
sides  of  the  bleeding  vessel,  by  passing  a  hare-lip  pin  through 
the  integuments,  &c.  was  unsuccessful.  The  reason  of  this 
will  be  readily  understood  if  the  condition  of  the  orifice  be  con- 
sidered, whidi  is  usually  in  a  ragged  state  of  ulceration,  and 
sloughy,  and  therefore  nighly  un&vourable  to  oblit^ation  by 
adhesive  inflammation.  From  the  preceding  observations  it 
will  appear  that  little  reliance  is  to  be  placed  upon  the  means 
usually  recommended  for  the  management  of  bleeding  from  the 
umbilical  vein.  Under  these  circumstances,  then,  what  is  to  be 
done  ?  we  have  no  alternative  but  that  of  cutting  down  upon 
the  vessel  and  placing  a  ligature  upon  it.  If  we  liave  recourse 
to  this  expedient,  an  incision  must  be  made  through  the  inte- 
guments in  a  direction  upwards  from  the  umbilicus,  cautiously 
cutting  down  to  the  vessel,  which,  by  stretching  its  extremity, 
is  f(dt  to  be  of  a  cord-like  firmness.  As  this  vessel  lies  exter- 
nal to  the  peritoneum,  great  care  must  therefore  be  taken  in 
detaching  the  membrane  from  the  vein,  neither  to  wound  nor 
include  it  widiin  the  ligature.  This  practice  promises  the 
greatest  chance  of  success,  and  at  all  events  does  not  (if  due 
care  be  observed  in  the  operation)  place  the  little  patient  in. a 
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more  dangeroua  sitiifttuni.  An  inquicj  irill  naMrally  be  nude, 
IB  a  ligature  to  be  applied  in  all  cases,  and  nnder  all  cncum- 
stances,  of  umbilical  bleeding  ?  The  caas  before  stated  of  a  sno- 
oessfol  termination  by  means  of  a  compress,  &a  will  sufficiently 
prove  that  a  hasty  cutting  down  upon  the  Tessel,  and  an  india- 
criminaCe  application  of  a  ligature  is  not  to  be  recommended. 
The  bleeding  in  this  instance  I  suspected  to  proceed  from  one 
of  the  arteries.  Hsemorrhage  from  these  Tcssels  is  much  mere 
manageable  on  aceount  of  their  greater  length  and  die  contrac- 
tile power  of  their  coats.  A  case  of  fiitid  umbilical  hsnnor- 
rhage  is  related  by  Mr  Pout  in  the  twelfth  volume  of  the  Lon- 
don Medico-Chirui|^cal  Transactions,  in  which,  from  die  ex- 
aminadon  after  death,  Mr  Pout  concludes  that  the  hsemot'- 
rhage  proceeded  from  one  of  the  arteries.  He  says,  **  if  ever 
another  case  of  the  kind  were  to  come  under  my  care,  I  should 
not  hesitate  to  cut  down  upon  the  arteries  and  de  them  as  the 
only  means  of  security.^ 

As  the  vesseb  run  in  opposite  direcdons,  it  will  be  important 
to  have  a  correct  diagnosis,  in  order  not  to  make  fruidess  inci- 
sions. In  cases  of  venous  hsemorrhage,  the  blood  is  uniformly 
thick  and  dark-coloured,  and  is  never  thrown  forcibly  out,  but 
ooaes  incessandy  from  the  mouth  of  the  vessel,  which  is  in  the 
condition  I  have  before  stoted.  On  the  other  hand,  in  cases  of 
arterial  hsemorrhage,  the  blood  is  of  a  lighter  hue,  and  must  in 
some  measure  be  influenced  in  ita  dischs^  by  the  acdon  of  the 
vessel.  In  order  to  act  upon  the  most  certein  grounds,  it  would 
be  well  to  try  the  influence  of  compression,  which,  if  the 
haemorrhage  be  arterial,  I  believe  would  be  successful ;  but  if 
this  trial  should  fail,  and  the  other  diagnosdcs  of  venous  bleed- 
ing be  present,  then  I  should  not  hesitate  to  cut  down  upon  the 
vein,  and  place  a  ligature  upon  it  as  the  only  security. 


Art.  II. — Case8  of  Cholera  Asphyaia.  By  Charles  Wil- 
liam Graham,  M.  D.  Licentiate  of  the  Royal  College  of 
Surgeons  of  Edinburgh,  and  Surgeon  to  the  Edinburgh  Re- 
giment of  Militia,  Dalkeith. 

JVlARCH  5,  1838. — Sergeant  Robert  Jeddnson,  bdmig- 
ing  to  the  steff  of  the  Edinburgh  Milida,  setads  44,  of  a  spare 
phlegmadc  temperament,  and  temperate  habits,  was  attacked 
about  four  this  morning  with  vomiting  and  purging  of  a  gruel- 
ly  appearance,  accompanied  with  violent  spasmodic  afiection 
of  the  feet  and  1^.  When  visited  at  half  after  eleven 
A.  M.,  nearly  eight  hours  from  his  being  sdsed,  his  face  was 
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pale  ;  lips  livid ;  eyes  tfunk,  and  announded  with  a  livid  circle ; 
pulse  onall  and  incQstiiict ;  ^paams  and  coldness  over  the  sur« 
face  generally ;  tongue  white  and  cold,  as  also  was  the  breath ; 
ooonlenanoe  deject^ ;  thirst  urgent ;  occasional  pains  in  the 
bowels.  Made  urine,  at  nine  this  morning.  Was  instantly  bled 
to  the  extent  of  ten  ounces,  which  exhibited  a  dark  grumous 
appearance,  with  scarcely  any  serum.  Hot  turpentine  frictions 
to  the  feet  and  legs ;  a  large  sinapism  to  the  abdomen.  At 
half  after  one  o^dock,  pulse  95,  soft,  regular,  and  more  percep- 
tible ;  surface  somewhat  warm ;  countenance  more  lively ;  voice 
strongeT;  theiivor  disappearing  ft'om  the  eyes  and  lips ;  vomiting 
and  puTgingi  with  spasms,  still  continue  uigent  A  starch  glys- 
ter,  with  Tinct  Opii  ^i.  to  be  administered  immediately ;  toast 
and  water,  or  beef-tea,  for  common  drink,  which  is  to  be  given 
in  small  quantities  at  a  time.  At  four  p.m.  continues. much 
the  same.  Tied  up  the  arm  and  abstracted  twelve  ounces  of 
/  more  blood,  which  had  on  its  first  beginning  to  flow  a  dark, 
but  soon  after  assumed  a  florid,  appearancoi  and  on  standing  ex- 
hibited three  times  as  much  serum  as  there  was  at  the  first 
Ueeding.  CalomeL  gr,  x.  Gum.  Opii  gr.  i.  Jf.  fiat  PiltUa  9ta~ 
Hm  minendoj  washing  it  down  witn  a  table  spoonful  of  brandy, 
and  the  same  of  hot  water. — 6  p.  m.  has  vomited  the  pill,  which 
is  to  be  repeated,  with  the  same. quantity  of  hot  brandy  and 
water ;  glyster  has  not  been  returned ;  spasms  still  continue  to 
return  at  intervals.  A  blanket  dipt  in  boiling  water  to  be  wrapt 
round  the  l^s  and  feet,  and  repeated  when  the  spasms  are  se- 
vere.— 10  p.  M.  has  had  several  attacks  of  vomiting  of  the  fluid 
taken  to  allay  thirst,  which  still  is  very  urgent.  Spasms  much 
relieved  by  the  fomentation,  and  now  recur  at  long  intervals ;  sur- 
face warm;  pulse  weak  and  tremulous;  ^vhsultua  tendinumoti^G 
right  foot ;  complains  of  occasional  pains  of  epigastrium  ;  eyes 
and  lips  have  completely  lost  their  livid  colour ;  countenance 
assuming  its  natural  expression ;  tongue  white  and  cold ;  has 
made  no  urine.  Was  dry  cupped  over  the  r^on  of  the  heart 
and  epigastrium,  which  improved  the  fulneaa  andjrequency  of 
the  pulsations  of  the  radial  artery.  A  sinapism  to  be  applied  as 
before  to  the  same  quarter ;  and  to  have  Calomel  Bi.  every  four 
hours,  and  alternated  during  the  night  with  beef- tea  and  hot 
brandy  and  water. 

March  6th,  7  a.  m.  has  passed  an  indifferent  night ;  no 
sleep ;  has  had  nausea  and  frequent  fits  of  vomiting  of  what 
had  been  taken  for  drink ;  bowels  not  acted  on  by  the  calomel ; 
has  made  about  a  winci^glassful  of  turbid  urine ;  had  a  slight 
return  of  cramp  in  the  right  foot  at  five  o^clock,  none  since ; 
pulse  96,  and  gaining  s^ength ;  surface  of  a  natural  heat ; 
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thirst  urgent,  and  still  calls  loudly  for  cold  drinks;  tongue 
cleaner  and  warmer.  Omit  the  calomel,  and  to  have  a  tear- 
spoonful  of  magnesia  mixed  into  half  a  teacupfol  of  tepid  soda 
water  occasionally,  and  a  large  purgative  enema  composed  of 
senna  and  salts  immediately.— 1  p.  m.  much  improved  since 
morning  visit;  has  had  nearly  an  hour^s  sleep;  passed  two 
dark  green-coloured  motions ;  has  made  urine  again  in  greater 
quantity ;  thirst  less  urgent ;  no  vomiting.;  pulse  102,  soft, 
and  foil.  OL  Ricini  |i.  immediately,  and  veal  soup  for  diet. 
8  p.  M.  has  slept  occasionally  this  afternoon ;  passed  four  dark, 
feculent,  bilious  motions ;  makes  urine  freely ;  pulse  110,  fiill ; 
surface  warm  and  comfortable ;  breath  has  mecurial  fetor ; 
gums  somewhat  swollen  and  tender. 

March  7th,  10  a.m.  continues  to  improve;  dejections  still 
dark  and  bilious ;  urine  quite  natural  in  appearance ;  pulse  86, 
regular,  and  moderately  foil.  Ordered  OL  Ricini  gi. ;  diet  as 
yesterday. — ^9  p*  m.  bowels  open,  and  motions  more  natural ; 
pulse  soft  and  regular;  complains  of  nothing  but  debility. 
The  glandular  system  seems  now  to  be  performing  its  various 
functions. 

8th,  Has  had  a  good  night,  and  is  now  convalescent ;  was 
ordered  to  live  more  generously,  and  to  attend  to  the  state  of 
the  bowels. 

February  21st,  18S2,  9  o'clock  a.  m.  Betsy  Lees,  aetat.  40, 
of  rather  intemperate  habits,  was  seized  with  diarrhoea  and  vo- 
miting betwixt  twelve  and  one  this  morning,  was  visited  by  Dr 
Renton,  who,  with  no  inconsiderable  difBculty,  obtained  about 
a  tablespoonfol  of  blood  from  the  arm.  Complains  chiefly  of 
pains  in  the  extremities,  which  are  cold  and  livid ;  tongue  cold 
and  somewhat  white ;  eyes  sunk,  and  sufliised  with  blood ;  fea- 
tures collapsed ;  nausea,  with  inclination  to  vomit ;  pulse  very 
indistinct;  thirst  urgent.  Was  dry  cupped  over  the  chest; 
frictions  with  hot  turpentine,  and  warm  fomentations  to  the  legs 
and  feet. — 10  a.  m.  pulse  has  returned  since  the  cupping.  Caio- 
mel.  gr,  x.  Gum,  Opiigr,  i.  J/,  fiat  Pil.  To  have  saline  draughts 
to  allay  the  irritability  of  the  stomach — ^  p.  m.  surface  warm  ; 
pulse  90,  soft,  and  regular ;  voice  more  audible ;  vomiting  and 
purging  have  ceased  ;  thirst  more  urgent ;  no  urine  made.  The 
bottles  of  hot  water  to  be  kept  constantly  applied  to  the  feet,  and 
to  have  a  little  hot  brandy  and  water,  with  Tinct  Capaici  occa- 
sionally, and  the  same  pill  to  be  repeated  — 7  p^  m.  lies  in  a 
state  of  stupor,  but  appears  quite  sensible  when  roused  ;  pulse 
scarcely  perceptible ;  surface  cold ;  eyes  quite  sunk  ;  and  two 
brown  marks,  similar  to  what  lunar  caustic  would  make  on  be- 
ing applied  to  the  skin,  have  made;  their  appearance  on  each 
conjunctiva ;  respiration  slow,  and  made  with  a  fetch.     Boiling 
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wftter  WM  poured  over  the  feet  and  legBj  which  had  the  eflPect  of 
making  her  git  up,  but  with  no  other  good  or  permanent  advan- 
tage. Sinapisms  to  the  legs  and  feet,  with  one  to  the  abdomen, 
were  directed  to  be  applied ;  and  the  hot  brandy  and  water, 
with  the  Tifwi,  Capsiciy  to  be  given  now  and  then. — 10  f.  u, 
seems  to  be  sinking  fast.    Died  at  a  quarter  past  eleven. 

March  SOth  1^2,  10  a.  m.  George  Wilson,  labourer,  astat 
18,  of  hale  and  sound  constitution,  said  to  be  of  temperate  ha* 
bits,  was  seised  with  vomiting  and  bowel  complaint,  with  cramps 
«11  over  the  body  while  at  work.  In  attempting  to  walk  home, 
he  had  several  times  to  lie  down,  the  spasms  in  the  bowels  were 
so  excruciating. 

I  visited  him  immediately^  when  I  found  him  in  bed  lying 
coiled  up  like  a  serpent,  and  roaring  most  hideously  from  pain. 
The  countenance  was  purple;  eyes  sunk  and  muddy ;  .tongue 
and  surface  cold;  pulse  small,  and  sinking  rapidly.  A  vein 
was  opened,  and  sixteen  ounces  of  blood  abstracted,  which  act> 
ed  like  a  charm  in  allaying  the  spasms,  as  he  ceased  to  bawl  so 
soon  as  twelve  ounces  had  flowed.  Bottles  of  hot  water  were 
then  applied  to  the  feet  and  legs,  which  he  now  could  stretch 
out,  and  in  the  course  of  ten  minutes  his  countenance  assumed 
its  natural  hue,  his  pulse  became  fuller,  and  the  surface  warmer ; 
in  short,  he  was  quite  a  different  creature.  He  was  ordered 
OL  Rieini  5X.  Tinct  Opii  gtt8»  xxv.  with  Aq.  Meutk.  and 
beef-tea  for  diet.  Next  day  he  was  quite  well,  and  out  of  bed. 
February  Ist,  183S. — Isabella  Elder,  set.  9,  in  the  enjoyment 
<^good  health,  had  dined  solely  on  potatoes,  and  went  to  school, 
was  seised  on  her  return  home  (5  o^clock)  with  severe  diarrhoea ; 
saw  her  at  eight,  when  vomiting  was  now  added  to  the  other  symp- 
toms.  She  complained  much  of  pains  in  the  bowels  and  legs  ; 
tongue  and  surface  cold,  extreme  thirst,  eyes  sunk  and  surround- 
ed with  a  livid  areola,  pulse  small  and  feeble,  features  collapsed. 
Took  blood  from  the  arm  until  it  put  on  a  florid  appearance, 
which  happened  when  nearly  six  ounces  had  flowed ;  got  her 
put  into  a  warm  bath  impregnated  with  mustard,  and  after  be- 
ing kept  there  for  6ve  minutes,  was  well  dried  and  placed  be- 
tween warm  blankets.  Ordered  her  a  saline  efiervescing  draught, 
with  Tind.  Opii.  gtis.  x. ;  and  the  extremities  to  be  well  and 
frequently  rubbed  with  hot  turpentine,  bottles  of  hot  water  to  the 
feet,  and  a  sinapism  to  the  stomach.  Called  near  to  twelve,  the 
pulse  had  ceased  to  beat ;  surface  quite  livid  and  cold ;  counte- 
nance more  sunk  and  cadaverous ;  vomiting  and  diarrhoea  some- 
what abated ;  spasms  recur  occasionally ;  thirst  suU  urgent. 

Panado,  with  white  wine  in  small  quantities,  was  ordered,  and 
external  heat  continued. 
Died  2d  February,  at  5  a.  m. 
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iwumrf  9tAf  1882.— John  Buna,  mu  67»  a  pmiper  firon 
ihe  parish  of  Haddington,  of  a  weak  and  broken-down  constiu*- 
tion,  had  diarrhoea  from  an  early  hour  in  the  morning.  Viaited 
him  at  4  p.  m.  found  him  with  a  pulse  almost  imperceptible ; 
features  shrunk,  surface  cold  and  livid,  nausea  and  vomiting  of 
a  whitish  appearance,  tongue  and  breath  oohl,  complete  mxp* 
pression  of  urine.  Ordered  sinapism  to  the  abdomen ;  frictions, 
with  hot  turpentine,  saline  effervescing  draughts,  with  a  table- 
spoonfid  of  brandy  to  allay  the  irritaUlity  of  the  stomach,  and 
a  starch  enema,  with  Tmei.  Thebaiue  sij.— >85di,  had  slept 
well,  found  that  reaction  had  taken  place,  and  that  he  wm  in- 
finitely better.  Ordered  the  brandy  to  be  withheld,  and  bee& 
tea  to  be  substituted,  as  he  complained  of  slight  headach. 
From  this  day  he  slowly  but  gradually  imnioved,  and  was  die- 
chained  perfectly  well  on  8th  February,  when  he  walked  home. 

Much  has  been  said  regarding  the  contagious  and  non-con. 
tagious  nature  of  this  truly  appalliug  disease.  For  my  own 
part,  I  must  say,  that  long  ere  it  made  its  appearance  in  thia 
country,  I  was  quite  satisfied  as  to  its  being  highly  contagioa% 
from  we  rapidity  of  its  progress,  and  the  great  and  extensive 
ravages  it  had  made  in  the  eastern  quarter  of  the  globe :  and 
it  was  not  until  I  had  witnessed  the  disease  as  it  appeared  in 
this  neighbourhood  that  I  was  induced  to  change  my  opinion. 

And  here  it  may  not  be  improper  for  me  to  state,  that  in  the 
case  of  Jenkinson,  hia  wife  shared  hia  bed  during  her  husbana^a 
ittneM,  and  some  of  the  members  of  the  family  occupied  the 
bed  wherein  he  was  when  seised,  without  the  bed-clothes  having 
been  washed,  the  house  fumigated,  or  any  of  the  usual  precai^- 
tions  taken ;  and  all  remain  in  perfect  health  up  to  this  date. 
This  man  took  one  drachm  of  calomel  in  all,  without  inducing 
salivation*  Might  this  not  arise  from  the  small  quantity  of 
blood  sent  to  the  salivary  glands  ? 

As  this  disease  at  the  commencement  is,  in  my  opinion,  one 
of  oppression  rather  than  debility,  I  am  convinced  of  the  good 
efiects  produced  by  the  Jree  and  early  use  of  the  lancet^  in 
equalising  the  circulation,  and  relieving  the  system  of  a  most 
disagreeable  load.  In  jMroof  of  which,  I  may  refer  to  some  of 
the  above  cases,  where  the  most  beneficial  results  occurred  when 
blood  was  obtained  in  sufiicient  quantity  in  the  early  stage  of 
the  disease.  And  I  am  confident,  that,  were  thb  operation  o& 
tener  resorted  to  at  the  very  onset  of  Uie  contagious  fevers  of 
this  cotmtry,  keeping  alway  in  view  the  age^  habits,  and  consti- 
tution of  the  patient,  we  should  have  fewer  deaths  to  record. 

DalkeUh,  1th  April  1832. 


Dr  M«crobiii*«  Ca9e$  of  InmnUff.  11 

Akt.  III.— CaM9  of  Inaamiyy  toiih  the  necro9copic  appear-* 
anceSf  ($«.  By  J.  Macrobin,  M.  D.  Medical  Superintendent 
of  the  Lunatic  Asylum,  Aberdeen. 

man*  admitted  1888.  Tlua  patient  became  fiituous  in  1885, 
and  waa  admitted  into  the  Aay  nun  in  this  atate,  fiom  which,  how. 
ever,  he  almost  eompletely  recovered  in  18S7,  after  the  conti- 
nnance  for  •omemonthaofexteDrivefrappurationfiromscrofulona 
ahaccaacB,  which  had  formed  in  the  cellular  tiaaue  of  the  lower 
extremities.  He,  howeyer,  relapsed  in  the  course  of  three 
months  after  being  remoTed  by  his  firiends  firom  the  Asylum, 
and  M&er  the  sores  had  healed,  and  was  re-admitted  to  the  Asy- 
Iam»  where  he  continued  fiituous  to  the  day  of  his  decease,  hav. 
ing  bceome  gradually  emaciated,  and  finally  cedematous. 

Ifupeetion. — Ifith  January  1883,  16  hours  after  death. 
Head.^'The  posterior  lobe  of  the  left  hemisphere  of  the  brain 
presented  patches  of  ecchymosed  Uood  under  the  pia  maier, 
aver  the  surface,  and  into  the  substance  of  the  convolutions, 
with  some  softening  of  the  surrounding  cortical  substance. 

The  other  parts  of  the  brain  presented  no  morbid  appearan- 
oes,  with  the  exception  c^  a  slight  albuminous  effusion  under  the 
arachnoid,  but  emifined  to  the  posterior  and  depending  parts, 
where  the  membrane  also  appeared  to  be  thickened,  and  was 
very  easily  detached  from  the  subjacent  cortical  substance. — 
The  Uood-vessels  did  not  appear  at  all  diseased,  either  in  the 
brain,  or  near  the  heart. 

7%oriMr.-**The  lungs  were  one  mass  of  tubercles.  No  traces 
of  disease  elsewhere,  except  enlargement  and  vascularity  of  the 
mucous  fi^llides  of  the  ileum,  with  incipient  ulcerations.' 

Nate^-'^As  no  accession  of  firesh  symptoms  referrible  to  dis* 
Older  of  the  cerebral  fimctions  was  observed  previous  to  death, 
and  as  the  appearance  of  the  extravasated  blood  evidently  im- 
plied that  it  had  not  existed  for  any  ^ength  of  time  prior  to  the 
death  of  the  patient,  it  is  probable  that  it  was  occasioned  by  the 
fits  of  ooughuig,  which,  along  with  a  consolidated  and  impervi. 
otts  state  dT  the  respiratory  organs,  would  induce  a  degree  of 
ccmgestion  in  the  vessels  of  the  brain,  in  consequence  of  which 
eSmnon  nugfat  readily  take  place,  from  the  rupture  of  the  ca- 
pillary vessels,  where  in  every  oespect  the  sjrstem  was  much  en- 
fiseided.  It  is  therefore  not  very  probable  that  this  appearance 
of  ecchymoais  had  any  immediate  connection  either  with  the 
insanity,  or  even  with  the  death  of  the  •patient. 

Harpoet  Pamon,  setat  70,  from  Aberdeen,  admitted  1808, 
21st  February. 
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Inspection  12  hours  after  death. — The  calvarium  was  thin^ 
and  its  removal  was  efiected  with  difficulty,  in  consequence 
of  the  very  firm  adhesion  of  the  dura  mater  to  the  inner 
table,  especially  along  the  line  of  the  longitudinal  sinus, 
where  the  membrane  was  thickened  and  vascular.  Some 
patches  of  the  membrane  were  left  adhering  to  the  occipital 
bone.  A  laceration  which  had  been  produced  in  efiecting  this 
removal  allowed  the  escape  of  between  four  and  five  ounces 
of  limpid,  colourless  serum,  which  had  been  deposited  between 
the  dura  mater  and  arachnoid,  and  which  lay  over  the  surface 
of  the  right  hemisphere  of  the  brain.  The  dura  mater  over  the 
right  hemisphere  was  accordingly  found  collapsed,  and  thrown 
into  folds.  Upon  reflecting  this  membrane,  which  otherwise 
presented  a  natural  appearance,  the  whole  cerebral  substance 
composing  the  right  hemisphere  was  discovered  much  com- 
pressed,  and  greatly  diminished  in  bulk.  The  convolutions  were 
flattened  and  pressed  together,  and  over  a  space  of  firom  an  inch 
and  a  half  to  two  inches  in  diameter,  and  immediately  above  the 
lateral  ventricle,  they  (the  convolutions)  had  entirely  disappear- 
ed,  apparently  from  absorption,  leaving  an  irregular  oval  shap- 
ed depression,  the  base  of  which  consisted  of  the  corpus  calto^ 
eum^  visible  under  the  arachnoid  and  pia  mater,  which  lined 
this  depression,  and  which  were  much  thickened,— so  that  a  lay- 
er of  medullary  substance  of  three  or  four  lines  in  thickness  only 
existed  between  the  outer  surface  of  the  brain,  and  the  right 
lateral  ventricle.  There  was,  however,  no  direct  communication 
between  the  ventricle  and  the  outer  surface  of  the  brain.  There 
was  another  similar  but  smaller  depression  or  cavity  on  the  sur- 
face of  the  anterior  lobe  of  the  same  hemisphere.  In  connection 
with  these  appearances  the  whole  of  the  cerebral  substances  had 
undergone  great  compression  from  the  presence  of  the  fluids 
the  entire  hemisphere  having  suffered  a  diminution  to  the  ex- 
tent of  at  least  one-third  of  its  ordinary  bulk,  and  being  sunk 
much  below  the  level  of  the  opposite  hemisphere. — There  was 
no  appearance  of  increased  vascularity  of  the  pia  mater ;  and 
the  substance  of  the  brain  j^nerally  presented  a  natural  consist- 
ence and  colour,  with  the  exception  of  some  venous  congestion, 
— ^the  number  of  dark  bloody  points  being  numerous.  There  was 
no  fluid  over  the  left  hemisphere,  nor  more  than  usual  in  either 
ventricle.     Both  choroid  plexuses  were  turgid  and  hydatiform. 

The  apex  of  the  upper  lobe  of  the  left  lung  was  tubercu* 
lar,  and  the  lower  lobe  of  same  lung  more  solid  than  natu- 
ral, being  without  crepitus,  and  greatly  infiltrated  with  serous 
fluid ;  aud  there  were  some  traces  of  recent  lymph  causing  ad- 
hesion between  the  pleura  coetatis  et  pubmmake.  The  right 
lung^quite  healthy.     No  disease  of  the  heart  or  arteries,  there 
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bong  not  the  least  tendency  to  oftsification  in  them  or  anj  other 
texture  of  the  body.— ^The  abdominal  viscera  were  sound. 

The  subject  of  the  above  appearances,  a  female  in  the  lower 
ranks  of  life,  had  been  confined  to  the  Lunatic  Asylum  for  up- 
wards of  twenty  years ;  and  was  seventy  years  of  age  when  she  died. 
She  bad  completely  lost  the  use  of  the  left  upper  extremity,  which 
was  quite  rigid  and  bent  from  contraction  of  the  flexor  muscles 
of  the  fore-arm  and  fingers.  It  was  stated  that  she  suffered 
some  febrile  attack  (^^  a  fever**^  the  friends  called  it,)  about  pu- 
berty, which  occurred  repeatedly,  and  which  at.  length  afiected 
her  mental  faculties ;  and  that  the  paralytic  affection  of  the  arm 
occunred  about  the  same  time ;  but  little  of  the  history  can  be 
relied  on  previous  to  her  admission  in  1808,  since  which  time 
she  had  continued  to  enjoy  pretty  good  general  health.  Her 
insanity  was  marked  by  various  hallucinations  and  illusions  of  the 
external  senses,  especially  those  of  sight,  hearing,  and  common 
smsation. 

Her  memory  had  also  suffered,  her  remembrance  of  events 
since  her  attack  being  quite  abolished,  though  she  had  a  lively 
recollection  of  all  the  circumstances  of  her  life  previous  to  this. 
She  was  very  loquacious,  and  highly  irritable  and  ill-natured. 
The  natural  functions  were  performed  in  health  to  the  last. 

David  Bruce,  sstat.  47,  from  Aberdeenshire,  admitted  1st 
August  18S1,  and  died  on  the  3d  of  March  1832,  under  ap- 
pearanoes  of  much  debility  and  emaciation. 

Inspectiony  16  hours  after  death,  4th  March  1832.  Head. — 
At  the  anterior  part  of  the  middle  lobe  of  the  right  hemis-  • 
phere,  the  ccnrtical  substance  over  the  space  of  a  square  inch 
was  in  the  state  of  distinct  ramoUissement,  diffluent,  broken 
down,  and  converted  into  an  ochre^  coloured  pulp,  which  had 
stained  the  dura  mater  of  a  bright  yellow, — the  proper  mem- 
branes of  the  brain  having  been  removed  at  this  point  by  the  mor- 
bid process.  A  similar  change  was  observed  to  be  going  forward 
in  a  smaller  space  on  the  convolutions  of  the  anterior  lobe.  This 
softening  and  disorganization  was  best  marked  on  the  surface  of 
the  convolutions ;  it  diminished  in  intensity,  as  it  extended  up- 
wards, and  did  not  penetrate  to  the  medullary  substance. 

The  arachnoid  over  the  whole  convex  surface  of  the  brain, 
and  over  the  anterior  as  well  as  posterior  lobes,  was  greatly 
thickened,  and  the  pia  mater  was  very  vascular,  which  vascula- 
rity extended  between  the  convolutions ;  and  the  membrane  ad- 
mitted of  being  easily  removed. 

The  same  membranes  covering  the  base  of  the  brain  weie 
not  thickened.  There  was  only  slight  effusion  of  s^rum  over 
the  surfiues,  and  into  the  ventricles  of  the  brain,  not  exceeding 
^^  in  the  latter  situation. 


14  Dr  Macrobin's  Case9  qflfuanUg. 

The  subject  of  the  above  appeannces  was  a  labourer,  aud 
had  led  a  sober  and  industrious  life ;  and  previous  to  M$ef 
last,  (18S1,)  had  exhibited  no  indications  of  mental  distur- 
bance, nor  morbid  train  of  thought,  though  his  bodily  health 
had  somewhat  declined.  But  for  two  or  three  weeks  pre^ 
▼ious  to  the  accession  of  the  maniacal  paroxysm  (whidi  hap. 
pened  about  the  middle  of  Mqr)  he  had  b^^  to  eshibtt  a 
change  of  temper  and  disposition,  being  one  time  gloomy  and 
melandioly,  and  at  another  irritable  and  excited.  He  continued 
to  labour  upwards  of  two  months  under  violent  maniacal  ddi* 
rium,  when  fatuity  superven^,  and  it  was  then  that  he  was 
Inought  to  the  Asylum  (1st  August  last)  He  was  unable  to  an- 
swer  questions,  though  at  times,  if  the  question  was  repeated  and 
his  attention  roused  by  the  speaker,  he  would  seem  to  compre- 
hend what  had  been  said :  for  he  would  labour  to  giwe  utterance  to 
some  words  in  reply,  and  probably  after  the  lapse  of  a  minute, 
some  answer  might  be  obtained ;  while  the  words,  which  seldom 
amounted  to  three  or  four,  were  uttered  slowly  and  with  hesita- 
tion, and  apparently  with  difficulty. 

His  aspect  was  absent,  and  led  to  the  impression  that  in  ge* 
neral  he  did  not  comprehend  what  was  addressed  to  him.  His 
memory  seemed  to  be  nearly  abolished.  The  pulse  was  feeble 
and  slower  than  natural.  He  was  unwilling  to  move  from  his 
seat  or  from  the  spot  where  he  might  be  standing.  And  when 
he  walked  his  gait  was  unsteady ;  and  latterly,  he  could  not 
walk  without  staggering. 

His  appetite  and 'the  other  natural  functions,  though  pretty 
regular  and  healthy,  were  disregarded  by  the  patient,  and,  un- 
less when  fed,  he  would  never  take  food,  nor  even  ask  or  make 
signs  that  he  wanted  it.  Once  or  twice  during  the  state  of  fk- 
tuity,  he  exhibited  some  return  of  excitement,  which  was  marked 
by  singing,  vociferating  and  dancing,  or  rather  whirling  about, 

Robert  Hunter,  setat.  45,  admitted  15th  April  1890 ;  for- 
merly a  watchman  in  the  London  Docks,  and  a  native  of  Abeiv 
deenshire,  of  tall  slender  form. — Exhibited  for  the  first  time  in 
June  18t9)  symptoms  of  mental  aberration,  and  having  been 
sent  to  Scotland  by  the  officers  of  the  London  Dock  Company, 
was  received  into  the  Asylum  in  April  1880.  In  June  follow, 
ing  (when  I  took  chaige)  he  presented  a  state  of  much  mental 
and  bodily  excitement,  being  constantly  in  action,  often  walking 
round  the  airing-ground  for  hours  together,  repeating  portions 
of  Scripture.  In  doing  so,  he  seemed  to  personate  the  Deity, 
and  addressing  himself  by  his  own  name,  he  would  say  <<  My 
dear  Robert  never  mind,  they  cannot  harm  you  ;  you  have  been 
good  to  the  poor,  and  shall  soon  virit  the  mansions  of  fione, 
and  sit  on  my  right  hand,^  &c.  &c    He  would  then  Npeat  with 
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giest  precifHtancy  and  in  rapid  sucoession,  a  nnmber  of  passages, 
calculated  to  inspire  him  with  the  fullest  confidence  of  the.fa- 
Tour  of  God  and  his  Saviour,  whom  he  then  imagined  to  be 
speaking  to  him  or  *^  in  him  ;^  most  gravely  asserting,  that  the 
words  he  delivered  were  not  his  woids^-— that  it  was  not  he  who 
was  qpeaking.  He  would  suddenly  introduce  in  the  midst  of 
some  scriptural  quotation,  the  most  incoherent  ideas,  in  allusion 
"to  Us  fionner  condition  as  a  watchman.  But  when  interrupted 
in  his  train  of  morbid  ideas,  he  would  answer  questions  on  any 
subject  unconnected  with  them,  with  perfect  coherency. 

His  memory  seemed  to  have  suffered,  and  he  was  impatient 
of  any  intemipiion  to  his  thoughts.  There  appeared  to  be  also 
either  a  loss  of  power  in  the  perceptive  faculty,  or  his  attention  was 
too  much  abstracted  to  admit  of  his  perceiving  at  all  times  what 
was  said  to  him,— ^for  he  would  not  in  general  reply  to  questions^ 
unless  his  attention  was  roused  and  solicited  by  speatcing  in  a 
loud  tone  of  voice,  or  by  repetition ;  while  the  instant  he  was 
left  to  himself,  he  relapsed  into  the  morbid  train  of  thought,  or 
iell  upon  his  knees  into  attitudes  of  prayer. .  He  wais  good  temper- 
ed and  quite  inoffensive.  He  was  originally  of  a  cheerful  disposi* 
tion,  and  though  always  of  a  pious  and  religious  turn  of  mind, 
yet  he  was  not  more  so  than  was  perfectly  consistent  with  his 
other  duties,  and  a  healthy  state  of  moral  and  mental  feeling ; 
and  he  had  not  exhibited  any  unusual  ardour  in  this  respect,  be- 
fore the  appearance  of  his  insanity.  He  had  lived  regularly, 
never  having  been  addicted  to  any  kind  of  intemperance, — he 
had,  however,  been  frequently  on  duty  at  the  Docks  for  the 
greater  part  of  twenty-four  hours  at  a  time ;  and  it  was  under* 
stood,  that,  previous  to  any  appearance  of  mental  disturbance,  he 
had  suffered  a  *^  fit^— most  likely  a  threatening  of  paralysis.  His 
sleep  was  disturbed ;  and  he  often  talked  to  himself  the  greater 
part  of  the  night.  The  appetite  good,  but  in  his  choice  of  victuals 
ne  was  indiscriminate ;  and  he  would  drink  his  urine  if  not  pre- 
vented ; — ^the  countenance  and  eyes  sufRised  and  moUle,  and 
peculiarly  expressive  of  agitation  and  mental  excitement.  The 
pulse  70,  very  small,  rather  sharp,  but  easily  compressed ;  the 
tongue  florid,  and  morbidly  clean  in  the  centre,  slightly  fur- 
red on  the  edges ;  thirst ;  skin  dry ;  considerable  emaciation ; 
bowels  pretty  regular,  evacuations  of  a  light  clay  colour.  He 
made  no  complaint,  and  said  there  was  nothing  the  matter  with 
him,  and  that  he  had  no  pain  of  head  or  uneasiness  elsewhere. 
The  abdomen  felt  rather  tense.  He  was  cupped  over  the  occiput 
and  leeched ;  the  loss  of  from  6  to. 8  ounces  of  blood,  caused  a 
tendency  to  fainting.  These  measures  were  repeated  occasion- 
ally, and  he  had  twice  a  day  a  powder  of  Colombo  and  rhubarb, 
and  farinaceous  diet  four  thnes  a  week,  and  a  piece  of  solid  meat 
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the  olber  tliiee  daye.    Under  this  pbn  he  improved  ocnwider* 
ably,  and  gained  flesh,  and  was  not  so  noisy,  nor  excited. 

The  delusions,  however,  remained  the  same,  and  as  obstinate- 
ly fixed  as  ever.  On  the  1 7th  July,  the  report  was,  **  excitement 
continues  less,  but  there  is  indistinct  articulation,  and  the  coun- 
tenance is  dull  and  heavy  with  drowsiness ;  the  skin  a  good  deal 
jaundiced ,  pulse  7^9  of  tolerable  strength,  fuH  and  softer  than 
formerly.  Leeches  were  applied,  a  laige  blister  was  placed  on  the 
nape  of  the  neck,  and  a  purgative  was  administered;  and  cupping 
afterwards  employed.  The  threatening  of  palsy  went  off,  and  he 
continued  to  improve  greatly  in  ev^  respect, — being  quiet,  and 
inclined  to  work,  and  had  greatly  lost  sight  of  his  delusions ;  and 
now  he  allowed  that  he  si^llered  occasional  pain  of  head.  But  in- 
July  1831 ,  (a  year  from  his  admission)  he  again  became  resdess, 
and  mischievous,  and  the  speech  most  decidely  impeded ;  therigbt 
side  of  the  body  was  imperfectly  paralysed ;  a  dysenteric  attack 
followed  upon  this ;  and,  notwithstanding  the  cautious  employ- 
ment of  general  and  local  depletion,  he  at  length  fell  into  fatu- 
ity, presenting  an  appearance  of  perfect  childishness.  Having 
lived  in  this  state  for  upwards  of  eight  months,  he  was  carried 
off  by  severe  and  uncontrollable  diarrhoea  on  the  1 7th  current; 
He  remained  under  great  excitement  to  the  last  moment,  and 
without  exhibiting  any  approach  to  coma. 

SecHo  cadaveris  five  hours  after  death.  The  external  sur- 
face of  the  cranium  presented  nothing  unusual,  and  no  appa. 
rent  defect  in  its  phrenological  proportions.  Upon  removing  the 
calvarium,  and  cutting  round  the  dura  maier  a  considerable 
quantity  of  serum  escaped,  probably  half  an  ounce.  This  mem- 
brane covering  the  left  hemisphere  adhered  partially  to  the  sub- 
jacent arachnoid,  and  being  separated  and  reflected,  it  pre- 
sented a  smooth,  vascular,  and  semiorganixed  layer  of  lymph,  of 
a  line  or  two  in  thickness,  adhering  to  and  lining  the  whole  in- 
ner surface  of  this  half  of  the  dura  mater j  descending  with  it  to 
the  base  of  the  cranium,  and  gradually  disappearing  in  the  ante- 
not  fossa.  This  adventitious  membrane  was  entirely  confined 
to  the  left  side,  and  did  not  extend  across  the  mesial  line.  The 
surface  of  the  dura  mater  appeared  quite  natural^  upon  strip- 
ping  off  a  portion  of  the  false  membrane. 

There  was  a  copious  subarachnoid  serous  infiltration  all  over 
the  convex  surface  of  both  hemispheres,  with  apparent  thicken- 
ing  of  the  arachnoid,  but  no  injection  of  the  pia  mater. 

The  brain  was  removed  from  the  cranium  and  carefully  ex- 
amined throughout,  but  presented  nothing  apparently  morbid, 
either  in  colour  or  consistence.  The  nerves  were  firm,  and  free 
from  any  congestion,  as  they  sprung  from  the  base  of  the  organ. 
Each  ventricle  contained  about  a  drachm  of  fluid.  But  not  less 
than  three  or  four  ounces  of  serum  had  collected  in  the  base  of 
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Ae  Gnnnim,  which  seemed  to  have  been  lodged  partly  beneath 
the  dura  maier^  and  to  have  flowed  partly  from  the  spinal  sheath. 

The  Chest  presented  nothing  morbid,  with  the  exception  of 
some  old  adhesions  between  the  pleurae  of  the  right  side ;  no 
engorgement  of  the  lungs ;  and  no  effusion  into  either  cavity*. 
Intestines  distended  with  gaseous  and  liquid  matters ;  and  mu«* 
cous  membrane  at  the  termination  of  the  ileum  highly  injectedf 
and  that  of  the  ccecum  and  ascending  colon  tumid  and  ulcerated 
in  several  points. 

JtonarAur.— >Some  of  these  cases,  as  that  of  Hunter,  Bruce,  and 
Panton,  (with  those  of  Simpson,  Keith,  Dawson,  and  Robertson, 
fbrmerly  reported,)  Vol.  xxxviL  p.  436,  were  to  all  appearance  con- 
nected with  inflammation  of  the  membranes,  as  marked  by  the 
train  of  symptoms,  and  the  morbid  appearances  ascribed  by  M. 
Bayle  to  chronic  inflammation  of  the  arachnoid  and  pia  maters  in 
his  wcnrk  on  the  Diseases  of  the  Brain  and  its  Membranes ;  and 
from  whose  researches  we  have  pretty  good  evidence  that  there 
is  a  considerable  proportion  of  cases  of  insanity,  (whether  mo- 
nomania or  mania  seems  to  be  a  circumstance  little  connected 
with  the  pathological  characters)  arising  from  a  state  of  increas- 
ed action  in  the  vessels  of  the  arachnoid  and  pia  mater. 

I  have  at  present  several  recent  cases  of  insanity,  where  the 
physical  sjrmptoms  leave  little  doubt  of  such  a  state  being  the 
cause  of  the  mental  aberration ;  while  I  have  still  a  greater 
number  where  no  such  symptoms  exist,  but  in  which  we  find 
nervous  excitement  without  vascular  excitement ;   the  pulse 
eveiy  where  being  feeble,  while  any  cerebral  symptoms  which 
may  be  complained  of  are  only  occasional,  as  vertigo,  noises  in 
the  head,  temporary  headachs,  &c.  and  generally  much  relieved 
on  assuming  the  recumbent  posture.    This  is  more  particularly 
the  case  with  females,  and  those  who  have  hereditary  predispo- 
sition to  insanity.     The  true  pathology  of  such  cases  seems  to 
be  as  little  ascertained  as  that  of  many  cases  of  hysteria,  with 
which  insanity  is  so  frequently  associated,  in  the  female  consti- 
tution ;  and  which  seem  to  depend,  in  common  with  other  af- 
fections of  the  nervous  system,  on  a  peculiar  condition  of  the 
nervous  organization,  which,  if  influenced  by  particular  states  of 
its  system  of  blood-vessels,  as  a  necessary  antecedent  to  disor- 
der of  its  functions,  is  at  least  influenced  by  states  of  the  vascu- 
lar system,  which,  in  most  instances,  escape  our  observation, 
both  during  life,  and  upon  examination  after  death,  and  are  cer- 
tainly little  if  at  all  idlied  to  true  inflammation.     No  doubt 
other  diseases  affecung  the  nervous  system,  as  apoplexy  and 
palsy,  may  be  observed,  accompanied  with  a  cold  pallid  surface, 
weac  pulse,  &c.  and  that  where  dissection  will  discover  most 
indubitable  signs  of  a  previous  state  of  vascular  excitement ; 

VOL.  XXXVIIl.  NO.  112.  B 
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Aod  it  migfal  ptohably,  ihereforerbe  aUigwl  tliat  die  fltnga  of 
jexcitement  in  cases  of  insanity  bal  existed,  tl^ittgh  it  had  fm^ 
'fled  unnoticed,  or  that  such  might  exist  locally,  and  vithout 
materially  affecting  the  general  system.  But  if  we  have  no 
jcharacteristic  local  symptoms,  and,  in  the  absence  of  them,  are 
not  to  judge  of  the  nature  of  morbid  actions  by  sudi  genend 
nymptoms  as  may  be  present,  and  are  to  allow  no  ireight  to 
istidence  derived  from  the  obvious  effects  of  remedial  agents,—* 
then,  by  what  other  means  are  we  to  arrive  at  probable  conclu- 
sions in  regard  to  the  nature  of  certain  pathological  causes  ? 
JDo  not  most  chronic  inflammations  of  important  organs  betray, 
when  accurately  investigated,  some  degree  of  febrile  action,  and 
other  appropriate  symptoms, 

.  The  cases  just  dluded  to  do  not  improve  under  any  system 
of  depletion,  but  are  most  benefited  by  proper  moral  and  mevb- 
tal  discipline,  alonff  with  a  due  attention  to  the  state  of  the  umt- 
tural  functions,  and  unfortunately  remain  benefited  only  so  long 
as  the  application  of  such  means  can  be  enforced ;  since,  from 
the  predisposition,  the  great  susceptibility  to  every  pasong  im- 
f  ressioD,  moral  and  physical,  and  the  Uttk  resolution  which 
such  individuals  are  capable  of  exerting,  we  find  them  constant- 
ly returning  to  a  state  of  mental  abeiration,  and  presenting  a 
life  spent  between  intervals  of  sound  mind,  healthy  actions,  and 
the  feelings  and  the  actions  of  insanity. 

The  former  class  of  eases,  again,  requires  a  steady  perseve- 
rance in  antiphlogistic  measures,  limited,  however,  in  general* 
to  depletion,  local,  and  such  other  means  as  do  not  dejpren  too 
much  the  strength  of  the  general  system. 

mth  AprU  183d. 


Abt.  IV.'-^Caae  of  EarHrpaHon  of  Tumour  with  Ligahtrm 
of  Common  CctroHd.  By  Albxanber  Ewing,  M.  D.  JLeo- 
turer  on  Surgery  in  the  Aberdeen  University,  Surgeon  to  the 
Aberdeen  Hospital,  &c.  &c.     Communicated  by  Mr  Liston. 

cl  ofiN  Cock,  aged  51!,  a  brickmaker,  admitted  to  the  Aber- 
deen  Infirmary  with  a  larse  tumour  situated  on  the  right  side 
of  the  face  and  neck,  of  which  he  gives  the  following  account. 
About  thirty  years  ago  he  received  a  severe  blow  on  the  lower 
part  of  the  cheek,  and  next  day  observed  a  swelling  on  the  same 
part  about  the  size  of  an  egg.  This  did  not  dissipate,  but  grew 
into  a  timiour,  which  remained  nearly  stationary  for  sixteen  or 
seventeen  years.  About  this  time  he  met  with  a  fall,  and  hurt 
his  cheek  on  a  stone,  after  which  the  tumour  increased  much  in 
sise.     Some  years  afterwards,  when  at  work,  he  was  struck  with 
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a bif  of  inm  wbidh  cMriedoff a pcMimi  of  tbe inferior  surface 
^  tbo  tQi&our,  when  ooniiderabl^  hemorrhi^  took  place,  and 
die  part  did  not  head  up  tot  twelve  months.  After  healing, 
however,  it  increaised  very  rapfdhr  in  bulk,  and  witbiti  the  last 
two  or  three  years  has  been  still  increasing  fiister  and  fastei^ 
psitieularly  towards  the  lar3mx.  It  is  firm  and  slightly  elastic 
to  the  feel,  and  has  a  lobolated  appearance.  The  coFour  is 
fliaeh  the  same  a»  that  of  his  face,  except  on  the  top  of  some  of 
Ae  larg^  lobes,  where  it  has  a  whitish  appearance,  and  at  twd 
or  three  places  the  skin  is  abraded  and  a  watery  fluid  exudes. 
When  injured  he  says  it  bleeds  smartly.  It  extends  from  thi^ 
lowef  part  of  the  eur  over  the  jaw  to  nearly  the  cricoid  carti-» 
kge  below,  from  this  it  extends  backwards  and  downwards  over 
the  aide  of  the  neck,  and  is  bounded  behind  by  a  curved  lin^ 
running  from  the  lobe  of  the  ear  fo  the  edge  cf  the  trapezius 
muscle.  It  therefore  occupiefi(  the  lower  part  of  the  cheek  and 
all  the  side  of  the  neck,  hanging  pendulous  down  to  the  clavi- 
de»  It  feels  pretty  loose  and  moveable,  except  below  the 
angle  of  the  jaw,  where  its  attachments  appear  to  be  deep  rooted. 
Its  measurements  are :  From  behind  the  ear,  obliquely  down- 
wards and  forwards  to  near  the  cricoid  cartilage,  15  J  inches ; 
from  the  angle  of  the  mouth,  obliquely  downwards  and  back- 
wards to  the  most  dependant  part  on  the  posterior  surface  of 
the  neck,  \5\  inches ;  from  a  point  half-way  between  the  ear 
and  the  angle  of  the  mouth,  directly  downwards  over  the  tu- 
mour, 15  inches;  from  a  point  half  way  between  the  mouth  and 
the  cricoid  cartilage,  directly  backwards  over  the  tumour,  14 
inches.  The  greatest  circumference  of  the  tumoiir  is  20^ 
laches. — Yxg.  1.  of  the  Plate  gives  a  view  of  the  tumour  pre- 
vious to  operation. 

The  man^s  general  health  appeared  good,  and  he  was  anxious 
thai  the  tumour  should  be  removed  if  possible,  as,  from  its 
weight,  it  had  become  a  serious  impediment  to  him,  and  as  it 
was  fast  encroaching  on  the  wind-pipe.  On  examining  his 
pidise  it  was  observed  to  hitermit  occasionally,  and  this  at  first 
made  me  hesitate  to  operate ;  but  as  it  was  not  constant,  and 
as  he  did  not  make  any  other  complaint,  I  thought  the  opera- 
tion might  be  attempted.  From  the  connections  of  the  tumour, 
particularly  about  the  angle  6f  the  jaw,'— from  the  probability  of 
the  vessels  being  both  numerous  and  large  which  had  fed  such 
a  tumour  for  so  many  year8,'i-and  from  reading  the  account  of 
two  similar  cases,  one  by  Mr  Goodlad  of  Bury  in  the  Lond. 
Med^Chir.  Trans.  Vol«  vii.  and  the  other  by  Dr  Stedman  in 
the'£d.  Med.  and  Surg.  Journal,  Vol.  xxxvii.,  I  resolved  to 
tie  Ae  common  carotid  artery  as  a  preparatory  step  to  extirpat- 
ing ibe  tumour. 

Wi^  Febraary.  The  operation  of  tying  the  common  carodd 
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was  perfonned  in  tbe  ordinary  manner.  But  an  unusual  difficult 
ty  presented  on  account  of  the  tumour  encroaching  on  the  line 
of  incision,  to  obviate  which  it  became  necessary,  in  the  first 
instance,  to  dissect  backwards  a  part  of  the  tumour,  which  still 
impeded  the  operation  by  increasing  the  depth  of  the.  wound. 
As  several  small  vessels  poured  out  blood,  the  bottom  of  the- 
wound  was  obscured  for  some  time,  but  by  clearing  it  with  a 
sponge  and  waiting  for  a  little  time,  the  artery  was  easily  secured* 
In  order  to  expose  the  artery,  I  pinched  up  a  small  portion  of  the 
sheath  on  the  tracheal  side  of  the  vessel  and  opened  it  with  the 
scalpel,  while  an  assistant  drew  the  outer  portion  of  it  towards 
the  stemo-mastoid  muscle,  and  along  with  it  the  par  vagum  and 
internal  jugular  vein.  By  this  mode  of  procedure  the  embar^ 
rassment  that  some  surgeons  have  experienced  from  distension 
of  the  vein  was  entirely  obviated,  although,  as  will  appear  in 
the  sequel,  the  vein  in  this  instance  was  pretematurally  enlarged. 

The  second  part  of  the  operation  was- that  of  extirpating  the 
tumour,  which  was  accomplished  in  the  following  manner.  An 
incision  was  carried  from  before  the  ear  along  the  anterior  part 
of  the  base  of  the  tumour  and  joining  the  wound  already  made 
for  tying  the  artery ;  the  tumour  was  then  quickly  d&sected 
backwards  for  about  half  its  breadth,  when  another  incision  was 
carried  from  behind  the  ear  along  the  posterior  part  of  the  tu- 
mour and  crossing  below  to  meet  the  first  incision.  This  inci- 
sion, however,  was  made  in  such  a  way  as  to  preserve  a  portion 
of  integument  fix>m  the  posterior  and  inferior  part  of  the  tumour 
toft  covering  the  wound.  The  relations  of  the  tumour  were  such 
as  that  it  could  be  removed  very  easily  except  near  the  angle  of 
the  jaw,  where  its  attachments  were  very  deep.  Before  it  could 
be  removed  from  that  part,  it  was  necessary  to  extirpate  the 
lower  portion  of  the  parotid  gland,  to  which  it  was  closely  united, 
and  to  dissect  it  from  under  the  angle  of  the  jaw  as  far  back  as 
the  styloid  process  of  the  temporal  bone,  which  was  completely 
laid  bare. 

When  the  tumour  was  removed  there  was  a  sudden  gush 
of  blood  from  a  number  of  vessels,  particularly  about  the  angle 
of  the  jaw,  where  some  laige  arteries  required  to  be  tied, 
notwithstanding  the  common  carotid  being  previously  secur- 
ed. To  give  some  idea  of  the  siae  of  the  wound,  it  laid  bare 
the  lower  part  of  the  cheek  and  the  whole  of  the  side  of  the 
neck  so  as  to  expose  the  parotid  and  submaxillary  glands,  part 
of  the  masseter,  the  digastric,  styloid,  part  of  the  mylo-hyoid, 
and  the  greater  part  of  the  stemo-mastoid  muscles.  The  ope- 
ration was  concluded  by  raising  the  flap  which  was  preserved, 
and  uniting  it  to  the  cheek  by  a  few  stitches  of  interrupted  su- 
ture. The  whole  of  the  wound  was  thus  covered  up  except  a 
part  of  the  parotid  gland.     During  the  whole  of  this  foxmi- 
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dftble  opermtion,  which  the  patient  bore  with  the  utmost  fortttude, 
not  above  Ibi.  of  blood  was  lost,  and  when  carried  to  bed  he  was 
neither  very  faint,  nor  did  he  oomphdn  of  much  pain.  The 
tumour  weighed  nearly  five  pounds. 

Vespere^  A.  Sva.  Has  been  easy  and  slept  a  good  deaL 
Pulse  full,  and  intermits  every  fourth  or  fifth  beat  Carotid  of 
both  sides  beats  strongly. 

12th  Februaiy,  noon.  Says  he  feels  pretty  well,  and  only 
complains  of  a  uttle  soreness  and  tightness  in  the  situation  o£ 
the  wound.  Slept  a  good  deal  during  the  night ;  pulse  80,  of 
moderate  strength  ;  intermits  occasionally ;  thirst  moderate ; 
skin  cool ;  expression  cheerful ;  lower  lip  drawn  a  little  to  the 
left  side.  A  little  thin  reddish  discharge  escapes  below  the 
dressing. 

J7.  8oa.  Symptoms  much  the  same.  Pulse  90 ;  bowels  not 
open ;  tongue  rather  dry.  Complains  of  dryness  of  throat  and 
tightness  about  the  wound ;  slight  headach. 

The  napkin  which  bound  on  the  dressings  was  removed,  and 
he  felt  much  easier. 

Let  him  have  some  house-medidne. 

13th  Februaiy.  Was  troubled  with  a  teasing  short  oough 
last  night,  and  did  not  sleep  so  well.  Makes  no  other  corn- 
plaint  Pulse  90,  weaker,  with  occasional  intermission ;  mouth 
rather  dry  ;  discharge  from  the  wound  very  slight ;  pulsation  of 
the  carotid  less  perceptible ;  bowels  not  opened. 

He  was  ordered  some  demulcent  mixture,  with  tincture  of 
opium,  to  be  taken  occasionally  if  the  cough  continued. 

House-medicine  to  be  repeated  pro  re  nata, 

H.  8oa.  Has  slept  a  good  deal,  and  coughed  little  since  he 
got  the  mixture.  Bowels  not  yet  opened ;  appears  rather 
weaker,  but  says  he  is  easy,  and  that  the  slight  pain  of  head 
and  breast  is  gone.     Pulse  about  110,  weak,  and  intermitting. 

The  infusion  of  senna  and  salts  to  be  repeated,  and  the  de- 
mulcent mixture,  if  required,  for  the  cough. 

14th,  10  o^clock,  A.  M.  Has  passed  a  pretty  good  night, 
with  only  occasional  returns  of  cough.  Says  he  has  no  pain, 
and  feels  on  the  whole  comfortable.  Pulse  90,  of  moderate 
strength,  and  at  present  without  intermission ;  tongue  rather 
dry  in  the  centre ;  expression  l|mguid,  and  face  a  little  sallow ; 
no  stool,  although  he  has  had  three  doses  of  house-medicine« 
Abdomen  rather  fiill ;  has  passed  little  urine  during  the  night ; 
pulsation  of  right  carotid  little  perceptible ;  slight  discharge 
nom  the  wound  as  before. 

Inficiatur  enema  purganSy  q,p, 

12  noon.  Bowels  fireely  opened  twice  after  enema;  stools 
dark  and  foetid ;  urine  also  freely  evacuated ;  dressings  re- 
moved  ;  the  whole  wound  appeared  to  adhere,  forming  a  line 
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firom  tiie  angle  of  die  jaw  downwards  U>  near  ihs  lower  part  of> 
the  incision  for  the  carotid*  There  wa«  only  one  pan  opeo 
over  the  parotid  gland,  as  the  integument  kft  was  not  sufficient 
to  cover  it.  The  integument  on  the  side  of  the  neck  appears 
iiill  and  a  little  punctured,  but  no  matter  can  be  pressed  ftpm 
it  Two  stitches  near  the  lobe  of  the  ear  and  angle  of  tliQ 
mouth  seemed  to  cause  a  strain,  and  were  cut  out.  After  spong- 
ing the  wound,  it  was  simply  covered  with  a  pledget  of  cenite, 
a  little  lint,  and  one  fold  of.  linen  round  tm  head*  He  was 
laid  with  his  head  and  shoulders  high,  and  the.head  inclined  to 
die  rig^t  side.  The  demulcent  mixture,  with  laudanum.,  waar 
emitted,  and  the  common  saline  mixture  ordered  in  its  steadr 
.  H,  %vcu  Has  slept  a  good  deal  in  the  aftemooA-  Snys  he 
has  no  pain,  and  makes  no  particular  complaint,  but  ^peatfr 
much  weaker,  and  is  occasionidly  troubled  with  mucus  about  his 
throat,  which  he  has  difficulty  in  spitting  up.  When  he  epcpecto«> 
rates  a  little,  be  says  he  is  easy  for  a  considerable  time.  Pulse 
about  ISO,  weaEler,  slight  iatermission ;  tongue  rather  dry  ; 
urine  passed  freely,  high  coloured ;  thirst  moderate ;  skin  dry^ 

15th,  10,  A.  M.  Learnt  that  after  last  night^s  visit  be  gpew 
more  and  more  fiseble,  with  great  appearance  of  sinking.  The 
mucus  was  accumulating  more  in  his  trachea,  and  the  skin  waa 
bathed  in  a  clammy  sweat.  He  was  therefore  ordered  9k  little 
wine  and  water  from  time  to  time.  Is  still  quite  sensible  when- 
qx)ken  to,  but  relapses  into  stupor.  Says  he  has  no  pain ;  pulse 
very  &eble ;  features  much  sunk. 

A  litde  diluted  brandy  to  be  given  often. 

Died  about  1  oVlock  same  day. 

16M.  Inspection.  !«/.  Ewiemal  fround.*-Slight  adhesion 
had  taken  place  along  the  edge  of  the  flap,  and  when  this  was  torn 
np,  patches  of  pus  were  found  streaked  over  the  side  of  the  neck 
where  the  tumour  had  been  removed.  The  line  of  incision: 
made  for  tying  the  carotid  had  also  pardy  adhered ;  and  on  cut- 
ting deep  towards  the  artery  we  found  that  lymph  bad  been* 
poured  out  and  become  organised  so  as  to  cover  the  artery,  I 
(ut  out  apordon  containing  the  sheath  of  the  artery,  vein,  and 
nerve,  and  dissected  them  carefully  afterwards.  The  artery  waa 
feund  to  be  unusually  large,  but  otherwise  healthy*  The  va$a 
VtMorum  were  seen  ramifying  very  numerously  along  its  surface. 
A  plug  of  fibrin  filled  the  vessel  for  nearly  two  inches  below  the 
tigature,  and  a  similar  one  for  about  half  an  inch  above  it .  It 
was  found  that  the  artery  was  firmly  constricted  by  the  ligature, 
and  a  little  lymph  covei^  the  noose  so  as  to  fill  up  the  notch 
made  by  the  tlmad.  The  vein  and /lor  vagum  were  found  un- 
disturbed in  their  relative  situation,  and  the  former  seemed 
•unusifally  large. 
.    8d,   TAoroo:.— -On  raising  the  sternum,  we  found,  a  >  bungn 
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fttantity  of  &t  covering  tbe  peiicaTdium,  adhedoxi  of  left  lung 
to  the  pleura,  and  a  little  pus  belo^  the  pleura  at  the  upper, 
part  of  the  sternum.  On  the  surface  of  the  left  ventricle  of  the 
heart  there  was  a  portion  of  false  membrane.  The  right  side 
of  the  heart  when  opened,  appeared  sound.  In  the  left  side 
the  mitral  valves  were  a  little  thickened ;  and  the  semilunar 
valves  at  the  root  of  the  aorta  very  much  thickened  and  corru- 
gated. . 


Aht.  y.''^ Account  of  a  Ccue  of  Chronic  Hydrencephaluay 
the  appearances  on  Dissection^  and  Observations  on  Oblitera^ 
tion  of  the  Sutures  in  these  circumstances.  Br  David 
Cbaigie,  M.  D. 

\  /N  the  19th  November,  I  had  occamon  to  inspect  with  my 
friend  Dr  Renton  the  head  of  a  child  of  10  months,  who  had 
laboured  for  the  greater  part  of  its  short  existence  under  sy mp^ 
toffis  of  chronic  hydrencephalus^  or  dropsy  of  the  brain. 

At  the  period  of  his  birth^  which  took  place  on  the  16th 
January  1881,  the  head  appeared  of  the  usual  size,  or  rather 
smaller  than  natural,  if  there  was  any  difference.  The  mother^ 
however,  remarked  that  the  shape  of  the  head  was  something 
peculiar,  in  being  more  oblong-spheroidal  than  that  of  her 
other  children,  and  approaching,  as  she  said,  to  the  figure  of 
the  small  helmet  or  arched  cap  worn  by  firemen.  She  also  re-^ 
marked  a  prominent  ridge,  extending  longitudinally  over  tbe 
middle  of  the  head,  in  th^  antero-posterior  direction,  and  ano- 
ther crossing  it  transversely,— the  two,  evidently  from  the  ac* 
count,  corresponding  to  the  direction  of  the  sagittal-frontal,  and 
coronal  sutures  respectively. 

The  infant,  however,  was  otherwise  well-fonned  and  in  per^ 
feet  health,  and  seemed  in  full  possession  of  all  the  functions 
in  as  great  perfection  as  is  found  at  that  early  period  of  exist- 
ence. He  took  the  breast  readily,  sucked  vigorously,  and  grew 
in  the  most  thriving  manner,  and  was  a  particularly  quiet  and 
good-tempered  infant,  for  the  space  of  between  three  and  four 
weeks.  At  this  period,  however,  the  mother  was  attacked  with 
rheumatism  so  severe  as  to  confine  her  to  bed  for  several  days ; 
and  during  this  interval  the  infant  was  dressed  and  nursed  by 
another  person,  and  was  seen  by  the  mother  only  at  the  periods 
of  suckling.  During  that  time  he  cried  and  screamed  much, 
and  was  very  restless ;  but  these  complaints  were  ascribed  to 
the  change  of  nurse,  until  their  continuance  led  the  parents  to 
think  the  child  was  in  pain.  A  few  days  after,  when  the  motheir 
was  sufficiently  relieved  from  her  sufferings  to  bestow  some 
more  attention  onher  child,  she  observed  in  the  site  of  the  an- 
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tenor  fontanelle  a  soft,  elastic,  and  uniform  swelling,  which  she 
showed  to  Dr  Renton,  who  recognised  the  nature  of  the  case, 
and  recommended  her  to  bathe  the  surface  with  a  spirituous  em- 
brocation, and  apply  gentle  pressure.  A  few  days  after,  when 
it  was  again  submittea  to  inspection,  the  swelling  was  evideot- 
ly  increasing,  and  formed  a  prominence  of  considerable  size, 
occupying  the  situation  of  the  whole  anterior  fontanelle.  The 
child,  nevertheless,  continued  in  singularly  good  health,  so  far 
as  the  great  functions  of  digestion,  circulation,  nutrition,  and 
secretion  were  concerned.  He  was  always  ready  for  the  breast, 
his  bowels  were  regular,  the  urine  copious,  and  the  skin  on  the 
whole  natural.  He  continued  also  to  grow,  and  his  person 
^nd  limbs  were  plump  and  well  nourished. 

It  was  observed,  however,  that  his  vision  was  extremely  im- 
perfect, and  while  he  appeared  to  distinguish  objects  in  certain 
lights,  and  placed  in  particular  positions,  he  seemed  to  be  quite 
incapable  of  recognizing  by  this  sense  the  majority  of  objects 
near  him.  Hearing,  on  the  contrary,  was  wonderfully  acute  ; 
and  it  was  even  remarked,  that  he  employed  this  sense  to  com* 

Eensate  the  deficiencies  of  vision.  Thus  he  could  distinguish 
is  father  and  mother  by  their  voices  from  any  other  person 
in  the  room  ;  and  his  father  assured  me,  that  repeatedly,  when 
he  approached  the  child  in  the  most  cautious  ana  stealthy  man- 
ner, and  when  he  had  reason  to  believe  that  the  infant  could 
by  no  means  have  seen  who  was  near  him,  he  gave  distinct  proofs 
by  his  gestures  and  countenance  that  he  knew  the  person  and 
tread  of  his  father. 

In  the  meantime,  after  the  tumour  at  the  fontanelle  had  con- 
tinued for  two  weeks  or  a  little  longer,  it  began  to  increase  very 
rapidly,  and  the  whole  of  the  upper  part  of  the  head  was  also 
observed  to  enlarge.  The  forehead  was  observed  to  become 
unusually  extensive  for  an  infant  of  that  age,  and  the  whole 
head  was  greatly  increased  in  width.  In  the  month  of  March 
it  measured  20^  inches  in  circumference,  and  12  inches  in 
girth  from  ear  to  ear.  About  three  weeks  after,  on  the  20th 
of  April,  it  measured  22  inches  in  circumference,  and  13  inches 
in  girth  from  ear  to  ear;  and  about  the  middle  of  June,  when 
again  gauged,  its  circumference  was  24^  inches,  and  its  girth 
from  ear  to  ear  16  J.  It  was  estimated,  in  short,  to  be  enlarg- 
ing at  the  rate  of  one  inch  in  the  course  of  a  month. 

It  was  remarkable,  nevertheless,  that  the  child  continued  to 
thrive  in  other  respects,  and  to  increase  in  size.  His  limbs  were 
plump,  vigorous  and  well-shaped ;  his  person  was  of  average 
size,  and  gave  no  trace  of  any  defect  of  nutrition ;  and  his  coun- 
tenance even  presented  the  usual  rounded  fulness  of  a  thriving 
infant.  He  continued  to  take  his  food  well,  showing  always 
most  partiality  to  breast-milk,  but  taking  also  sago^  panado^ 


Dr  Cnugie^s  Case  of  Chfxmic  HydrenccfAalut:         2S 

arrow-root,  and  gruel,  and  showing  his  preference  to  the  order 
BOW  mentioned.  The  prooees  of  dentition  commenced  in  the 
nxth  month,  by  the  appearance  of  the  two  lateral  incisors  of  the 
superior  jaw  ;  some  time  after  the  two  central  incisors  of  the 
lower  jaw  appeared,  then  three  of  the  upper,  and  finally,  a  few 
weeks  before  death,  the  left  lateral  incisor  of  the  lower  jaw. 

The  process  of  dentition  was  thus  as  early  and  as  regular  as 
in  the  most  healthy  infants  ;  and  the  only  peculiarity  which  was 
remarked  was  that,  after  cutting  the  gums,  the  teeth  advanced 
yery  slowly.  After  the  appearance  of  the  two  upper  incisors,  in 
the  seventh  month,  he  began  to  gnaw  a  crust  of  bread,  and  con- 
tinuedtodosowith  ease  and  relish,  till  a  week  or  two  before  death. 

For  «x  months  after  birth,  he  could  move  the  legs  and  feet 
as  vigorously  and  freely  as  any  infant  of  the  same  age ;-  but 
the  motion  of  the  superior  extremities  was  more  confined. 
Though  he  could  move  the  fore4irms,  hands,  and  fingers  pretty 
well,  he  never  could  raise  them  by  moving  the  shoulder  and 
arm  higher  than  the  level  of  the  top  of  the  eiemum.  He  was 
also  observed  to  toss  the  fore-arm  and  hands  to  and  fro  rather 
restlessly  on  many  occasions,  and  more  especially  after  the  fits 
of  screaming,  which  took  place  in  the  begmning  of  the  second 
month  of  his  life.  At  length  in  the  seventh  month,  when  the 
head  had  attained  a  very  large  and  monstrous  bulk,  it  was  ob- 
served that  the  left  leg  was  becoming  contracted  at  the  bam  or 
the  thigh ;  add  this  contraction  gradually  increased  so  much, 
that  the  child  never  after  could  extend  that  leg,  or  move  it  with 
the  same  freedom  as  the  right  limb. 

This,  I  may  remark,  was  an  indication  of  the  loss  of  power  in 
the  extensor  muscles  on  the  anterior  part  of  the  thigh.  The  de- 
ficient power  in  the  arms  seemed  to  depend  on  impaired  power 
in  the  deltoid  chiefly,  the  triceps,  the  supraspinatus,  and  infrct^ 
spinahtSj  and  the  levators  of  the  stapula.  The  testimony  of 
hb  mother  went  to  show  that  the  child  could  move  the  arms 
in  every  direction,  except  towards  the  head. 

When  I  saw  the  child  in  the  beginning  of  July  with  Dr 
Aenton,  his  person  and  limbs  were  well  grown  and  vigorous 
for  his  age ;  he  had  the  complete  use  of  the  muscles  of  the 
right  leg,  arid  seemed  to  use  the  left  freely,  excepting  in  the 
extending  motion,  as  already  mentioned  ;  and  the  arms  were  oc* 
casionally  tossed  about,  but  never  raised  above  the  neck.  His 
countenance  also  was  plump  and  fresh-coloured,  and  the  fea- 
tures below  the  orlnts  were  well-formed  and  even  elegant. 
The  nose,  upper  lip,  mouth,  and  chin,  were  particularly  well- 
made  and  symmetncal,  and,  with  the  round  well-filled  cheeky 
might  have  communicated  the  idea  of  the  countenanceof  an 
infant  in  perfect  health.  To  these  features,  however,  a  remark- 
able  contrast  was  presented  by  the  part  of  the  face  above  the 
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^rtnUf  atid  the  unw^dy  ^ppetfc«nce  of  the  head.  Tbe  orlnUt: 
loatead  of  being  deep  aqd  Qverarched  by  the  superciliary  ridges- 
were  opien  and  expanded  upward^  with  the  eyebrows  placed 
at  an  unuwal  height  abovo  the  eyes.  The  forehead  formed 
by  the  frontal  bone  waQ  broadi  high,  and  of  unusual  extent ;. 
the  lateral  regions  of  the  head  formed  by  the  parietal  booea 
were  prominently  extruded,  and  formed  on  the  left  a  remark- 
able projection  m  the  site  of  the  parietal  protuberance ;  .the 
occipital  bone  was  equally  extruded  and  prominent  behind  ;. 
while  the  upper  part  of  the  head  between,  these  boneSi  forming 
an  irregular  lozenge-shaped  space,  was  occupied  by  integu-* 
ments  stretched  so  tensely  over  them  as  to  seem  ready  to  burat 
(HI  tbe.  slightest  increase  of  pressure.  The  whole  of  this  space 
was  soft  and  elastic^  and  communicated  the  distinct  sense  of 
fluctuation ;  wjiile  its  boundaries  were  formed  by  the  sharp 
margins  of  the  frontal  occipital  and  parietal  bones»  still  ununitp- 
ed  and  imperfectly  ossified.  The  head  was  at  this  time  bo 
large,  that  its  greatejst  circumference  measured  over,  the  pariei* 
|al  and  frontal  tuberosities  was  82  inches;  and  it  was  so 
heavy  that  it  was  evidently  an  extreme  and  dbproportionate 
!iireigbt  to  the  muscular  powers  of  the  child.  The  surface  waa 
bot,  dry,  and  glistening ;  and  a  large  vein,  .which,,  went  in  a 
sinuating  or  circular  bend  from  the  root  of  the  nose  over  each 
side  of  the  frontal  bone,  was  so  much  distended  when  he  cried, 
(hat  it  seemed  on  the  point  of  giving  way. 

Notwithstanding  this  monstrous  bulk  of  the  head,  however, 
the  general  health  of  the  infant  continued  wonderfully  good  ; 
and  little  change  of  a  morbid  character  could  be  recognized  in 
tbs  entrophic  functions,  or  in  those  of  locomotion. .  With  the 
exception  also  of  the  imperfect  vision  and  a  degree  of  dullness 
and  restlessness  connected  with  this  privation,  the  sensitive 
functions  were  not  primarily  affected.  His  hearing  continued 
yery  perfect  and  unimpaired ;  and  he  could  still  distinguish 
his  parents,  and  express  his  satisfaction  at  the  presence  of  his 
Cather^ 

.  In  this  state,  nearly,  the.  child  continued  till  the  middle  of 
the  month  of  October,  taking  food  with  relish,  deriving  at 
least  some  degree  ,of  nourishment  from  it,  and  suffering  little 
uneasiness,  unless  from  the  excessive  weight  of  the  head.  About 
this  time,  however,  the  child  began  to  decline  in  health  and 
strength,  and  his  appetite  was  occasionally  less  vigorous ;  and 
OP  the  morning  of  Thursday  the  80th  of  October,  about  4 
o!clock,  he  was  suddenly  attacked  by  a  fit,. in  which  the  muscu- 
^r  power  he  had  was  completely  almlished,  his  hearing,  which 
was  previously  acute,  disappeared,  and  he  gave  no  sign  of  sen-i 
sibility.  He  ceased  to  suck  as  he  had  hitherto  done,  and 
could  DO  longer  sjvallqv  ;  and  great  quantities  of  pure  water 
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were  disoliarged  upwards  from  the  istoipach  and  downwieirdi 
£roiii  the  bowels.  This  condition  lasted  till  about  8  oVlock, 
^fter  which  he  began  to  suck  a  little,  and  show  other  signs  of 
returning  sensation.  Two  hou^  after  he  fell  into  a  similar  fit^ 
which)  however,  did  not  continue  quite  so  long.  After  this, 
though  distinct  fits  of  loss  of  sensation  did  not  recur,  he  he^ 

Sin  to  pine  away,  and  to  fall  occasionally  into  states  of  stupor, 
stioguished  by  inferior  degrees  of  sensibility  to  sound  to  that 
which  be  had  in  health,  and  less  aptitude  for  desiring  or  tak- 
ing food.  The  urine,  nevertheless,  continued  as  before  copious, 
or  at  least  little  diminished  m  quantity  ;  and  the  bowels  were 
emptied  regularly  twice  daily.  . 

In  a  few  days  after  the  appearance  of  the  fit  or  fits,  the  pofr* 
terior  or  occipital  portion  of  the  scalp  began  to  be  inflamed 
from  the  constant  pressure  of  a  weight  so  enormous^  exooria. 
tion,  ulceration,  and  mortification  rapidly  followed,  and  spread 
over  the  great  part  ;of  the  occipital  region  of  the  scalp,  between 
the  twp  mastoid  processes  on  each  side,  and  extending  upwards 
nearly  to  the  lambdoidal  suture.  The  general  strength  of  the 
child  now  began  to  give  way  rapidly,  though  there  was  still 
little  change  in  the  functions,  except  that  of  circulation,  in  which 
the  pulse  became  very  rapid  and  weak.  He  was  capable  in* 
deea  of  sucking  till  a  few  days  before  death,  when  this  action 
was  suspended  apparently  from  total  loss  of  muscular  power; 
He  continued,  however,  to  take  arrow-root  or  any  thing  put 
into  his  mouth  to  the  laitt.  At  length,  being,  much  wasted, 
and  completely  deprived  of  motion  and  sensation,  death  took 
place  in  the  manner  of  a  quiet  tranquil  sleep,  without  convul* 
sions  or  other  disorder,  on  Friday  the  18  th  November  at  half 
past  twelve  o^clock  at  noon. 

After  deatbf  the  following  appearances  were  remarked  ia 
the  presence  of  my  friends  Dr  Renton,  Dr  Adam,  and  Mc 
Alexander  H.  Gibbs.  The  body  was  slightly  thinner  than 
natural.  The  face  and  countenance  much  as  in  health.  The 
orbits  superficial  and  expanded,  with  the  superciliary  ridge  very 
much  elevated,  and  the  superior  orbitar  plate  formed  by  the 
frontal  bone  pushed  forwards  and  downwieirds,  so  as  no  longer 
to  retain  its  horizontal,  but  having  an  oblique  position. 

The  length  of  the  body  from  the  verteof  to  the  sole  was 
S8|  inches.  The  length  of  the  forehead  and  face  measured 
from  the  plane  of  the  vertex  to  the  aymphysu  of  the  chin,  9| 
inches.  The  length  of  the  forehead  from  the  plane  of  the  ver-« 
tex  to  .the  rout  of  the  nose,  6^  inches.  Transverse  width  he* 
tween  the  parietal  protuberances,  9}  inches.  Antero-posterioc 
diameter  of  the  cranium  from  the  plane  of  the  ocdpital  protu* 
berance  to  that  of  the  frontal  bone,  91  inches.  The  greatest 
drcuroference  over  the  parietal.tuberosities  and  that  of  the  fron- 
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tal  bone,  28^  inches.  The  vertical  circumference  from  the 
upper  tip  of  one  ear  to  that  of  the  opposite  one,  19|^  inches* 
The  vertical  circumference  between  the  two  mastoid  processes, 
28}  inches— (Fig.  4th,  Plate.) 

The  integuments  of  the  cranium  formed  a  uniformly  tense 
and  spheroidal  arch ;  but  examination  hy  the  finger  showed  that 
along  the  superior  and  middle  region  of  the  head  they  did  not 
cover  the  cranial  bones,  but  were  extended  immediately  over  the 
brain  for  a  space  somewhat  of  the  shape  of  the  outline.  (Fig.  S.) 
Though  the  frontal  bone,  indeed,  was  ossified,  it  presented  at 
the  margin,  which  is  in  healthy  crania  posterior,  but  what  was 
in  the  present  case  the  superior,  near  the  middle  a  notch  about 
an  inch  long,  which  indicated  the  original  separation  of  the  two 
halves  of  the  bone  at  the  median  suture, — the  continuation  of 
the  sagittal.  On  each  side,  in  like  manner,  there  was  a  triangu- 
lar space  unoccupied  by  bone,  corresponding  to  the  terminal 
ends  of  the  coronal  or  fronto-parietal  suture ;  and  in  the  middle 
between  the  two  parietal  bones  was  a  large  space  about  three 
inches  wide,  occupied  only  by  soft  integuments  tensely  stretch- 
ed between  the  bones.  The  whole  of  this  region  communicat- 
ed to  the  finger  a  sense  of  fluctuation  particularly  distinct  on 
the  middle.  Here,  therefore,  I  made  a  longitudinal  incision, 
divided  first  the  scalp,  and  a  fibrous  membrane  evidently  pe- 
rJcrantttm,  and  lastly,  the  dura  mater^  on  which  the  brain  came 
into  view  on  the  right  side,  as  it  afterwards  appeared,  of  the 
median  furrow.  An  incision  through  a  portion  of  bnun,  scarce- 
ly thicker  than  a  halfpenny,  gave  vent  to  a  quantity  of  serous 
nuid  as  limpid  and  colourless  as  spring-water ;  and  of  this  we 
finally  evacuated  eight  English  pints,  or  four  quarts. 

After  the  evacuation  of  this  fluid,  we  were  enabled  to  ex- 
amine the  brain  and  its  several  parts  more  distinctly.  The 
median  foaaa  was  still  distinct,  but  much  less  deep  than  natu- 
ral, and  the  mesolobe  or  twain-band,  (corpus  caUosum^)  was 
recognized,  though  much  attenuated  and  very  lacerable.  On 
each  side  the  internal  surface  was  uniform  and  void  of  convo- 
lutions as  far  down  as  the  level  of  the  Sylvian  fissure,  especially 
on  the  riffht  side,  below  which  convolutions  began  to  be  visible. 
On  the  left  side  convolutions  were  remarked,  not  only  below 
the  Sylvian  fissure,  but  behind,  near  the  posterior  third  of  the 
hemisphere. 

The  interior  of  the  brain  was  exposed  by  means  of  longitu- 
dinal incisions  through  each  hemipsnere*  The  thinness  of  the 
cerebral  walls  was  remarkable,  the  distance  between  the  outer 
or  cranial  surface,  and  the  inner  or  central,  being  rarely  more 
than  two  lines,  and  in  some  places  not  above  one.     At  one 

point,  especially,  in  the  right  hemisphere  marked  within  by  a 

3 


Dr  Cndgie^B  Case  cf  Chronic  Hydrineephalus.        S9 

^[tj  spot,  and  without  by  a  reddish  patch,  it  was  like  paper, 
aod  quite  translucent,  and  gave  way  on  the  slightest  touch. 
One  of  the  gentlemen  present  thought  this  corresponded  to  the 
part  of  the  scalp  at  which  the  sloughing  had  been  deepest ; 
but  this  was  uncertain ;  for  the  patch  was  top  far  anterior  to 
correspond  with  the  slough,  which  was  chiefly  in  the  posterior 
lateral  part  of  the  head.  But,  be  this  as  it  may,  the  parities 
of  the  cerebral  hemispheres  were  attenuated  to  an  incredible 
d^fee  ;  and  presented  the  appearance  rather  of  a  large  mem- 
bnmous  sac  than  of  any  thing  like  the  human  brain.  The 
exterior  surface  of  this  sac  was  formed  by  arachnoid  membrane 
and  pia  mater,  covering  a  substratum  of  grey  cerebral  matter, 
about  one  line  or  one  and.a-half  line  thick,  corresponding  to 
the  grey  matter  of  the  convoluted  surface.  The  interior  sur- 
face was  formed  by  a  thin  layer  or  sheet  of  white  cerebral  mat- 
ter, lining  this  grey  matter,  uniformly  smooth,  and  of  consi^ 
derable  Srmness  and  tenacity,  and  traversed  by  an  incredible 
number  of  minute  blood-vessels,  the  general  direction  of  which 
was  that  of  ramification  from  below  upwards  on  the  part  beh 
hind  the  corpora  striata,  but  in  irregular  faecicidi  before. 
This  white  matter  presented  the  coriaceous  or  leathery  appear- 
ance  and  .tenacity  of  the  cerebral  eptthelton,  as  described  by 
Reil,  much  more  accurately  than  in  any  specimen  of  the  brain 
which  I  have  examined.  It  was  indeed  so  firm,  that  it  could 
be  peeled  ofi^  in  shreds  by  the  forceps.  But,  notwithstanding 
the  extreme  distension  to  which  it  had  been  for  months  sub- 
jected, it  was  in  no  place  ruptured  or  separated. 

At  the  bottom  oi  this  immense  cavity  the  corpora  striata 
and  optic  ihalami  were  seen  distinctly  retaining  their  original 
situation,  and  presenting  in  several  respects  their  usual  appear- 
ance.  The  former  were  in  the  shape  of  fawn-coloured  emi- 
nences, convex,  and  rounded  before,  and  tapering  behind,  re- 
ceiving between  their  divergence  the  optic  tluUami.  Their 
upper  surface  was,  however,  a  little  more  flattened  than,  usual, 
and  slightly  rough.  The  optic  ihalami  were  in  the  shape  of 
white  eminences,  not  so  accurately  and  regularly  rounded  as 
in  the  healthy  state,  but  suiBciently  distinct  to  show  their  usual 
position  and  figure.  One  circumstance,  however,  was  remark- 
able. Both  bodies  were  so  much  flattened  down,  apparently 
by  the  pressure  of  the  fluid,  that  they  had  lost  their  usual  con- 
vex appearance,  and  were  placed  nearly  on  a  level  with  the 
upper  surface  of  the  pons  Tarini,  or  bottom  of  the  third  ven- 
tricle. 

At  the  anterior  extremity  of  the  third  ventricle,  the  anterior 
crura  oi  the  fornix  were  seen  distinctly  formed  and  separated 
about  the  third  of.  an  inch.  The  fomix,  however,  was  itself 
destroyed ;  but  from  the  crura  two  thin,  round,  but  firm  chords 
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proceeded'  baekwards  ova*  the  top  of  the  spcio  AofaMt;  woA 
these  bodies,  from  their  proceeding  over,  the  extremities  of  the 
ihailami  to  the  inferior  camua^  were  evidently  the  remains  ol 
the  fimbriated  margins  of  the  fomimy  from  which  they  had 
been  rent  by  the  pressure  ci  the  fluid. 

The  sharp  lines  at  the  inner  sarfaoeof  the  fkakuhi  proeeedv 
ing  to  the  peduncles  of  the  pineal  gland  were  still  uneflaced 
and  very  distinct ;  but  of  the  pineal  'gland  no  trace  wa»  re^ 
cognized.  In  its  pit,  however,  was  a  dilated  bladder4ike  vens- 
ete,  which  poved  on  examination  to  be  the  upper  or  anterior 
«ttd  of  the  valve  of  Vieussenius  elevated  by  serotus  flind  coik- 
tained  in  the  idr  a  tertio  ad  qnarhan  ventricuhtm.  These 
were  the  only  parts  in  the  central  surface  of  the  braia  whick 
were  distinctly  seen  and  left  uninjured. 

The  lateral  ventricles  themselves  were  converted  into  im- 
mense general  cavities,  in  which  no  trace  of  posterior  comu 
could  be  recognized ;  while  the  inferior  cofnu  was  represented 
by  a  large  cavity  communicating  freely  with  the  lateral  ven^ 
tricle. 

On  removing  the  white  epithelion  from  the  upper  surface  of 
the  optic  thalamic  the  radiating  white  fibrous  cerebral  matter  of 
the  cerebral  limbs,  or  what  Reil  terms  the  brain-Umb  sy^tem^  (das 
Him-schenlcel  system,)  was  beautifully  and  distinctly  brought 
into  view.  Among  a  number  of  brains,  indeed,  amounting  I 
am  sure  to  nearly  SOO,  which  I  have  personally  dissected  since 
the  year  1817,  I  never  saw  this  part  of  the  cerebral  organiza- 
tion so  distinctly  marked.  These  white  fibres,  intermixed  with 
grey  unfibrous  or  granular  matter  radiated  from  the  spot  where 
the  cerebral  crura  penetrate  the  optic  chambers  in  a  fan-like  eit<- 
pahsion  laterally,  forwards,  upwards,  and  backwards,  somewhat 
m  the  manner  of  the  accompanying  diagram^  (P%-  S*)  The  an- 
terior bundles  passed  into  the  corpus  striatum^  while  the  middle 
one  radiated  laterally  and  upwards,  and  the  posterior  ones  back- 
wards. Another  remarkable  fact  connected  with  healthy  struc- 
ture was  the  distinct  fibrousness,  that  is,  the  disposition  of  these 
Jhscicul^io  parallel  thready  lines  of  white  fibrous  matter.  They 
could  be  raised  by  the  forceps,  and  torn  upwards  in  the  direction 
of  the  fibrous  thready  lines,  and  in  that  only.  Every  attempt  to 
'separate  them  in  any  other  direction  was  alx>rtive ;  and  when 
cut  across,  even  the  ends  of  the  fibrous  threads  could  be  recog- 
nized. Between  these  white  fibrous  bundles  was  interpos«i 
grey  cerebral  matter,  which  presented  no  fibrous  appearance, 
but  appeared  an  aggregation  of  minute  granules. 

The  cerebellum  was  perfectly  sound,  and  presented  no  de- 
viation from  the  natural  characters  and  appearance.  The  an- 
nular protuberance  was  singularly  firm  and  solid,  but  iu  other 
respects q«iite  soundv     its  firmness,  indeed^  L  regard  as  a'  prodf 
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of  the  integrity  of  its  gtnietani.  Tbe  crura  of  tbt 
veil  as  thofe  of  the  eerekeUwn^  nere  ib  like  ipaDner  bouikL 
The  bulb  of  the  spinal  chord  was  in  its  natural  condition,  and, 
like  the  annular  protuberance,  was  of  a  degree  b(  firmness  and 
oonaisience  which  is  rarely  observed  in  tbe  human  brain^  but 
which  18  nevertheless  healthy. 

All  tbe  nerves  were  in  like  manner  sdund,  and  were  evMi 
uDasnaHy  distinct  and  well-marked.     The  Gasserian  ganglion 
large,  dbtinct,  and  of  its  usual  colour  and  consistence. 


The  case  now  described  is  remarkable  in  several  particul 
and  is  important,  I  conceive,  in  determining  several  interesting 
facts. 

1  •  In  the  first  place,  it  proves  clearly  that  the  notion  entertain- 
ed by  many,  that  in  chronic  dropsy  of  the  brain  the  fluid  isbe« 
twoen  the  brain  and  membranes,  is  altogether  erroneous.     It 
has  ever  appeared  to  me  to  be  something  like  an  anatomical 
absurdity  to  defend  the  idea  of  this  situation  of  the  fluid ;  and 
though  it  could  be  shown  from  several  cases  recorded  that  it  is 
DOS  well  founded,  it  is  still  occa^onally  maintained  by  several 
persons  whoseem  to  think  this  ought  to  be  the  distinguisning  cha- 
racter of  the  disease.     By  what  means  they  imagine  the  fluid  to 
get  outnde  the  brain  has  not  been  explained  to  us ;  but  theve 
they  say  it  is,  and  there  it  must  be  in  chronic  hydrocephalic  i 
ana,  if  not  there,  the  disease,  they  contend,  is  altogether  diflb- 
rent     Others  who  are  aware  of  tbe  difficulty  of  getting  over 
the  facts  oi  the  best  observed  cases,  admit  at  least  two  kinds 
of  chronic  dropsy  of  the  brain ;  an  external,  in  which  the  fluid 
is  situate  between  the  brain  and  the  membranes,  and  an  intei^ 
nal,  in  which  it  is  situate,  they  allow,  in  the  cerebral  cavities. 
Both  doctrines  I  believe  to  be  erroneous ;  and  by  the  pre- 
sent  case,  compared  with  others,  and  with  the  history  of  the 
progressive  developement  of  the   organ,   I  am    convinced 
of  the  truth   of  an  opinion   which  I  have  hmg  mainuin* 
ed,   that  chronic  hydrmcephalus.  in  all   cases  originates  as 
the  acute  disease  in  the  central  surface  of  the  brain.     In 
the  present  case,  though  the  organ  must  have  been  distenck* 
ed  to  at  least  five  or  six  times  its  natural  size,  the  fluid  was 
still  distinctly  contained  within  the  parietesof  the  cerebral  veU'- 
tricles.     To  be  quite  certain  of  this  fact,  I  divided  the  scalp 
and  pericranium  by  successive  separate  iacimons,  exposed  and 
divided  the  dura  maUr^  and  then  allowed  the  brain  covered  by 
the  pia  mater  to  come  into  view.     These  membranous  enve^ 
l(^)es  were  then  more  extensively  divided,  and  a  consideraMi 

Crtion  of  the  upper  surface  of  the  right  hemisphere  was  thus 
Dught  into  view,  much  distended,  communicating  a  distinct 
^nse  offlwcttiation,  and  with  the  convolutions  eflSicod^  in  eonw 
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sequence  of  the  expansion  of  the  mlcL     In  this  stage  of  the 
dissection  no  fluid  escapec^except  the  fevr  drops  that  trickled 
from  the  arachnoid,  which  was  divided  in  removing  part  of  the 
pia  maier  ,*  and  it  was  only  when  a  puncture  was  macle  through 
the  upper  surface  of  the  hemisphere  that  the  fluid  of  the  ven* 
trioles  oegan  to  gush  in  a  clear  and  copious  stream.    The  punc- 
ture was  afterwards  prolonged  into  an  incision  to  allow  the  free 
issue,  and  expose  the  interior  of  the  cavity.     The  same  process 
was  followed  in  the  left  side.     This  case,  therefore,  shows,  in 
the  clearest  and  most  unequivocal  manner,  that  in  chronic 
dropsy  of  the  brain  the  fluid  is  first  secreted  and  cootuned  in 
the  mner  or  central  surface,  or,  in  other  words,  in  the  ventricles 
of  the  brain. 

But  whilel  maintain  the  inner  surface  in  the  ventricles  to 
be  the  original  situation  of  the  fluid  in  chronic  cerebral  dropsv, 
I  do  not  mean  to  assert  that  there  are  no  circumstances  in  which 
it  may  not  get  out  of  this  situation,  and  insinuate  itself  between 
the  outer  surface  and  the  dura  maUr*  I  can  imagine  two  cases 
in  which  this  event  may  take  place. 

The  first  is,  when  the  process  of  serous  efiusion  commences 
at  a  period  so  early  in  the  fcBtal  existence  that  it  precedes  the 
full  developement  of  the  brain,  suddenly  arrests  the  process  of 
developement,  while  the  pia  mater  and  choroid  plexus  commu- 
nicate  freely,  and  prevents,  at  some  point  of  the  mesial  plane, 
cerebral  matter  from  being  deposited.     From  the  researcnes  of 
Tiedemann  we  know,  that,  previous  to  the  fourth  month  of 
uterine  life,  the  hemispheres  are  separated  by  a  deep  fissure, 
and  that,  though  they  are  united  in  the  course  of  the  fourth 
month  or  beginning  of  the  fifth  anteriorly,  they  still  remain 
open  and  incomplete  in  the  mesial  plane  behind.    If,  therefore^ 
by  any  cause  the  process  of  serous  efinsion  should  commence 
at  this  period,  it  is  manifest,  that  whatever  fluid  was  poured 
forth  within  the  ventricles  would  easily  find  its  way  to  the  ex- 
terior surface;  and  that,  as  its  presence  arrests  the  further 
growth  of  the  hemispheres,  their  internal  or  mesial  margins 
would  remain  apart  till  the  death  of  the  individual ;  and  in  thb 
state  would  be  found  on  inspection. 

The  second  case  in  which  the  fluid  might  be  found  on  the 
outside  of  the  brain  as  well  as  the  inside,  is  of  a  much  more 
precarious  character,  and  depends  on  so  many  concurring  cir- 
cumstances, that  it  is  diflBcult  to  give  a  positive  opinion  about 
it,  and  becomes  merely  a  probable  result  It  is  when  the  pro- 
cess of  efiusion  has  advanced  to  such  an  extreme  degree  as  to 
lacerate  the  upper  and  most  attenuated  part  of  the  hemispheres. 
This,  however,  is  by  no  means  so  easily  effected  as  might  be 
imagined.  The  extreme  tenadty  of  cerebral  matter,  with  the 
slow  and  gradual  nature  of  the  process  of  effusion,  distends  the 
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biiun  so  generally,  that,  if  the  event  ever  occurs,  it  must  be  a 
rare  one.  I  confess  myself  ignoraftt  of  any  unequivocal  case 
of  this  mode  of  termination ;  and  I  should  rather  think,  from 
what  I  have  seen  of  such  cases,  that  death  must  take  place 
previous  to  its  occurrence. 

I  know  it  may  be  said  that  this  has  been  seen  by  respectable 
obaervers  so  often,  that  it  argues  presumption  to  doubt  the  ac« 
cuiacy  of  tb<;  statement.  To  this  I  must  reply,  that  it  is  ex- 
trendy  natttral,  in  the  hurry  of  dissections  of  this  kind,  to  cut 
at  once  into  the  brain,  which,  from  its  extreme  tenuity,  is  rea- 
dily overlooked,  or  confounded,  at  least  with  the  membranes. 

8.  The  second  general  result  which  flows  from  the  case  now 
related,  concerns  the  obliteration  of  the  convolutions.  The 
upper,  anterior,  posterior,  and  lateral  surfaces  of  the  bemi- 
spheres  were  quite  uniform,  and  altogether  void  of  these  irre- 
gularities. This  change  consisted  in  the  sulci  being  pushed 
up  to  the  level  of  the  g^ri^  so  that,  the  former  being  deficient, 
the  eminences  of  the  convolutions  were  effaced.  This  change 
has  been  remarked  by  several  observers,  and  has  been  especially 
employed  by  MM.  Gall  and  Spunsheim  as  a  means  of  demon- 
strating the  structure  of  the  convoluted  surface.  It  is  not  my 
intenUoa  in  this  place  to  enter  into  the  merits  of  the  opinions 
of  these  physiologists ;  and  I  wish  to  confine  myself  chiefly  to 
matters  of  observation,  and  such  deductions  as  flow  directly 
and  naturally  from  them.  I  shall  merely,  therefore,  observe, 
that  it  does  not  appear  to  me,  that  the  fact  of  the  convolutions 
being  effiuxd  in  cases  of  great  efibsion  of  serum  into  the  cere- 
bral cavities,  throws  any  more  light  on  the  arrangement  and 
structure  of  these  eminences  than  ordinary  examination  after 
they  have  been  divested  of  the  pia  mater.  The  grey  matter 
of  which  they  consisted  formed  a  thinner  and  perhaps  a  more 
ext^ided  layer  than  in  the  healthy  state ;  but  its  interior  ar* 
rangement  was  the  same.  It  was  also  remarkable,  that,  while 
the  white  matter  of  the  inner  surface  of  the  hemispheres  must 
have  been  subjected  to  a  very  great  expanding  force,  and 
must  have  been  much  distended,  in  no  part  could  any  rupture 
or  derangement  of  constituent  parts  be  recognized  ;  nor  was 
there  any  trace  of  disappearance,  removal,  or  absorption  of  the 
cerebral  substance. 

8.  A  third  general  result,  which  may  be  mentioned,  is  the  mn- 
guiarly  small  influence  this  enormous  collection  of  fluid  had  on 
the  nutritious  function.  The  infant  digested  well,  his  blood 
circulated  perfectly,  the  different  secretions  were  on  the  whole 
not  strikingly  deranged,  and  he  grew  and  throve,  and,  in  short, 
seemed  well  nourished  excepting  in  the  cranium  and  its  con- 
tents alone.  Even  the  countenance  was  of  the  natural  pro^ 
portioDS,  and  exhibited  no  trace  below  the  transverse  or  cranio- 
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facial  suture,  of  the  wasting  and  defective  nutriuon  of  organic 
disease.     It  constitutes  one  of  the  many  facts  which  show  the 
small  influence  which  the  hemispheres  of  the  brain  exeitnse  on 
the  process  of  nutrition.  Though  the  child  occasionally  brought 
up  his  food  like  other  infants,  vomiting  never  occurred  as  a  con- 
spicuous or  prominent  symptom ;  the  appetite  continued  good 
till  the  18th  or  19th  of  October,  when  it  began  to  be  a  little 
impaired ;  the  bowels  were  emptied  regularly  twice  duly  ;  and 
the  urinary  secretion  continued  either  to  be  abundant,  or  at 
least  not  affected  in  an  appreciable  manner.     The  annular 
protuberance,  c^eftftfum,  and  bulb  of  the  chord  being  sound 
and  unaffected  by  the  accumulated  fluid,  may  have  tended  to 
maintain  the  nervous  influence  over  the  vital  and  entropbic 
organs  unimpaired.   The  origins  of  the  nerves  also,  excepting 
those  of  the  optic,  viz.  the  geniculate  bodies  and  quadrige- 
minous  eminences,  were  exempt  from  any  compression  from  the 
fluid.     Indeed,  had  it  not  been  for  the  extreme  weight  and 
unwieldiness  of  the  head  compared  with  the  body,  the  child 
seemed  to  suffer  little;  and  though  an  existence  prolonged 
under  such  circumstances  seems  only  another  form  of  misery, 
it  was  evident,  that  not  the  disease,  but  the  irritation  from  the 
sloughing,  and  the  injury  thereby  inflicted  on  the  system,  had 
accelerated  the  fatal  event 

It  is  nevertheless  to  be  remarked,  that  a  distinct  disturb- 
ance of  the  entrophic  functions  took  place  on  the  20th  October, 
during  the  fits  of  quietism  by  which  the  child  was  then  attack- 
ed. He  ceased  to  suck,^-9eemingly  from  want  of  power ;  and 
constant  gurgling  discharge  of  fluid  took  place  from  the  sto- 
mach, and  also  a  similar  gush  from  the  bowels,  which  only 
ceased  at  the  termination  of  the  fit.  These  actions  indicate 
the  sudden  aflection  of  some  part  of  the  brain  which  had  not 
previously  suffered ;  but  of  the  nature  or  seat  of  this  lesion, 
not  even  dissection  afforded  us  any  satisfactory  explanation, 
further  than  by  referring  it  to  the  progressively  increasing  pres- 
sure having  at  this  time  attained' a  degree  which  began  to  be- 
tray itself  in  disorder  of  the  alimentary  function. 

4.  In  the  fourth  place,  the  present  case  illustrates  the  na- 
ture of  that  process  which  has  been  improperly  denominated 
separatum  or  disunion  of  the  sutures^  as  a  consequence  of 
chronic  hydrencephalus.  This  alleged  separation  has  been 
confidently  stated  by  Sauvagbs  as  a  symptom  of  chronic  hy- 
drencephalus ;  and  though  its  truth  was  early  controverted  by 
Gaudklius,  and  afterwards  by  Sandifort,  on  the  faith  of 
several  authentic  cases,  it  has  been  repeated  by  numerous  au- 
thors and  teachers  of  respectability,  as  Portal,  Monro,  &c. 
The  accuracy  of  the  statement,  I  confess,  I  always  doubted, 
notwithstanding  the  weight  of  authority  by  which  it  was 
supported ;  and  to  me  it  appeared  an  anatomical  impossibility, 
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how  any  thing  like  separation  coald  take  place  in  the  unions  of 
bones  so  perfect  and  finn  as  the  cranial  sutures,  in  consequence 
of  such  a  cause  as  the  progressive  effusion  of  watery  fluid. 
From  the  present  case,  and  others  with  which  I  have  become  ac- 
quainted in  various  stages  of  the  process,  I  conceive  myself  jus- 
tified in  denying  the  separation  entirely,  and  furnished  with  the 
means  of  explaining  the  actual  nature  of  the  process. 

It  is  impossible  that  any  separation  of  sutures  can  take 
place,  for  no  sutures,  properly  so  denominated,  exist  at  the  time 
at  which  the  fluid  begins  to  distend  the  bones.  The  sutures,  it 
must  be  remembered,  are  only  .formed  in  situations  in  which 
the  margins  of  contiguous  bones  are  approximating,  are  per- 
mitted to  be  in  contact,  and  are  thereby  enabled  to  deposit  bone 
in  alternate  lines,  or  denticuUf  reciprocally  receiving  and  re- 
ceived by  each  other.  This  approximation,  however,  is  not 
permitted  to  take  place,  till,  as  I  shall  show,  a  very  late  period 
of  the  disease,  when,  instead  of  the  junction  by  proper  suture, 
it  consists  of  ossificaUon  of  the  intermediate  membranes.  As 
the  fluid  continues  to  be  poured  forth,  and  to  distend  the  cere- 
bral walls,  the  bones  still  apart  in  the  early  period  of  existence, 
are  not  only  prevented  from  approximating  by  their  margin, 
but  are  truly  drawn  asunder,  and  are  held  together*  though 
not  in  apposition,  by  skin,  pericranium^  and  dura  mater.  Thus, 
in  a  former  case  detailed  in  this  Journal,  (Vol.  xxxii.  p.  51  and 
57,)  in  which  a  deep  furrow  extended  from  the  middle  of  the 
frontal  bone,  backwards  to  the  occipital,  that  furrow  was  form- 
ed by  the  scalp,  pericranium^  and  dura  mater,  tensely  stretched 
between  the  receding  bones.  In  that  instance,  indeed,  the  ef- 
fusion had  not  proceeded  to  so  great  an  extreme ;  and  hence, 
neither  the  gaping  of  the  cranial  bones,  nor  the  distension  of 
the  cranium,  was  so  great  as  in  the  present  case.  But  it  had 
proceeded  sufficiently  far  to  prevent  the  serrated  union  by  su- 
ture ;  and  the  intermediate  membranes  were  in  the  process  of 
ossification.  (Med.  and  Surg.  Journal,  Vol.  xxxii.  p.  53.)  In 
the  present  case,  in  which  the  subject  was  younger,  and  the 
disease  had  attained  a  more  advanced  period  and  more  exqui« 
site  degree,  the  interval  between  the  oones  was  much  wider, 
and  the  membranes  presented  no  trace  of  ossification.  In  both 
cases  the  margins  of  the  cranial  bones  were  void  of  serrated 
edge ;  and  whatever  might  be  the  medium  of  union  ultimately, 
it  was  manifest  that  tlie  serrated,  or  that  by  suture,  could  not 
take  place. 

In  the  paper  now  referred  to,  I  have  advanced  the  conjec- 
ture, that,  in  cases  of  the  present  class,  the  natural  process  of 
ossification  is  suddenly  checked  ;  that,  consequently,  the  union 
by  suture  cannot  be  efiected,  or  becomes  imperfect,  irregular, 
md  one  of  mere  contiguity ;  and  that  the  cranial  bones  are 
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eventually  united  by  oMificatioo  of  the  pgrierankim  and 
maier.  This  view,  I  coooeive,  receives  as  full  demoostratioo 
as  it  can  admit  by  the  case  now  described,  taken  along  with 
others  recorded  by  authors.  From  the  case  detailed  in  the 
present  paper,  we  learn  in  what  mode  the  ossific  process  is 
suspended,  the  bones  are  drawn  apart,  and  junction  oy  suture 
is  prevented.  From  the  case  formerly  recorded,  we  learn  the 
manner  in  which  the  normal  and  usual  process  of  ossificadoa 
is  compensated  by  another  which  is  neither  usual  nor  normal^ 
that  of  ossification  of  the  membranes ;  and  from  the  cases  re- 
corded by  authors  taken  in  mutual  comparison,  we  recognize 
the  explanation  of  the  anomaly  so  often  noticed,-— the  want  of 
suture  or  true  serrated  junction. 

The  last  fact,  as  the  most  important  in  the  explanation  now 
given,  deserves  some  attention. 

I  may  begin  with  remarking,  that  a  total  want  of  the  sapttal 
suture  was  originally  observed  by  Eustachius,  who  believed 
then  that  he  was  the  first  who  noticed  the  circumstance. 
**  Ego  enim  eam,  quamvis  hactenus  nemo  animadverterit,  fre- 
quenter deesse  invenio,  et  paucis  ante  diebus  in  publico  theatro, 
quindecim  ejus  formse  caivarias  ante  oculos  omnium  eemeti- 
oas  et  examinandas  exposui  in  quibus  obelaea  sutura  (the 
sagittal  suture)  penitus  deest,  nuUumque  vestigium  sui  ostendit» 
quamvis  alias  suturae  sint  concinne  et  eleganter  exculptse.^  It 
is  unfortunate  that  Eustachi  gives  us  no  details  on  the  uze 
or  figure  of  these  sculls ;  but,  as  he  afterwards  remarks,  that 
this  deficiency  is  chiefly  found  in  monstrous  heads,  it  is  not 
unreasonable  to  infer  that  several  at  least  of  them  may  have 
been  the  crania  of  hydrocephalic  subjects.  To  this  statement^ 
however,  I  do  not  attach  much  importance,  unless  as  a  fact 
observed  by  Eustachi  in  the  history  of  cranial  ossification. 

The  first  observer  of  any  note  by  whom  the  circumstance 
is  remarked  amons  others,  is  Guv  Riedlin,  a  physician  of 
Augsbourg,  who  mturished  about  the  beginning  of  the  18tb 
century,  and  who,  among  other  facts  not  particiilarly  interest- 
ing, has  consigned  in  the  German  Ephemerides  the  history  of 
a  man  who  had  laboured  for  24  years  under  the  symptoms  of 
chronic  hydrencephalus.  In  this  person  the  cranium  had  at- 
tained the  enormous  sise  of  38  Rhenish  inches ;  and  the  su- 
tures were  so  comfdetely  closed  that  in  some  places  no  trace 
of  them  could  be  recognized.  The  cerebral  ven triples  are  said 
to  have  been  so  much  distended  that  any  of  them  easily  ad- 
mitted two  fists ;  and  the  brain  itself  was  so  much  attenuated 
that  it  was  nowhere  half  an  inch  thick.*  This  case,  I  remark, 
bears  in  these  respects  a  dose  resemblance  to  the  one  recorded 
in  the  beginning  of  this  paper. 

*  Bphcm.  Nat  Cur.  Cmu  1  and  2,  Obt.  29. 
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The  second  instance  of  this  nature  is  particularly  noticed  by 
CoavEi.iU8  Tbioen,  a  learned  and  diligent  Dutch  physician, 
vbo  flourished  at  Leyden  about  ninety  years  ago,  whose  taste 
led  him  to  study  surgery  fully  as  much  as  medicine,  and  to  whom 
ve  are  indebted  for  several  valuable  medico-chirurgical  obser*' 
vatioDS.  Among  these  he  describes^d  delineates  the  cranium 
of  a  young  girl,  who  died  at  the  age  of  14  with  the  symptoms 
of  cnroDic  hydrenoephaiuBj  induced  originally  at  the  age  of  9 
months  by  a  blow  on  the  head  inflicted  some  weeks  before, 
sod  which  was  followed  by  fatuity  and  unusual  enlargement 
of  the  bead.  After  death,  the  sagittal  and  frontal  sutures  were 
found  obliterated,  two  Wormian  bones  were  in  the  situation  «^ 
the  antericnr  fontanelie,  and  the  coronal  suture  imperfect  at  the 
centre,  and  complete  only  at  iis  temporal  ends.  In  this  case 
there  can  be  no  doubt  that  the  increasing  effusion  of  fluid  had 
caused  the  recession  of  the  parietal  bones,  had  suspended  the 
processof  ossification  at  their  mesial  margins,  and,  keeping  them 
united  by  membranes  only,  had  ultimately  been  the  remote 
cause  of  their  union  by  the  ossification  of  these  membranes.* 

The  next  instance  to  which  I  shall  advert  is  the  scull  of  an 
infant  of  7  or  8  years,  exhibited  in  17S8  by  Hunauld  to  the 
Boyal  Academy  of  Sciences  at  Paris,  and  in  which,  neither 
externally  nor  internally,  was  any  trace  of  suture  visible. -f- 
Though  we  have  no  information  regarding  the  previous  history 
of  this  case,  I  think  the  circumstance  of  early  life  is  sufficient 
to  show  that  the  obliteration  of  the  sutures  was  not  effected  in 
the  usual  course  of  ossification. 

In  the  collection  of  Lebeb  also,  at  Vienna,  there  is  mention- 
ed in  Schwediauer^s  Catalogue  (p.  65,  66,)  the  scull  of  a  boy  of 
14  years,  in  which  all  the  sutures  were  so  closed  and  obUte* 
rated  that  no  trace  of  them  could  be  recognized;  BBaosa 
mentions  the  cranium  of  a  boy  of  12,  in  which  the  coronal  and 
sagittal  sutures  were  obliterated,  and  scarcely  any  trace  of  the 
lambdoidal  was  visible ;  and  TiMMEXiiANKsaw  in  the  posses* 
Mou  of  ScfiXEEa  the  cranium  of  a  boy  of  8,  in  which  the  sagit- 
tal suture  was  obliterated. 

Sakbifoet  further  adduces  the  instance  of  a  woman  rather 
young,  (junior  femina J  in  whom,  though  all  the  other  sutures 
were  observed,  the  sagittal  was  wanting,  and  appears  never  to 
have  existed ;  and  of  an  infant,  with  milk  teeth,  in  whom  it 
was  also  wanting;  and  Lei^tfrinck,  a  Dutch  author,  quotes 
the  example  of  a  young  man  of  20  cut  off  by  phthisis,  in  whom 
the  sagittal  and  coronal  were  wanting. 

The  next  good  example  of  the  premature  consolidation  of 

*  Corndii  Trioeo,  M.  D.      Obfcnradonum  Medico-Chirurgicarum  FsijIcuIub. 
Lug.  Bat.  1748.   41a. 
t  HiMoin  de  1* Academic  dea  ScieDces,  1734.  p.  69.     Edit.  Ameteid. 
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the  cranial  bones  from  membranous  ossi6cation  is  recorded  by 
ZiNK,  in  the  second  volume  of  the  Gottingen  Transactions. 
**  In  a  ml  of  eleven  years,^  says  this  anatomist,  ^*  all  motion 
was  so  aoolishcd  by  universal  palsy,  that,  excepting  the  motions 
of  the  involuntary  muscles  and  those  contributing  to  expres- 
sion, voice,  and  deglutition,  all  motion  and  sensation  were  gone. 
The  mental  functions,  however,  and  the  organs  of  the  senses, 
were  unimpaired.  On  opening  the  head  after  death,  the  bones 
of  the  cranium  were  found  so  consolidated,  that  neither  of  co- 
ronal nor  sagittal  suture  was  a  trace  left.  The  temporal  bones 
had  become  firmly  united  with  the  occipiul,  and  also  with  the 
sphenoid  bone  in  many  places.  Can  the  palsy  be  ascribed  to 
the  consolidation  of  the  cranial  bones  P  I  have  myself  witnessed 
the  skeleton."**  • 

I  think  every  one  who  knows  the  period  at  which,  in  the 
natural  process  of  osmfication,  the  cranial  bones  are  united, 
must  agree  with  me  in  thinking  that  sutures,  properly  so  de- 
nominated, never  existed  in  the  head  of  this  little  girl ;  and 
that  the  consolidation  remarked  by  Zixn  was  the  result  of  os* 
sification  of  the  pericranium  and  dura  mater.  The  question 
proposed  by  so  acute  a  person  as  Zinn,  the  author  of  the  ex- 
penments  on  the  influence  of  the  cerebellum  on  the  vital  func- 
tions, and  of  the  best  treatise  extant  on  the  structure  of  the 
eye,  only  shows  how  easy  it  is  in  the  investigation  of  the  causes 
of  disease  to  mistake  a  simultaneous  effect  for  the  immediate 
cause  of  the  malformation.  A  very  moderate  knowledge  of 
pathology  is  sufficient  to  show  that  the  palsy  did  not  proceed 
from  the  consolidation  of  the  cranial  bones,  but  from  the  dis- 
ease of  the  cerebral  membranes,  which  caused  the  serous  effu- 
sion ;  and  that  the  consolidation  of  these  bones  was  itself  a  re- 
mote effisct  of  this  effiisiiHi. 

The  next  example  which  I  shall  mention  is  one  recorded  in 
the  Inaugural  Dissertation  of  Charles  D.  Ekmark,  dated  Up- 
sala,  June  1, 1763  f.  This  occurred  in  the  person  of  a  woman 
of  45  years,  who  had  from  infancy  laboured  under  symptoms 
of  chronic  cerebral  dropsy.  At  the  age  of  6  months  the  bead 
began  to  enlarge,  and  steadily  increased  to  such  a  magnitude, 
that  at  the  age  of  ?«  when  her  stature  was  tiiat  of  a  child,  the 
head  had  the  appearance  of  an  adult  head,  and  the  child  could 

*  Comroenurii  Sodet  Regie  Gottingeniis,  Tom.  U.  Gotdngs,  1763,  n.  366. 

-f  Tbia  ii  the  cue  oommooly  mentioned  u  that  of  AuriTillfr  This,  hovever*  is 
ft  mistake  letulting  from  the  practice  of  the  foreign  Univertitiei»  in  which  the  thesis 
IB  often  quoted  aa  that  not  of  the  author,  but  of  tlie  preiident  of  the  faculty.  In 
■ome  intitHnrra  it  happens,  that  the  thesb  has  been  actually  written  by  the  pmadenc 
or  some  of  the  professors,  but  in  others  it  is  not.  There  is  no  proof  that  it  was 
written  by  any  other  person  but  the  alleged  author  in  this  case  ;  and  I  therefore  re. 
fcr  to  it  as  his.  Eduardi  ^ndifort,  Thesaurus  Disseru  Progtam,  &&  VoL  ti.  Rot. 
terdam,  1769,  p.  326,  4to. 


Dr  Craigie's  Case  of  Chronic  Hydrencephatus.        39 

not  at  this  age  support  iterect^or  stand  on  her  legs,  butcontinucd 
constantly  in  bed.  The  powersof  the  constitution,  however,  were 
80  vigorous,  that  she  underwent,  without  serious  injury,  the 
measles,  smaiUpox,  and  a  species  of  intermittent  fever;  and,  with 
the  exception  of  toothach  and  frequent  belly-ach,  recovered  a 
certain  degree  of  health.  The  appetite  was  good,  and  she  took 
food  with  relish.  She  even  menstruated  about  the  usual  pe- 
riod of  puberty,  though  the  discharge  was  more  scanty  and 
paler  than  usual.  She  had  the  possession  of  her  external 
senses,  and  some  slight  glimmerings  of  reason.  She  was  sus- 
ceptible of  pity,  anger,  and  affection ;  and  she  gave  distinct 
marks  of  having  a  sense  of  religion. 

In  the  scull  of  this  woman,  among  other  appearances,  it  was 
observed  that  the  sutures,  that  is,  the  lines  of  junction,  were 
completely  closed,  and  that  in  several  points  the  bones  were 
immovably  consolidated.  The  coronal  suture  observed  its  usual 
course,  but  was  filled  with  small  Wormian  bones,  the  smallest 
being  at  the  sides  most  intimately  united,  and  the  larger  more 
loosely,  like  distinct  bones,  at  the  site  of  the  frontal  suture. 
The  parietal  bones  had  completely  united  before,  so  as  to  form 
a  uniform  surface  wMin  and  withoiU  ;  behind  they  presented 
a  loose  suture  consisting  of  small  teeth,  from  the  posterior  ex- 
tremity of  which  went  to  the  right  and  backwards  a  similar 
suture  terminating  in  solid  bone.  The  whole  of  the  lambdoidal 
suture  was  left,  also  occupied  with  small  or  Wormian  bones, 
especially  where  it  joins  the  squamous  or  temporal  parietal  su- 
ture ;  and  from  its  convexity  proceeded  two  other  sutures  to 
the  parietal  bones,-— incloung  a  separate  bone  four  inches  long, 
joined  in  one  small  part  with  the  right  parietal. 

Thb  case  proves  two  circumstances, — ^first,  that  consolidation 
of  the  cranial  bones  is  effected  in  chronic  hydrencephalus  chiefly 
by  ossification  of  the  membranes ;  and,  secondly,  that  ossifica- 
tion may  be  established  from  several  isolated  points,  forming 
in  this  manner  an  assemblage  of  Wormian  bones. 

In  the  description  of  the  two  very  large  hydrocephalic  sculls 
preserved  in  the  Anatomical  Cabinet  of  Leyoen  by  Samdifokt, 
in  the  first  book  of  his  ExercUaiiones  AcadenUaSf  it  is  not  men- 
tioned whether  the  sutures  were  obliterated  or  not.  In  one 
case  the  parietal  bones  were  totally  wanting,  though  no  conjec- 
ture is  o&red  as  to  the  cause  of  this  deficiency.  I  must  not 
omit  to  notice,  however,  that  Sandifort  describes  in  his  second 
book  a  cramum  of  still  greater  dimensions  shown  him  by  Ro- 
aoETTK,  a  lecturer  on  anatomy  and  surgery  at  Haarlem,  in 
which  idl  the  sutures  were  observed,  and  in  their  course  vari- 
ous small  Wormian  bones,  even  in  unwonted  situations. 

In  another  very  large  scull  also,  in  the  possession  of  Uouge- 
JC£VT,  teacher  of  anatomy  at  Bonn,  and  which  was  procured 
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at  Bolcgna,  he  found  nototdy  the  siituf<es  still  permteDt,  but  the 
sagittal  continued  throuffh  the  middle  of  the  frontal  bone.  It  is, 
however,  manifest,  thattnese  junctions  were  not  sutures,  proper- 
ly so  denominated,  not  the  serrated  suture,  but  merely  lines  of 
junction,  and  very  often  so  imperfect,  as  to  be  inteirupted  by 
numerous  Wormian  bones.  I  mention  tliem,  nevertheless,  be- 
cause they  confirm  the  general  fact  of  peculiar  and  irr^ular 
ossificauon,  and  show,  that,  when  disturbed  from  its  usual 
course,  the  process  may  be  established  at  numerous  isolated 
points,  and  advance  simultaneously  to  a  greater  or  less  degree 
of  completion. 

It  must  be  remarked,  nevertheless,  that  not  every  instance 
of  disease  and  obliteration  of  the  cranial  sutures  is  to  be  as- 
cribed to  the  previous  existence  of  kfdrencephaias  and  the 
membranous  ossification  of  the  skuU.  It  is  only  when  it  takes 
place  in  sculls  of  unusual  size,  in  some  manner  deformed,  and 
at  a  period  of  life  unusually  early,  that  the  closure  can  be  re- 
ffarded  as  originating  from  the  cause  I  mention.  I  therefore 
do  not  regard  all  the  instances  of  obliteration  of  the  sutures 
enumerated  by  Sandifort  in  the  7th  chapter  of  the  third 
book  of  his  Anatomico-Pathological  Observaticms  as  referable 
to  this  head.  Sakdifobt,  indeed,  has  assembled  the  whole 
of  them,  natural  and  preternatural,  in  one  group,  and  thereby, 
without  aiming  at  any  distinction,  conveyed  the  erroneous  idea 
that  it  was  a  uniform,  or  at  least  not  unfrequent,  result  The 
principal  object  of  these  observations  is  to  draw  some  distinc- 
tion between  those  instances  of  obliteration  which  seem  the  na- 
tural result  of  a  high  degree  of  the  ossific  power,  and  those 
which  are  the  consequence  of  osttfieation  of  the  membranes, 
rendered  necessary  by  the  recession  of  the  bones,  and  the  ear- 
ly interruption  of  the  natural  process  of  ossification.  It  is  on 
this  account  that,  though  I  mention  the  cases  of  Hunauld,  Le- 
ber, Berger,  and  Scherer,  I  entertain  some  doubt  whether  they 
can  be  justly  ascribed  to  the  membranous  ossification  ;  and  I 
have  no  hesitation  in  saying,  that  the  two  cases  mentioned  by 
Lanzoxi,  the  two  dissected  by  Albikus,  the  scull  poi 
by  Albinus  without  sagittal  suture,  that  possessed  br  Van 
Do£VEB£N,  and  that  of  the  negro  slave  killed  in  157sVt  the 
siege  of  Haarlem,  all  referred  to  by  Professor  Sakdifort,  can-* 
not  be  classed  among  those  resulting  from  membranous  osm- 
fication,  but  are  rather  to  be  regarded  as  the  consequence  of 
a  high  degree  of  the  ossific  process. 

Similar  examples  of  large  crania  to  those  already  mentioned 
are  occasionally  met  with  in  public  and  private  collections^  I 
have  seen  in  a  collection  of  the  latter  kind  in  this  city  some 
years  ago,  a  very  large  scull,  in  which  the  cormial  and  sagittal 
sutures  were  very  nearly  obliterated.     This  collection  was 
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broken  up  and  aold ;  and  I  have  lost  sight  of  the  further 
toiT  of  toe  preparation. 

In  the  Museum  of  the  Royal  College  of  Surgeons  of  this 
place,  there  is  an  unusually  laqje  hydrocephalic  scull,  in  which 
the  sutures  are  still  distinct.  There  is  a  sort  of  double  sagittal 
suture ;  or  rather,  to  speak  more  accurately,  one  line  of  junc- 
tion on  the  right  of  the  mesial  plane  runs  from  the  occipital  to 
the  frontal  bme,  while  anolber«  interrupted  or  obliterated  at 
one  or  two  points,  runs  between  the  same  parts  on  the  left  of 
the  meaal  pane.  Between  these  are  several  Wormian  bones^ 
the  result  of  ossification  commencing  in  isolated  points.  By 
Dr  John  Campbell,  one  of  the  Surgeons  to  the  Royal  Infir* 
mary,  by  whom  this  scull  was  presented  to  the  College,  I  am 
informed,  that  the  head  of  the  person  from  whom  this  cranium 
waa  obtained  was  of  the  usual  sise  at  birth ;  that  the  child  was, 
however,  unable  to  manage  it ;  that  about  6  mouths  after  she 
screamed  violently  for  several  days ;  and  in  the  meantime  the 
bead  enlarged  so  rapidly,  that  in  the  course  of  8  or  9  days  it 
attained  its  ffrealest  size.  It  was  firmly  osnfied  at  18;  and 
she  died  aged  81.  This  woman^-— ^who  had  the  free  use  of  the 
hands,  yet  never  could  walk,  but  moved  the  legs  by  raising 
them  over  each  other, — was  irascible ;  susceptible  of  pity ;  and 
she  had  a  good  memory,  a  sense  of  religion,  and  distinct  ideas 
of  right  and  wrong. 

I  am  indebted  to  Mr  Liston  for  the  examination  of  a  very 
beautiful  and  exquiate  specimen  of  hydrocephalic  craniumf 
extremely  deformed,  and  perhaps  the  largest  m  this  country. 
The  individual  to  whom  the  scull  belong^  was  early  attacked 
by  the  disease,  and  died  at  the  age  of  26.  The  frontal  and  the 
parietal  bones  are  remarkably  and  excessively  enlarged ;  and, 
in  consequence  of  the  patient  having  lain  chiefly  on  one  side, 
the  jateral  protuberance  and  convexity  of  the  parietal  bones  is 
ao  unequal,  that  the  scull  seems  as  it  were  twisted.  The  pro- 
tuberance of  the  right  parietal  is  moro  prominent  and  more 
posterior  in  situation  than  that  of  the  left*  In  this  scull  the 
coronal  suture  is  entirely  obliterated  on  the  leftside  and  in  the 
middle,  and  is  perceptiUe  only  at  the  right  temporal  extremity. 
It  is^  indeed,  so  firm,  that  it  would  be  utterly  impossible  to  de- 
«tach  the  frontal  from  the  parietal  bones,  without  breaking  either 
or  both.  The  sagittal  suture  is  like  that  of  the  cranium  of  the 
Collq^  of  Surgeons  in  two  lines  at  the  anterior  end,  at  which, 
however,  it  becomes  indistinct  The  course  of  the  lambdoidal 
suture  is  occupied  by  a  series  of  isolated  bones,  varying  in  size 
froDi  a  third  of  an  inch  to  one  inch  in  diameter,  and  amounting 
is  number  to  nearly  £00.  These  bones  must  have  been  th^  result 
of  the  ossific  process  commencing  in  an  equal  number  (^minute 
points  in  the  membranes ;  and,  if  the  individual  had  lingered 
a  few  years  longer,  they  would  have  been  first  united  to  the  oo- 
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cipital  bone,  and  then,  in  all  probabilitj,  to  the  two  parietal, — 
obliterating  in  this  manner  the  lambdoidal  suture  exactly  as  the 
coronal  has  been  obliterated. 

In  the  collection  of  Mr  Syme,  also,  of  this  city,  there  i^  a 
very  excelleot  specimen  of  hydrocephalic  cranium  occurring  in 
the  foetus,  and  still  chiefly  in  the  membranous  state.  It  is  va- 
luable in  illustrating  several  of  the  statements  already  made 
regarding  the  mode  in  which  the  bones  recede,  and  ossification 
proceeds,  in  such  drcumstanoes.  The  cranium,  though  natu* 
cal  in  breadth,  is  extremely  oblong,  so  that  its  anter^-posterior 
longitude  is  at  least  eight  inches.  This  great  antero-posterior 
elongation  is  occasioned  by  the  hindward  separation  of  the  pa- 
rietal bones  from  the  frontal,  and  in  a  greater  degree  by  the 
occipital  from  the  parietal.  And  so  extensive  is  this,  that  the 
posterior  part  of  the  cranium  consists  of  a  large  osseo-membra- 
nous  bag,  projecting  beyond  the  usual  posterior  plane  of  the 
scull.  At  the  bottom  of  this  sac  the  occipital  bone  retains  its 
situation,  while  the  dilated  membranous  sac  itself  presents  nu- 
merous minute  specks  of  bone,  which  indicate  centres  of  ossi- 
fication, and  which  would  have  formed  an  equal  number  of 
Wormian  bones  in  the  course  of  the  lambdoidal  suture.  A  few 
minute  bony  specks  are  in  like  manner  visible  in  the  membrane, 
between  the  frontal  and  parietal,  and  the  two  frontal  booes. 
In  this  case,  tlierefure,  though  the  distensive  force  of  the  con- 
tuned  fluid  had  separated  the  cranial  bones  to  a  very  great 
extent,  and  had  retarded,  and  would  probably  have  done  so 
in  a  greater  degree,  the  extension  of  these  bones  by  accretion 
to  their  lateral  margins,  it  had  been  unable  to  dieck  the  ossific 
process  of  the  pericranium  and  dtira  maier^  and  which  was, 
therefore,  manifested  in  the  incipient  production  of  numerous 
ossific  centres.  These  membranes,  between  the  occipital  and 
parietal  bones,  doubtless  presented  the  incipient  stage  of  the 
process  which  had  attaincKl  so  great  perfection  in  the  prepara- 
tion of  Mr  Liston ;  and  it  seems  certain,  that  the  numerous  os- 
seous specks  in  the  osseo-membranous  cramwn  of  the  collec- 
tion of  Mr  Syme  are  the  germs  of  the  Wormian  bones  in  that 
preserved  in  the  cabinet  of  Mr  Liston. 

In  the  museum  of  Dr  Thatcher  there  is  a  specimen  of  hy- 
drocephalic  scull  obtained  from  a  child  of  two  and  a»half  years- 
old.  The  remarkable  circumstances  in  this  preparation  are 
the  symmetry  of  the  cranium^  which,  though  a  good  deal  en- 
larged, is  uniformly  so  on  each  side,-«and  Uie  advanced  stage 
of  the  process  of  osnfication.  The  two  parietal  bon^  are 
united  with  each  other,  and  with  the  occipital ;  and  there  is 
only  one  Wormian  bone  at  the  apex  of  the  latter,  in  the  re- 
entrant angle  between  two  former.  These  junctions,  never- 
theless, though  not  obUteratcd,  do  not  present  the  genuine 
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sennBted  suture  w|th  alternate  dove>tatled  teeth,  but  merely  a 
line  of  juxtapositioD.  The  anterior  fontanelle  is  still  open  and 
membranous ;  and  there  are  one  or  two  apertures  in  the  right 
parietal  bone,  the  result  of  incomplete  ossification. 

Upon  the  whole,  I  conceive  it  may  be  justly  inferred,  that 
there  is,  strictly  speaking,  no  opening  of  the  sutures  in  chronic 
hydrenoephalus;  that  the  bones,  indeed,  are  separated^  and  the 
regular  process  of  ossification  is  disturbed  and  suspouled ;  and 
that  in  its  place  the  pericranium  and  dura  mater  assume  an 
onific  action,  and  in  this  manner  deposit  between  them  pcnnts 
of  osseous  matter,  which  eventually  unite  the  bcHies,  and  close 
the  scull,  but  do  not  form  genuine  sutures. 


Art.  VI. — Cc^e  of  Chronic  Hydrocephalus  treated  by  punc- 
ture. By  R.  C.  RussttL,  Esq.  Surgeon,  Galiowgate-Head, 
Aberdeen. 

V>HaisTiAM  LiTTLEjoHN,  whose  age  is  8  months,  was  affect- 
ed  with  chronic  hydrocephalus.  Her  mother  observed  a  few 
days  after  birth  a  greater  separation  of  the  bones  of  the  head 
than  natural,  after  which  its  sise  began  to  increase  vpty  rapidly. 
Eleven  weeks  after  birth,  I  was  requested  to  see  her  along  with 
my  friend  Mr  Moir,  Lecturer  on  Anatomy  in  this  place.  By 
that  time  the  head  had  acquired  an  enormous  sise ;  it  measured 
in  circumference  S3  inches,  and  from  the  meatus  of  one  side  to 
that  of  the  other,  across  the  vertex,  15  J  inches.  There  was  a 
constant  rolling  of  the  eyes,  and  squinting,  but  there  was  no 
unusual  dilatation  of  the  pupil,  which  contracted  readily  on  the 
application  of  light.  The  bowels  were  irregular,  and  she  was 
afiected  with  slight  startings  during  sleep.  Various  methods  of 
trjBatmoit  had  been  adopted,  vis.  compression,  blisters,  mercury, 
diuredcB,  &c.  but  in  spite  of  these  measures  the  bead  continued 
to  increase.  As  the  general  state  of  her  health  appeared  good, 
I  resolved  upon  trying  the  operation  which  has  been  recommend- 
ed, of  gradually  discharging  the  water  by  puncture.  The  ope. 
ration  was  accordingly  performed  on  the  ^th  August,  six  days 
after  my  first  visit.  The  instrument  which  I  employed  was  a  tro* 
car  such  as  is  used  in  hyrocde.  I  introduced  it  about  half  an  inch 
in  depth  on  the  right  side  of  the  anterior  fontanelle,  and  three 
ounces  of  serous  fluid  were  discharged  through  the  cannula,  A 
piece  of  adhesive  plaster  was  placed  over  the  puncture,  and  a 
roller  applied  around  the  head.  She  slept  well  that  night,  but 
next  day  she  was  slightly  feverish,  and  continued  so  for  two  days 
afterwards,  when  she  appeared  as  well  as  before  the  operation. 

On  the  4th  day  of  September,  the  puncture  was  repeat- 
ed in  the  same  manner  on  the  opposite  side,  and  five  and  a 
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half  ounoet  of  turbid  wnim  were  evacuated)  containing  several 
flakes  of  lymph.  No  unfavourable  qrmptoni  followed.  On  the 
15th  September,  the  nie  of  die  head  appeared  much  lessened, 
and  was  found  to  have  diminished  3}  inches  in  drcumierence, 
and  2(  across  the  vertex.  Ossification  had  made  considerable  pro- 
gross.  A  large  opening  in  the  frontal  bone,  which  attended  from 
the  bregma  to  the  nose,  was  completdy  filled  up^  while  those  in 
odier  parts  were  much  diminished.  In  again  using  the  trocar,  onlj 
an  ounce  of  fluid  was  discharged.  On  the  5th  of  October,  I  instet^ 
ed  the  trocar  near  to  the  part  I  first  punctured,  and  introduced 
it  as  far  as  the  meninges,  but  only  a  half  ounce  of  fluid  passed 
through  the  cannula;  I  therefore  reintroduced  it,  and  entered  it 
obliquely,  about  an  inch  and  a^half  in  the  direction  of  the  ven- 
tricle, and  upon  withdrawing  it,  nine  ounces  of  serum  were  dis- 
charged in  a  continued  stream.  The  wound  was  closed,  and  a 
toiler  applied  tightly  around  the  head.  Immediately  after  the 
water  was  discharged,  the  pulse  became  feeble,  and  she  was  faint 
and  weak,  but  during  the  evening  she  fell  asleep,  and  awoke  an 
hour  afterwards  apparently  much  refreshed.  To  my  great  sur- 
prise, not  one  unfavourable  symptcfm  followed.  The  pulse  indeed 
became  more  regular  than  it  had  hitherto  been,  the  startings 
during  sleep  were  not  so  fV^equent,  and  she  appeared  in  other 
respects  better,  with  the  exception  of  her  bowels,  which  continu* 
ed  to  discharge  stools  of  a  dark  green  colour.  She  continued 
to  improve  for  neariy  three  weeks  afterwards,  when  her  former 
symptoms  gradually  returned,  and  an  obscure  fluctuation  could 
be  perceived  by  pressing  with  the  fingers  above  the  anterior 
bregma.  Small  doses  of  calomel  were  administered  till  the 
month  was  affected,  which  shortly  produced  an  absorption  of  the 
fluid,  and  a  removal  of  ail  the  hydrocephalic  symptoms.  Since 
then,  she  has  had  no  relapse,  and  has  enjoyed  almost  uninter^ 
rupted  good  health.  She  is  a  stout  and  lusty  child,  and  her 
sise  uncommonly  large  for  her  age.  The  bones  of  her  head  are 
now  complete,  excepting  the  anterior  opening,  which  is  closing. 
The  sise  of  the  head  is  less  by  4  inches  in  circumference,  and 
8|  across  the  vertex  than  it  was  previously  to  the  first  operation. 
With  the  exception  of  Dr  Conquest^s  two  cases,  I  am  not  ac- 
quainted with  another  in  which  the  ventricle  has  been  punctured 
for  the  relief  of  water  in  the  head.  In  the  cases  of  Rossi,  and 
Dr  Vose,  the  water  between  the  membranes  only  was  evacuated. 
An  opinion  is  entertained  1^  several,  that  this  operation  is  not 
only  a  very  dangerous  but  an  extremely  doubtful  one.  I  trust, 
however,  mat  the  result  of  these  cases,  will  prove  that  sudi  feara 
are  in  a  great  measure  groundless,  and  that,  imder  favourable 
ditumstances,  the  chance  of  cure  is  such  as  to  justify  its  per** 
fonoance. 

Aberdeen,  February  4eA,  18SS. 
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AftT.  VII. — Three  Medko-legal  Cases  ofBamicide^  in  whieh 
Insaniiy  was  pleaded  m  EacuipaUon.  By  Alexander 
Watson,  Esq.  F.  R.  C.  S.  E. 

J  N  ead)  of  the  three  following  cases  the  charges  of  murder 
were  clearly  proved  against  thepannels  without  any  difficulty. 
In  the  memcal  part  of  the  evidence  respecting  the  murders, 
there  was  no  circumstance  of  partieula^  interest.  But  regard- 
ing the  other  important  question,  the  sanity  or  insanity  of  the 
pnsooers,  and  their  respcmsilnlity  as  moral  agents,  there  was 
certainly  consideraUe  difficulty,  md  room  both  for  doubt  and 
discussion.  The  particulars  of  these  cases  are  shortly  as  toU 
low:-— 

Case  I. — Creorge  Waten,  a  ship*carpenter,  about  30  years 
of  age,  who  lived  in  Leith,  was  tried  before  the  High  Court 
of  Justiciary  here  on  the  9th  November  1831,  for  the  mur- 
der of  bis  son,  a  boy  of  7  years  of  age,  by  means  of  a  common 
table-fork. 

For  some  time  before  the  murder,  Waters  had  become  on- 
steady  at  his-  work,  and  had  acquired  habits  ci  dissipation, 
which  proved  equally  injurious  to  himself  and  his  family.  In 
conaequence  of  his  frequent  state  of  intoxication,  and  his  out- 
rageous conduct  on  sudi  occasions,  he  was  often  excluded  from 
his  own  house  by  bis  wife,  who  apprehended  danger  to  her- 
self or  her  children. 

Hia  conduct  had  several  times  given  distinct  proofs  of  men- 
tal derangement  for  short  periods.  In  one  of  these  he  was 
taken  to  the  Police  Office  in  Leith,  where  he  seemed  to  those 
who  saw  him  to  b^  lubouring  under  delirium  hremens. 

On  the  night  previous  to  the  murder.  Waters  had  been 
much  intoxicated,  and  was  refused  admission  into  his  house. 
In  the  momiog  he  xetumvd  and  was  admitted ;  he  got  some 
food  from  his  wife,  and  then  went  out  and  got  some  whisky. 

About  half  past  12  o'^elock  on  the  day  of  the  murder,  he 
found  his  sou  and  some  playmates  amusing  themselves  near 
hia  own  bouse  with  a  small  rusty  fork  which  belonged  to  the 
boy.  Waters  at  this  place  took  hold  of  the  boy  by  the  hand, 
and  told  him  he  wished  him  to  accompany  him  to  Ecfinburgh 
to  visit  his  aunt,  who  lived  there.  The  boy  was  at  first  unwil- 
ling, but  afterwards  consented  to  go,  by  tlie  hope  of  reward^ 
which  was  held  out  to  him. 

The  father,  leading  his  son  by  the  hand,  now  proceeded  to* 
wards  Edinburgh  by  the  BonningtoQ  road,  and  was  observed 
to  take  the  fork  from  the  boy  and  put  it  into  bis  pocket.  Hie 
proceeded  towards  Stockbridge,  but  before  arriving  there,  he 
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departed  from  the  road  at  Saxe  Cobourg  place,  turned  to  the 
north,  and  crossed  the  Water  of  Leith  to  tiie  fatal  field,  which 
16  situated  at  a  short  distance  to  the  east  from  the  old  mansion 
house  and  garden  of  Inverleith. 

Waters  was  seen  by  several  persons,  both  immediately  be- 
fore and  after  the  murder,  all  of  whom,  as  well  as  those  who 
saw  him  on  the  evening  of  the  same  day,  thought  him  to  be 
in  a  state  of  derangement  from  his  wild,  frantic  appearance, 
his  incoherent  talk,  and  insane  gesticulation.  After  he  com- 
mitted the  murder  he  was  seen  hovering  about  the  place  where 
the  body  lay.  Two  persons,  who  afterwards  found  the  body 
of  the  bov,  observed  him  alternately  look  into  the  ditch  where 
it  waa  lymg — ^move  his  body  backwards  and  forwards— «nd 
place  his  hands  across  his  breast ;  from  which  they  concluded 
that  he  was  <*  a  poor  man  in  a  state  of  derangement.^ 

In  the  afternoon  and  evening  of  the  same  day  he  was  seen 
at  Craigleith  and  Cramond  speaking  'and  acting  in  an  inoo- 
herent  manner.  In  particular,  he  brandished  tbe  fork  in  his 
hand — ^took  off  part  of  his  clothes  on  the  hiffh  road— trampled 
upon  them,  and  said  he  was  an  honour  to  his  country,  b^ng 
Sir  William  Wallace,  and  waited  there  for  his  title,  which  was 
to  come  from  Heaven. 

Early  next  morning  he  was  found  in  a  stair  at  Stockbridee, 
speaking  incoherently  and  so  loud  that  he  alarmed  the  inha- 
bitants. Some  of  these  persons  had  heard  of  the  murder  of 
the  boy,  and  the  description  of  Waters,  which  this  person  in 
the  stair  seemed  to  answer.  They  accordingly  accused  him 
of  the  deed,  which  he  at  once  acknowledged,  and  said  that  he 
was  the  unfortunate  man  who  did  it  At  the  Police  Office,  to 
which  he  was  taken,  he  narrated  in  a  circumstantial  manner 
how  the  murder  had  been  committed. 

In  the  forenoon  of  the  same  day  on  which  he  was  taken  to 
the  Police  Office,  being  the  day  after  the  murder,  he  was  visit- 
ed by  Dr  Spens  and  myself.  He  had  then  become  more 
composed ;  and,  in  conversation  with  him,  he  spoke  with  great 
regret  of  the  death  of  his  son,  and  said  he  could  not  conceive 
how  he  could  have  been  guilty  of  such  a  crime.  He  seemed 
to  be  a  man  rather  of  weak  intellect,  but  showed  no  indication 
of  insanity,  or  of  any  mental  hallucination. 
.  The  body  of  the  unfortunate  boy  was  examined  by  Mr 
Brown  and  myself  on  the  day  after  his  death.  We  found  his 
death  to  have  been  occasionea  by  several  small  wounds  which 
penetrated  the  heart.  These  wounds  had  caused  a  fatal  effu- 
non  of  blood  into  the  pericardium.  There  were  other  punc- 
tured wounds  which  had  penetrated  the  abdomen,  by  which 
blood  was  also  effused  into  this  cavity. 
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By  the  evidence  adduced  in  Court,  the  death  of  this  boy, 
David  Waters,  by  the  hand  of  his  father,  was  clearly  establish, 
ed.  The  other  important  question,  regarding  the  insanity  of 
this  unfortunate  man  at  the  time  of  the  homicide,  was  also  con- 
sidered by  the  Court  and  Jury  to  have  been  sufficiently  prov- 
ed. He  was  accordingly  acquitted  from  the  charge  of  murder, 
and  ordered  to  be  confined  for  life. 

By  the  testimony  of  the  witnesses  then  brought  forward. 
Waters  had  been  a  man  of  peculiar  and  weak  mind.     He  had 
suffered  several  domestic  calamities ;  and  had  been  at  times  in 
a  state  of  mental  derangement.    All  those  who  had  seen  him 
on  the  morning  of  the  murder,  said  that  he  had  a  fierce  and 
runted  look  ;  his  conduct,  both  immediately  before  and  after 
the  murder,  was  that  of  an  insane  person,  and  in  this  light  had 
attracted  the  particular  attention  of  the  persons  who  saw  him. 
In  the  slaughter  of  his  own  unoffending  son,  to  whom  he 
was  much  attached,  we  have  a  presumptive  proof  of  insanity. 
His  conduct,  too,  on  the  evening*  of  the  same,  and  morning  of 
the  following,  day,  affords  strong  concurring  evidence  of  men- 
tal derangement.     His  conduct  at  Craigleith,  at  Cramond,  at 
Stockbridge,  and  his  confesnon  of  the  deed,  are  all  very  con- 
clusive of  this.     The  confession  of  the  crime,  I  conceive,  may 
be  considered  as  an  evidence  of  insanity  of  considerable  weight. 
Not  that  every  man  who  confesses  a  murder  is  to  be  consider- 
ed insane ;  but,  by  this,  taken  along  with  other  circumstances, 
as  when  the  individual  does  nothing  to  conceal  the  deed,  but, 
on  the  contrary  talks  of  it,  and  attempts  to  give  reasons  for 
the  propriety  of  his  conduct,  we  have  a  strong  indication,  in 
its  natural  undisguised  simplicity,  of  the  deranged  condition  of 
the  intellect.     From  the  perversion  of  his  judgment,  and  the 
delusion  occasioned  by  the  unsoundness  of  his  mind,  the  ma- 
niac is  insensible  of  his  crime.     This  sort  of  confession  has  ge- 
nerally been  made  by  individuals  who  have  committed  homi- 
cide from  insanity.     In  short  it  is  so  universal  in  such  cases, 
that  some  very  distinguished  medical  jurists  *  consider  this 
confession  alone  to  be  a  sufficient  test  of  insanity. 

In  many  cases  we  have  also  negative  evidence  of  this  state 
of  mind,  from  the  absence  of  motive  and  premeditation  of  de- 
sign ;  as  well  as,  from  the  perpetration  of  the  crime  having 
been  upon  one,  towards  whom  the  assassin  had  not,  and  from 
natural  ties  could  not,  be  conceived  to  have  formed  so  great  a 
malice,  if  he  had  been  of  sound  mind.  No  doubt,  therefore, 
could  be  entertained  in  the  case  of  Waters  of  his  having  been 
in  a  state  of  mental  derangement,  when  he  deprived  his  son  of 
life. 

*  Foder^.    See  Cases  by  Baron  Hume  and  others. 
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^eorge  Waters,  it  is  true,  was  proved  to  have  been  prevU 
ously  a  man  of  weak  intellect.  Yet  his  capacity  was  sufficient 
to  have  enabled  him  to  work  like  other  men  at  the  trade  of  a 
carpenter,  by  which  he  was  able  to  earn  a  livelihood  for  him- 
self and  bis  family.  But  he  became  unsteady  at  bis  employ- 
ment, irregular  in  his  habits,  and  addicted  to  the  immoderate 
use  of  ardent  spirits*  Hence  another  very  important  question 
arises  in  his  case,  namely,,  whether  his  deranged  state  of  mind 
was  entirely  owing  to  spontaneous  natural  disease,  or  was  oc 
cattoned  by  the  use  of  ardent  spirits  operating  on  a  peculiarly 
formed  mind  ?  This  i&  a  view  of  the  case  which  was  not  pres- 
sed by  the  public  prosecutor.  But  there  is  much  reason  to  con- 
clude that  bis  occasional  fits  of  madness  were  caused  by  ifUari- 
caiia9k  affecting  a  mind  predisposed  to  insanity.  For  the  de- 
Urium  always  subsided  in  a  tew  days ;  and  upon  the  night 

Erevious  to  the  murder  he  had  been  much  intoxicated,  and 
ad  even  got  some  spirits  on  that  same  morning. 

Besides  the  use  of  spirits  being  in  many  cases  an  exciting 
cause  of  insanity,  it  is  no  uncommon  thing  for  some  unfortu- 
nate individuals  to  continue  in  a  state  of  insanity  or  delirium, 
for  a  day  or  two  after  a  fit  of  intoxication.  Of  this  I  have 
seen  several  instances,  and  there  are  many  on  record. 

If  his  immoderate  indulgence  in  spirits  was  really  the  cause 
of  Waters^s  insanity,  how  fai*  shoula  this  plea  have  exempted 
him  from  punishment  ?  The  immoderate  use  of  spirits  causes  a 
temporary  madness  in  all  persons,  for  which  the  law  makes  no 
allowance  in  cases  of  crime.  And  because  in  this  unfortunate 
man,  the  temporary  madness,  or  delirium,  caused  by  intoxica* 
tion  was  of  longer  duration,  from  bodily  infirmity,  than  is 
common  in  other  persons,  should  it  in  his  case  have  proved  a 
ground  of  exculpation  F  This  is  a  case  which  has  been  fre- 
quently tried  in  courts  of  justice,  and  certainly  gives  rise  to  a 
question  of  some  nicety.  In  such  cases,  however,  if  t*he  person 
had  previous  reason-*-4f  he  knew  the  natural  weakness  of  his 
constitution,  and  only  became  deranged  by  getting  intoxicat- 
ed, his  may  certainly  be  called  a  voluntary  madness  as  much 
as  an  ordinary  fit  of  intoxication  in  another  person ;  the  only 
difference  being  in  the  duration  of  the  fit.  If,  therefiire,  the 
maniac  from  intoxication  was  proved  to  have  been  of  sane  and 
sound  mind  previous  to  his  libation,  even  although  he  had  been 
of  weak  intellect,  there  seems  no  reason  for  exemption  from  re- 
sponsibility for  his  actions  more  than  in  other  individuals. 
Accordingly,  the  law  is  quite  peremptory  upon  the  subject. 
But  certainly  such  cases  are  very  proper  for  reoommendation 
to  royal  mercy,  in  order  to  receive  a  remission  of  the  full  sen- 
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teooe  of  the  law,  whidi  might  apply  to  persons  of  perfectly 
sound  mind. 

Ca8X  II^ — Robert  Sdrrat,  about  Sff  years  of  age,  was  tried 
at  Glasgow  on  the  S8th  Deoember  18S1»  for  the  murder  and 
robbery  of  his  aunt  Mrs  M^Gibbon  in  October  preceding. 

Stirrat  had  always  experienced  the  greatest  kindness  from 
his  aunt,  by  whom  he  had  been  brought  up  from  his  boyhood, 
and  widb  whom  he  had  continued  to  live.  Both  Mrs  M^Gib- 
bon  and  his  other  relatiyes  always  considered  him  to  be  a  per- 
flcm  of  weak  miod.  Yet  she  employed  him  as  her  agent  m  a 
coal  trade  which  she  carried  on.  Other  persons  also  conadered 
him  so  unfit  for  transacting  business,  that  they  declared  they 
only  paid  him  money,  because  they  were  desired  to  do  so  by 
his  aunt,  with  whom  they  had  dealings.  But  though  of  weak 
mind,  he  had  acquired  considerable  proficiency  in  the  ordinary 
branches  of  education,  and  religious  knowledge. 

About  the  month  of  August,  being  about  two  months  before 
Mrs  M'Gibbon's  death,  Stirrat  had  become  very  dissolute  in 
his  conduct,  and  absconded  from  her  house  with  scmie  of  her 
moD^y.  On  the  SOlh  September,  he  returned,  and  was  kindly 
receiTed  by  her ;  but  on  the  evening  of  the  Sd  of  October,  (the  se« 
cond  day^ter  his  return,)  when  MrsM^Gibbon  was  lyine  asleep 
on  a  sofa,  he  deprived  her  of  life  by  repeated  blows  on  the  head 
with  an  axe.  He  then  robbed  her  repositories  of  a  set  of  silver 
tea^plate  and  other  valuable  arudes,  which  he  disposed  of  to 
the  keeper  of  a  public  house,  who  had  been  once  a  jeweller,  and 
who  immediately  melted  them  to  prevent  recognition. 

Eight  of  the  witnesses  called  for  the  prosecution  deponed, 
that  they  had  known  Stirrat  for  some  time,  and  had  observed 
his  conduct  on  different  occaaons,  having  either  conversed  or 
transacted  business  with  him.  They  all  considered  him  to  be 
a  person  of  weak  intellect  Some  of  these,  who  were  medical 
men,  had  considered  him  at  times  to  have  been  deranged,  when 
they  had  been  called  to  see  him ;  but  they  did  not  say  whether 
or  not  it  had  been  caused  by  intoxication.  Others  said  they 
had  seen  him  on  different  occasions  to  have  been  very  easily  in« 
furiated  into  sudden  bursts  of  passion.  He  had  then  a  brother 
confined  in  the  lunatic  asylum. 

When  examined  before  a  magistrate,  Stirrat  confessed  the 
murder,  and  gave  a  circumstantial  account  of  it.  A  letter  also 
ooofesong  it,  and  showing  distinct  aberration  of  mind,  was 
found  in  his  pocket  addressed  to  his  father. 

While  Stirrat  was  confined  in  jail  before  his  trial,  he  was  visit* 
ted  from  twenty  to  thirty  times  by  Br  Corkindale  of  Glasgow, 
who  was  at  the  utmost  pains  to  try  in  every  possible  way 
whether  or  not  insanity  could  be  discovered  in  his  case.     But 
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the  renilt  oi  his  exmninations  waa,  that  Stirrat  shoned  no  iii4 
coherence,  hallucination,  or  insanity  upon  any  aufajeot.  Dr 
Corldndale)  however,  considered  him  to  be  a  person  of  weak 
intellect,  and  of  slender,  though  not  unsound,  iudgment  A 
few  days  before  his  trial,  I  visited  him  almig  with  Dr  Corida- 
cUe,  and  formed  precisely  the  same  opinion  of  him. 

The  only  medical  witness  upon  his  trial,  who  conadered  him 
to  have  been  in  a  state  of  mental  derangement,  when  he  com* 
mitted  the  crime,  was  Dr  Balmanno^  who  admitted  that  he 
judged  not  from  any  direct  evidence  of  this,  but  drew  it  aa  an 
inference  from  the  nature  of  the  act  itself,  which  he  thought 
could  only  have  been  that  of  a  lunatic  But  certainly  the  cool 
deliberate  murder,  the  robbery,  and  disnosal  of  the  stolen  pro-* 
perty,  could  scarcely  have  b^  e£kctea  by  a  madman.  Mra 
M^Gibbon  having  been  asleqp,  Stirrat  committed  the  murder 
without  anv  provocation  to  excite  violent  passion,  and  there 
was  an  artful  selection  c^  the  valuable  articles  and  of  the  very 
suspicious  character  to  whom  he  disposed  of  them,  who  melted 
and  concealed  them,  as  well  as  the  reason  he  gave  for  having 
the  articles  in  his  possession,*  altogether  very  unlike  the.con* 
duct  of  a  lunatic.  Surely  in  all  such  cases  some  furth^  proof 
of  insanity  than  the  nature  of  the  deed  itself  ought  to  be  re- 
quired. This  was  so  far  unlike  the  deed  of  a  really  insane  per* 
son,  that  here  there  was  an  obvious  motive,  whereas  in  mur« 
ders  committed  by  lunatics,  there  is  generally  none  apparent* 

Was  insanity  then  proved  at  the  time  when  the  murder  was 
committed  in  this  case  ?  Of  this  there  was  certainly  no  direct 
evidence ;  and  judging  from  the  situation  of  Mrs  M^Gibbon,-^- 
StirTai*s  conduct  at  the  time,— his  manner  of  accomplishing  the 
murder,  and  the  motive  of  robbery  which  he  haa  in  view,  it 
could  neither  be  considered  as  a  deed  prompted  by  suddoi  via* 
lent  passion,  nor  the  deiirium  of  insanity.  Neither  were  the 
contrivance  and  execution  of  the  transactions  indicative  of  im* 
becility  of  mind.  On  the  contrary,  thej  displayed  consideraUe 
inventive  and  reasoning  powers.  And  it  may  j  ustly  be  doubted 
whether  an  imbedle  could  summon  nerve  and  firmness  enough 
to  have  carried  through  such  a  train  of  atrocities. 

At  some  previous  period,  Stirrat  had  been  seen  in  a  state 
bordering  upon  insanity.  But  neither  immediately  before 
nor  after  the  murder  did  his  conduct  or  manner  give  any 
proofs  of  insanity  to  those  who  saw  him,  or  betray  any  thiuff 
dijBferent  from  his  usual  state  of  mind  and  behaviour.  And 
there  is  reason  to  conclude,  as  in  the  case  of  Waters,  that 

*  Th>thii>nnt'g>flidit  had  gone  wwng,  and  that  he  had  tokcii  Umk  at  his  ihare 
of  her  prapntj. 
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the  denngement  of  mind,  which  had  appeared  oo  some  oe*^ 
caaons  previously,  had  been  produced  by  the  excessive  use 
of  spirits.  When  he  returned  to  his  aunt's  house,  it  seems 
highly  probable  that  it  was  expressly  for  the  purpose  of  plua- 
der,  to  enable  him  to  proceed  in  the  career  of  dissipation 
upon  which  he  had  entered.  How  far  he  had  been  prompted 
to  do  so  b^  the  person  who  received  the  stolen  articles  mxn 
him,  and  with  whom  he  seemed  to  have  been  too  intimate,  does 
not  appear.  But  the  murder  may  have  been  committed,  from 
what  De  conndered  a  favourable  opportunity  for  doins^  so  pre- 
sentine  itself,  in  order  more  easily  to  accompUsh  and  conceal 
the  robbery.  Accordmg  to  Marc,  the  motive  of  personal  in- 
tevesl  shows  strongly  the  moral  cause  of  the  crime  of  Ynurder  in 
such  doubtful  cases. 

It  must  be  admitted,  however,  that  his  confession  of  the  mur*- 
der  before  a  magistrate  after  he  was  apprehended,  if  not  counsel- 
led to  do  so  by  his  legal  adviser,  in  order  to  support  the  plea  of 
insanity,  afibrded  one  very  strong  proof  of  insanity.  But  in 
Glasgow,  I  am  informed,  prisoners  are  generally  attended  on 
their  examinations  before  miu^istrates  by  a  legal  adviser ;  so 
that  this  confession  may  not  have  been  entirely  finom  his  own 
free  wiU.  In  confirmation  of  this,  I  may  state  that  he  always 
appeared  much  displeased  when  the  plea  of  insanity  was  spoken 
of  to  him  before  his  trial.  Stirrat  was  condemned  upon  the 
verdict  of  a  majority  of  the  jury,  who  considered  the  mturder 
and  robbery,  but  not  the  insanity,  proved.  Upon  a  strong  re* 
presentation  to  royal  mercy,  however,  he  was  reprived  during 
his  Majes^'s  pleasure. 

Cask  III.-*^ohn  Howison,  about  45  years  of  age,  a  sturdy 
beggar,  but  formerly  a  hawker  of  small  wares,  was  tried  before 
the  High  Court  of  Justiciary,  81  st  December  1881 »  for  the 
murder  of  Widow  Greddes,  near  Cramond,  on  the  Sd  day  of 
same  month* 

Howison,  who  had  a  very  peculiar  add  forbidding  appear- 
ance, was  seen  going  about  the  hamlet,  where  this  unfortunate 
old  woman  lived,  about  11  o^dock  in  the  forenoon  of  the  day 
on  which  she  was  murdered.  From  several  persons  who  saw 
him  he  received  charity. 

That  Howison  was  the  persmi  who  perpetrated  the  murder 
was  clearly  established ;  and,  when  he  left  the  cottage  where 
it  was  committed,  he  was  seen  to  come  out,  close  the  door  be- 
hmd  him,  and  look  eastward  alone  the  line  of  cottages,  (by 
whidi  was  the  only  exit  to  the  road,)  in  order  to  see  if  any  one 
observed  him.  He  then  ran  down  a  bank  (where  there  was  no 
path)  to  the  high  road,  in  place  of  returning  eastward  by  the 
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cottages,  and  continued  to  run  to  the  westward  along  the  high 
road  as  fast  as  he  could. 

He  was  apprehended  next  day  at  Corstorphine,  a  village  be- 
tween two  and  three  miles  to  the  south  from  Cramond.  When 
taken  he  denied  all  knowledge  of  the  murder,  and  said  he  had 
come  from  Glasgow.  To  other  persons  who  saw  him  on  the 
same  day  and  accused  him  of  the  murder,  he  replied,  that  no- 
body saw  him  do  it,  and  they  must  prove  it. 

When  Howison  was  brought  into  Edinburgh  he  was  visited 
by  Dr  Spens,  who  also  saw  him  several  times  before  his  trial, 
and  had  conversations  with  him  of  connderable  length.  In  all 
these  interviews  with  him  Dr  Spens  could  discover  no  indica- 
tion of  insanity,  no  hallucination,  nor  disorder  of  intellect  I 
visited  him  twice,  and  formed  a  similar  opinion  of  him  ;  but  I 
considered  him  a  man  of  low  or  weak  intellect,  and  to  be  pos- 
sessed of  a  great  degree  of  cunning.  When  I  saw  him  he  de- 
nied all  knowledge  of  the  murder,  which  circumstance  I  con- 
ceived at  the  time  to  be  a  strong  proof  of  sanity,  and  of  his 
knowledge  of  the  heinous  nature  of  this  crime  in  particular,  if 
he  really  was  the  person  who  had  perpetrated  it.  He  afterwards 
underwent  several  judicial  examinations  before  the  SheriKSub- 
stitute  and  Procurator-Fiscal,  who  stated,  that  his  conduct  when 
before  them  was  composed  and  perfectly  rational. 

Dr  Alison,  Dr  Mackintosh,  and  Dr  Scott,  as  well  as  Dr  Spens 
and  It  heard  the  evidence  at  the  trial,  so  far  as  regarded  the 
conduct  of  Howison,  both  before  and  after  the  murder,  as  also 
regarding  his  state  of  mind  for  some  time  previously. 

A  woman  from  the  Canongate,  with  whom  Howison  had 
lodged,  had  known  him  for  a  considerable  length  of  time,  for 
he  had  lodged  with  her  six  years  previously.  He  then  left  her 
to  go  to  England,  where  he  had  remained  till  within  the  last 
two  months ;  and  on  his  return  to  Edinburgh  he  was  so  much 
changed  in  his  appearance  and  in  his  circumstances,  that  she  did 
not  at  first  know  him.  He  had  formerly  been  a  hawker  of  small 
wares,  was  clean  in  his  person,  and  like  other  people ;  now  he 
was  a  beffgar,  dirty  in  his  appearance,  and  peculiar  in  his  mind. 
He  said  he  had  a  fever  in  England,  of  which  no  correct  account 
could  be  obtained.  She  detailed  several  peculiarities  which  she 
had  observed  in  Howison  while  her  lodger.  The  chief  of  these 
were  a  voracious  appetite,<-*a  practice  of  pricking  his  arms  with 
pins  or  needles,  to  get  blood  from  them,  which  he  thought  did 
good  to  a  piunful  affection  of  bis  head, — he  sprinkled  salt  on 
his  bed  to  keep  away  *^  fleas,^ — and  when  he  carried  salt  about 
his  person  and  upon  his  head,  which  he  had  said  .was  to  *'  keep 
away  the  witches^  it  is  probable  he  had  a  similar  object  in 
view,  which  lie  did  not  choose  to  avow ;  for  he  seems  to  have 
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had  faith  in  the  power  of  salt  to  destroy  vermin,  but  was  never 
known  to  have  ffiven  any  other  indication  of  belief  in  witches. 
£very  one  who  had  known  him  said  that  he  conversed  ration* 
ally,  and  they  were  convinced  he  knew  perfectly  what  was  right 
or  wrong ;  and  that  they  could  not  have  beheved  he  would 
have  been  guilty  of  such  a  crime.  He  was  always  honest  in 
his  dealings,  and  provided  for  himself. 

He  had  at  times  been  seen  engaged  in  performing  some  of 
the  devotional  ceremonies  of  the  Koman  Catholic  religion ;  and, 
for  some  time  before  his  imprisonment,  he  had  attended  regu- 
larly at  the  Quaker  Meeting-House,  where  he  was  considered 
deranged  in  his  mind  from  his  peculiar  manner  and  behaviour. 
From  all  I  heard  of  these,  I  conceived  it  probable  that  he  had 
been  engaged  at  times,  when  in  the  meeting  of  friends,  in 
Komish  devotions  and  observances,  for  his  mind  seemed  to 
have  been  deeply  impressed  with  these ;  and  he  had  often 
crossed  himself,  and  spoken  of  the  Virgin  Mary.  I  was  also 
of  opinion  that  his  conduct  showed  sUght  indications  of  insanity. 
Neither  Dr  Spens  nor  I  had,  in  our  interviews  with  him, 
observed  any  proofs  of  insanity  ;  and  no  part  of  his  conduct 
immediately  before  or  after  the  murder  aftbrded  any  evidence 
either  of  alienation  or  unsoundness  of  mind.  But  Drs  Mack- 
intosh, Scott,  and  Alison  conceived,  from  his  previous  history, 
that,  although  his  conduct  showed  no  insanity  at  the  time  of  the 
murder  or  afterwards,  it  was  probable  he  had  laboured  under 
some  hallucination  or  mental  delusion  when  he  committed  the 
deed. 

From  all  these  circumstances,  was  there  su£Scient  evidence 
of  the  insanity  of  Howison,  or  such  a  degree  of  it  as  should 
exempt  him  from  the  penal  consequences  of  his  crime  ?  Is  it 
enough  to  exculpate  a  murderer,  who  committed  the  crime  in 
the  apparent  possession  of  reason,  {hat  at  a  previous  period  he 
evinced  some  slight  indications  of  insanity — had  some  eccen* 
tricities  of  conduct— -^md  had  some  peculiarities  in  his  religious 
belief  and  observances  ?  The  admission  of  such  a  principle 
would  certainly  neither  be  conformable  to  the  principles  of  law, 
or  of  medicine,  or  to  common  sense. 

But  another  important  question  here  presents  itself,— -Were 
the  previous  slight  signs  of  mental  derangement  sufficient  to 
warrant  the  conclusion^  as  to  the  probability  of  mental  aberra* 
tion  at  the  time  of  the  mtu*der  ?  For,  there  are  several  cases  on 
record  of  murders  having  been  committed  in  sudden  fits  of  in- 
sanity ;  but  in  these  there  were  other  proofs  of  it  in  addition  to 
the  deed  itself.  Besides,  there  can  be  no  doubt,  that  such  ac- 
tions are  apt  to  occur  in  those  who  have  previously  exhibited 
indications  of  insanity.  If  such  a  state  of  mind  had  occurred 
in  Howison,  it  had  been  of  very  short  duration,  and  was  not 
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shown  to*  bave  existed  by  any  part  of  his  conduct  either  before 
or  after  the  fatal  deed*  He  had  qpoken  rationally  to  persons 
who  saw  him  immediately  before  the  murder,  and  his  conduce 
after  it  showed  the  ffreatest  circumspecUon  and  prudence,  as 
well  as  considerable  jud^;ment  in  adopting  every  precaution  to 
conceal  it.  When  to  this  is  added,  uiat  he  had  never  previ- 
ously been  in  a  decided  state  of  insanity,  such  as  ^ther  to  have 
rendered  him  a  dangerous  person,  or  to  have  warranted  his 
oonfinement-*his  perfectly  composed  and  rauonal  conduct  at 
his  examination  before  the  sherm-— his  denying  all  knowledge 
of  the  crime^-^and  his  never  having  shown  any  proofs  of  men. 
tal  derangement  to  those  medical  gentlemen  and  others  who 
saw  him  and  conversed  with  him,  surely  some  stronger  proof 
of  insanity  was  required  to  establish  this  plea.  For  u  insanity 
was  founded  on  such  a  principle  as  that  of  previous  slight 
symptoms  of  it,  the  crime  committed  becomes  the  only  proof 
of  insanity  at  the  time.  But  surely  other  evidence  of  insanity 
besides  the  act  itself  should  be  required;  for  the  disdnction 
between  such  a  sudden  and  tranutorv  fit  of  insanity,  existing 
only  during  the  execution  of  the  deed,  and  a  fit  of  furious  un- 
governable passimi,  could  not  be  made,  unless  the  individual 
had  been  so  a&cted  at  a  previous  period,  or  was  subject  to  one 
or  other  of  these  states.  Accordingly,  it  was  the  unanimous 
opinion  of  the  judges  and  jury,  that  Howison^s  insanity  at  the 
time  of  the  murder  was  not  established ;  so  he  was  condemned 
to  execution. 

In  all  the  cases  where  the  plea  of  insanity  is  brought  forward 
in  exculpation  c^  crime,  if  there  is  not  evidence  of  decided  in. 
sanity,  there  is  at  least  some  peculiarity  in  the  mental  oonsti* 
tution  of  the  individual  for  whom  this  plea  is  uiged,— «ome 
state  of  mind,  rendering  him  unlike  the  generality  of  other  men, 
upon  which  the  plea  is  founded.  The  most  common  of  these 
states  of  mind  are,  1«<,  Natural  imbecility,  or  weakness  of  in. 
tellect ;  2d,  Irritability  of  temper,  or  liability  to  sudden  via. 
lent  bursts  of  pasrion ;  8J,  Weakened  intellect,  from  previous 
injury  of  the  bead  or  affection  of  the  brain,  such  as  by  fever 
or  stroke  of  the  sun,  by  which  the  mental  faculties  have  been 
more  or  less  impaired ;  4M,  Eccentricities  of  conduct ;  5^  Fits 
of  derangement  by  the  excessive  use  of  spirits;  6<A,  Natural 
predisposition  to  insanity,  and  some  previous  symptoms  of  it. 

These  may  be  different  in  degree  in  different  individuals,— 
they  may  vary  at  different  times  in  the  sanie  individual, — and 
they  may  be  variously  modified  without  reason  being  either 
wanting  or  very  defective,— er  they  may  approach  to  idiocy 
and  insanity.  Hence  the  difficulty  with  whicn  this  subject  is 
beset.     To  give  a  detailed  account  of  each  of  these  states  would 


Mr  Watflon's  Medicolegal  Com  cf  Hmmdde.         55 

lead  to  a  very  wide  field  of  inqiiuy,  and  carry  me  far  beyond 
the  limits  and  intention  of  the  present  essay.  I  shall  therefore 
ooDclude  by  a  few  further  remarks  on  the  cases  which  have 
been  presented  to  our  more  immediate  conaderation* 

In  <Nrder  that  insanity  can  constitute  a  valid  plea  of  excul- 
pation or  exemption  from  the  penal  consequencesof  a  crime,  the 
taws  of  this  and  of  other  dvitized  countnes  require  that  it  be 
eompletely  and  absolutely  proTedon  the  part  of  the  prisoner. 
The  aberration  of  mind  must  have  been  absolute  in  degree, 
and  so  complete  at  the  time  of  the  deed,  as  to  have  deprived 
the  individual  of  a  knowledge  of  right  and  wrong,— -of  knowing 
friend  from  foe.  The  law  makes  no  allowance  fbr  a  weak 
and  crasy  intellect ;  or  for  the  madness  of  voluntary  intoxica* 
tion.  Neither  does  it  make  any  allowance  for  the  person  hav* 
ing  been  subject  to  occasional  fits  of  insanity,  unless  there  is 
evidence  of  it  at  the  time  when  the  crime  was  committed.  Upon 
tbeee  principles  alone  has  this  plea  been  sustained.* 

If  previous  insanity,  weakness  of  mind,  or  individual  pecu* 
liarities  of  temper  or  character,  were  to  be  admitted  as  suffi. 
dent  evidence  of  insanity,  principles  would  be  established  by 
which  few  great  crimes  would  meet  with  punishment;  the 
bonds  of  law  and  of  society  would  be  loosened,  and  crimes 
would  multiply- 
In  the  three  cases  which  have  just  been  detailed,  we  have 
three  very  distinct  and  diffiirent  peculiarities  of  mind  upon 
which  the  plea  of  insanity  was  founded.  In  iheJirH  case,  that 
of  George  Waters,  we  have  insanity  at  the  time  of  the  deed 
proved,  in  a  man  of  naturally  w«ik  mind ;  but  in  a  mind 
which  was  easily  upset  by  a  small  quantity  oi  ardent  spirits, 
to  which  he  unfortunately  had  become  too  much  addicted, 
and  which  there  is  too  much  reason  to  think  was  the  cause  of 
his  deranged  state  of  mind  at  the  time  of  the  murder  of  his 
%afi.  In  the  second  case,  that  of  Stirrat,  we  have  another  ex- 
ample of  a  person  of  weak  judgment,  with  natural  predisposi- 
tion to  insanity,  and  a  mind  easily  exdted,  having  taken  to 
haUts  of  dissipation  ;  in  whom  no  insanity  was  proved  at  the 
time  of  the  murder,  and  whose  motive  for  the  commission  of 
it  was  evidently  to  rob  his  benefactress  in  whose  house  he 
lived.  In  the  third,  that  of  Howison,  we  have  another  example 
of  a  man  of  weak  mind,  low  intellect,  and  consummate  cunning, 
who  had  at  a  previous  period  shown  some  indications  of  insa- 
nity, but  who  had  never  been  considered  deranged,  nor  ex- 
hibited any  want  of  reason  in  his  conduct  at  the  time  of  the 
murder.    In  the  first,  the  plea  was  considered  sufficiently  prov- 

*  Hume  on  CrimM. 
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ed,— 10  the  second  it  was  rejected  by  a  majority  of  the  jury, 
— Aod  in  the  third,  it  was  unanimoiidy  rejected  as  not  prDven. 
In  considering  inedico4egal  cases  isTolving  the  question  of 
insanity,  it  is  necessary  for  the  medUcal  jurist  to  pay  particular 
attenUon  to  the  history  and  conduct  of  die  individual  supposed 
to  be  insane ;  but  more  especially  to  his  conduct  and  manner 
imnlediately  before,  at  the  moment  of,  and  immediately  after, 
the  commisrion  of  the  crime,  in  order  to  ascertain  whether  or 
not  any  symptoms  of  insanity  then  existed.  Hence  conyersations 
of  medical  men  with  the  indiyidual  are  not,  in  all  cases,  of  im- 

Jortance.  But  such  interviews  should,  nevertheless,  take  place, 
^or  in  some  cases  madness  is  at  once  obvious ;  in  othen,  the 
interview  may  tend  to  confirm  the  genaral  character  of  the  in- 
dividual, either  for  weakness  or  peculiarity  of  mind. 

Such  interviews,  however,  should  be  very  cautiously  used  as 
affording  ^rooioiwundnus  of  mind.  For  the  insanity,  though 
complete  at  the  time  of  the  crime,  may  have  gone  off,  as  in  the 
cases  of  Sir  A.  Einloch,  tried  1 795,  and  CamiMbell,  tried  at  Glas- 
gow 1826, — ^it  may  be  successfully  concealed  by  die  individual, 
or  the  subject  of  his  madness  may  not  have  been  touched  upon 
during  the  conversations  with  him.  Cases  of  this  kind  have  oc- 
curred and  are  on  record.*  An  individual  may  likewise  show 
a  perfect  knowledge  of  right  and  wrong,  as  upon  the  subject 
of  murder,  and  may  nevertheless  be  completely  blinded  as  to 
the  crime  committed  by  his  own  individual  act,  from  a  morbid 
hallucination  relative  to  the  particular  case.  Hence  judges 
should  keep  in  view,  that,  aluiough  medical  men  and  others 
discovered  no  indications  of  insanity  after  several  conversati<ms 
with  the  person,  nevertheless  he  may  have  been,  and  stiU  may 
be,  insane. 

In  many  doubtful  cases,  therefore,  a  medical  witness  cannot 
answer  decidedly  from  his  own  experience,  if  asked,  whether 
or  not  the  individual  is  insane.  He  can  only  speak  to  what 
he  has  himself  seen  of  the  individual,  which  may  not  have  af- 
forded any  evidence  of  insanity.  But  if  asked  to  give  an  opi- 
nion upon  the  evidence  of  others,  he  can  say,  upon  the  evidence 
of  credible  witnesses,  as  to  the  conduct  of  the  individual,  whe- 
ther or  not,  and  at  what  periods  of  his  history,  he  showed  in- 
dications of  insanity ;  leaving  the  judges  and  jury  to  decide 
as  to  the  validity  of  the  plea  in  exculpating  the  prisoner  from 
punishment.  In  such.cases  the  question  for  the  jury  comes 
to  be,  was  the  insanity  or  aberration  of  mind  at  buch  a  time, 
and  in  such  a  degree,  as  legally  to  exculpate  him  ? 

By  a  personal  interview  with  the  person  alleged  to  be  insane, 

*  See  ca«et  relafed  by  Hume,  Hadam,  Beck,  &c. 


Mr  Watson's  Medko^Ugal  Cases  of  Homicide.         SI 

though  we  may  not  diaoover  that  be  is  insane,  we  may  see  that 
he  is  not  quite  ri^t  For,  in  most  of  these  cases,  there  is  some- 
thing about  the  individual,  which  makes  him  unlike  the  gene- 
rality of  other  people.    This  state  is  often  very  obvious,  though 
it  is  not  easily  d^cribed.     It  struck  me  very  forcibly  at  my 
interviews  with  each  of  the  three  individuals  whose  cases  I  have 
just  described.     There  seemed  in  all  of  them  some  want  of  in^ 
tellect.     They  did  not  seem  to  possess  the  same  composure  of 
mind  common  to  other  people.     They  did  not  show  that  ready 
and  rational  apprehenaon  of  subjects  talked  of,  followed  by  the 
sensible  remarLs  we  observe  in  ordinary  persons.     They  had 
each  a  low  degree  of  intellect,  and  a  great  look  of  cunning. 
They  spoke  rationally,  and  with  consideration,  but  not  with 
ordinary  energy  or  depth  of  reflection;  consequently  their 
judgment  appeared  to  be  weak.     They  had  each  a  vacant  un- 
set£d  look.     The  eyes  of  Waters  and  Stirrat  were  particu- 
larly unsettled.     In  Howison  this  was  not  so  much  tne  case. 
He  seemed  to  have  more  depth  of  mind,  but  a  greater  want  of 
mental  activity.     While  the  others  seemed  at  times  quick  and 
alert,  he  seemed  Mullen,  sluggish,  and  indolent ;  so  that  his  ap- 
parent apathy  at  the  crime  he  had  committed  was  not  to  be 
wondered  at.     He  certainly  had  the  look  of  cunning  and  fero- 
city ;  so  much  so,  that  in  his  presence  other  persons  felt  afraid. 
The  others  both  expressed  and  seemed  to  feel  deep  regret 
and  contrition  for  their  deeds,  which  they  confessed ;  while 
Howison  concealed  his  crime  to  the  last. 

Of  these  three  individuals,  Howison  only  was  executed  for 
his  crime ;  and  it  is  so  far  satisfactory  to  know,  that  the  gen. 
tleman  who  acted  as  his  agent  in  conducting  his  defence,— the 
clergymen  and  other  persons  who  attended  him  after  his  con- 
demnation,—in  their  interviews  with  him,  discovered  no  indica- 
ticms  of  insanity  in  his  conduct  He  appeared  to  them  to  have 
a  somewhat  peculiar,  a  malevolent,  and  ferocious  deposition ; 
also  a  very  great  degree  of  cunning,  and  consequently  he  ex- 
hibited the  greatest  concealment  and  reserve  in  all  that  he  said 
or  did*  His  eccentricities,  which  were  sworn  to  at  his  trial, 
and  upon  which  his  plea  of  insanity  was  founded,  he  poritively 
denied,  as  well  as  the  murder  which  bad  been  clearly  proved 
against  him. 

From  all  that  can  be  learnt  of  Howison^s  history,  it  appears 
evident  that  his  mind  had  become  not  quite  sound,  and  that 
at  times  he  had  shown  indications  of  insanity.  But  it  is  also 
to  be  observed  that  the  degree  of  unsoundness  that  had  existed, 
and  continued  to  exist,  did  not  prevent  him  from  taking  care 
of  himself;  from  being  correct  and  honest  in  his  dealings;  or 
from  appearing,  to  the  people  with  whom  he  lodged,  rational 
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and  intelligeDt  in  distinguishing  between  right  and  wrong. 
We  cannot  help  arriving  at  the  conckision,  therefore,  that  bis 
case,  in  its  most  favourable  aspect,  was  one  in  whidi  the  plea 
of  insanUjf  was  not  made  out  to  have  existed  in  so  complete  a 
degree,  at  the  time  of  the  murder,  as  the  law  requires,  to  ex* 
eulpate  him  from  the  responsibility  attached  to  iu 
36,  IMMn  Sireei, 
Edinburgh^  26ih  May  1888. 


Art.  YIII.^ — Case  of  Secondary  Hemorrhage  after  Jmputa^ 
'  ticnj  in  which  the  Femoral  Artery  was  Tied  in  the  upper 

third  of  the  Thigh.    By  Josiah  Allsop,  M.  D.  Birming- 

bam« 

V/A8E8  of  severe  secondary  hemorrhage  are  occasionally  met 
with,  in  which  tying  the  main  artery  at  a  distance  from  the 
wounded  part  is  the  only  means  of  effectually  arresting  the  flow 
of  blood. 

Under  these  drcnmstanoes,  an  important  question  arises  ; 
What  will  be  the  efiect  of  this  operation  on  the  state  of  the 
wound  P  In  this  pdnt  of  view,  the  following  case  may  per* 
haps  be  interesting. 

7th  April  1889. — Samuel  Hursthouse,  set  44,  received  a  se* 
vere  injury  from  the  fidling  of  a  mass  of  stone,  bv  which  the 
outside  of  the  right  1^  was  laid  open  for  two-thirds  of  the 
length  of  ihe^fiiula ;  this  hooie  was  denuded,  and  broken  into 
many  fri^^ments.  An  alarmmg  hemorrhage  took  place  imme* 
diately ;  and,  notwithstanding  the  application  of  the  tourniquet 
by  a  surgeon  on  the  spot,  a  considerable  ooting  of  Uood  con- 
tinned  during  the  time  taken  up  in  removing  him  home  aad 
obtaining  assistance,— a  period  of  five  hours. 

He  was  at  this  time  found  lying  in  a  state  of  inseoflibili^, 
from  which  he  was  roused  with  difficulty,  with  constant  twitoi- 
ing  of  the  muscles ;  cold  and  exsanguineous  surface ;  respiratioii- 
slow  and  heavy ;  his  pulse  fluttering,  and  scarcely  perceptible  ; 
in  short,  in  a  state  of  imperfect  syncope. 

As  immediate  amputation  app^ired  to  present  the  only  dianoe 
of  saving  his  life, — fiir  blood  of  a  venous  hue  continued  to  oose 
freely  fiom  the  wound,  augmented,  rather  than  restrained,  by 
the  tourniquet, — and  as  Mr  Adams  of  Matlock,  the  only  other 
surgeon  present,  i^reed  with  me  in  opinion,  I  immediately 
amputated  the  thigh  at  its  lower  third, — pfenning  the  double 
flap. 

The  patient  showed  signs  of  sensilHli^  only  during  the  in- 


aataoBi  and  oontmued  in  the  same  stotetbrooghoat  the  ereniiig. 
Doriag  the  night  the  drcolation  became  restored,  and  his  ap. 
peanmoe  next  moraing  was  fitvouraUe. 

In  the  aubseqaent  progress  of  this  case,  the  action  in  the 
stomp  was  weak  and  htnguid ;  and  the  retraction  of  the  muscles 
not  taking  place  nntil  long  after  the  wound  had  been  dressed, 
from  the  insensible  state  of  the  patient,  the  lower  part  <Kf  the 
inner  flap  formed  by  the  flexor  muscles,  which  are  not  attached  to 
the  bone  near  the  end  of  the  stump,  became  separated  from  the 
opposite  side ;  nor  could  the  union  of  this  part  of  the  flaps  be 
obtaizied,  although  at  the  subsequent  dressings  the  greatest  care 
was  taken  to  ke^  them  in  close  apposition.  The  upper  part  of 
the  wound,  however,  united  by  the  first  intention ;  the  attach- 
ments of  the  exterior  muscles,  and  of  the  bicepa  Jteamrj  pre- 
venting  their  separation,  a  slight  hemorrhage  took  place  on  the 
fourth  day,  and  recurred  profosdy  on  the  sixth ;  it  was  arrested 
by  compressing  the  artery  in  the  groin,  imd  a  firm  coagtdum  was 
fi[>nned.  After  this  time  the  state  of  the  stump  improved,  bet- 
ter matter  was  formed,  and  granulations  appeared  on  the  surfiwe 
of  the  exposed  muscles  on  the  lower  part  of  the  stump. 

The  ligatures  came  away  on  the  thirteenth  day ;  Iw  the  twen- 
tieth,  dcatriaation  had  commenced  on  the  edges  of  the  skin ; 
and  the  cavity  on  the  lower  part  of  the  stump  was  nearly  filled 
up  by  granulations.  On  this  day  the  roller  had  been  applied 
somewhat  too  ttghtlv,  producing  uneasiness*  In  the  night  a 
v^  profiise  arterial  hemorrhage  occurred ;  it  was  restrained 
by  compressing  the  femoral  artery  against  the  ranrns  of  the 
pubes^  until  the  arrival  of  Mr  Adams,  with  whose  concurrence 
and  msistance  I  took  up  the  artery  where  it  crosses  the  inner 
edge  of  the  aartoriuM  muscle. 

The  hemorrhage  waspomanently  arrested;  and  though  thestate 
of  the  wound  was  stationary  for  some  davs,  it  afterwards  healed 
more  rapidly  than  before.  In  the  course  of  ten  days  from  this  ope- 
ration, there  remained  undcatriied  only  a  spot  a  little  larger  than 
a  shilUng.  The  further  healing  of  the  wound  was  now,  however, 
protracted  several  weeks  by  the  exfoliation  of  a  small  particle  of 
bone ;  the  irritation  of  which  caused  swelling  of  the  inner  side 
of  the  stump  to  appear  from  time  to  time.  This  was  at  length 
relieved  by  an  incision,  and  after  the  discharge  of  the  particle 
of  bone  a  perfect  cure  was  obtained ;  the  end  of  the  bone  being 
well  covered  by  the  parts  which  had  united  by  the  first  inten- 
tion, forming  a  good  stump. 

>  My  reasons  for  preferring  this  operation  to  the  more  common 
practice  of  securing  the  artery  on  the  face  of  the  stump,  were 
the  probable  return  of  the  hemorrhage  if  the  latter  plan  had 
been  followed,  from  ulceration  of  the  vessel,  likely  to  be  induced 
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by  the  imiatkm  and  injury  occasioned  by  seeking  the  vesael 
amongst  parts  recently  united,  in  a  patient  whoee  powers  of  re* 
paration  nad  been  so  greatly  weakened ;  the  great  difficulty 
of  finding  and  securing  the  yessel  under  these  circumstances ; 
and  the  improbability  of  being  able  to  obtain  for  the  patient  a 
good  stump.  These  objections  did  not  apply  to  the  taking  up 
of  the  vessel  at  a  distance,  and  there  ajmeared  to  be  littie  reason 
to  fear  effects  supposed  likely  to  result  nom  cutting  off  the  sop- 
ply  of  blood  froin  parts  so  recentiy  united,  because  nearly  the 
whole  of  the  divided  surface  was  supplied  by  branches  if  the 
arieria  profunda  ^^moris.  I  should  not  have  taken  up  the 
vessel  at  so  great  a  distance  from  the  wound,  had  I  not  been 
obliged  to  consult  convenioice  and  eiipedition,  the  operation 
being  performed  at  midnight,  whilst  the  hemorrhage  was  some- 
what restrained  by  pressure  on  the  artery  below  Poupart^s  liga* 
menu  On  contrasting  the  results  of  this  operation  with  the 
probable  consequences  of  tearing  open  the  stump,  1  have  every 
reason  to  be  well  satisfied  with  its  adoption.  I  had  witnessed  a 
similar  practice  before,  which  had  been  equally  successful  under 
fiir  more  unpromising  conditions. 

In  the  summer  of  1827,  a  young  man  was  brought  into  the 
Royal  Infirmary  of  Edinbingh  with  a  wound  of  the  hand,  the 
soft  parts  between  the  metacarpal  bones  of  the  tiiumb  and  index 
finger  being  lacerated  by  the  bursting  of  a  pistol.  In  the  sub- 
sequent sloughing,  hemorrhage  occuned  from  a  small  artery  in 
tiie  bottom  of  the  wound,  which  it  was  impossible  to  tie  effec- 
tually. The  bleeding  was  restrained  by  compresses,  but  recur* 
ring  frequentiy,  reduced  the  patient  to  a  state  of  great  danger. 
At  a  consultation  of  the  surgeons  of  this  institution,  (I  believe 
Mr  Russell,  Dr  John  Campbell,  Dr  Ballingall,  and  Dr  CuUen,) 
it  was  resolved  to  take  up  the  humeral  artery,  since  tying  the 
radial  or  ulnar  branches  would  have  been  inefiectual,  from  anas- 
tomoses with  the  interosseous  artery ;  and  since  amputation  could 
but  be  the  last  resource,  if  this  attempt  to  save  the  limb  should 
prove  unsuccessfiil,  yet  the  probable  effect  of  thus  cutting  off 
the  supply  of  blood  from  a  wound  in  a  sloughing  state  was  con- 
sidered very  hasardous. 

The  operation  was  performed  by  Dr  John  Campbell ;  and 
watching  with  great  interest  the  progress  of  the  case,  I  was 
pleased  to  find  that  the  influence  of  thus  obstructing  the  drcu- 
liation  had  been  overrated.  The  hemorrhage  was  effectually 
stopped.  Neither  coldness  or  numbness  followed  the  operation ; 
and  the  wound  proceeded  in  the  most  fevourable  manner  to  a 
euro. 

In  conclusion  I  may  observe,  that  the  fear  of  bad  effects  from 
this  obstruction  of  the  circulation  in  such  cases  has  been  sug- 
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gesled  {toincipaUy  by  im&vourable  leflults,  where  long-continued 
com|ve88ion  ium  been  employed.  Between  the  state  of  the  dr- 
culadon  induced  by  the  latter  method,  and  the  sudden  inter- 
ruption of  the  current  of  blood  in  the  larger  artery  of  a  limb, 
there  is  not  that  analogy  which  at  first  sight  may  seem  appa- 
roit.  In  the  case  of  continued  compression,  the  Yenous  circu- 
lation is  obstructed  far  more  than  the  arterial.  When  the  artery 
IS  tied  the  venous  circulation  is  not  affected,  or  rather  is  free, 
whilst  the  anastomosing  branches  are  found  in  most  cases  to  be 
capable  of  carrying  on  as  much  circulation  as  is  necessary  to 
the  vitality  of  the  limb,  though  not  so  much  as  is  necessary  for 
destructive  inflammatory  action.  * 


AsT.  IX. — On  the  Cure  of  Amenorrhoea  by  Leeches  applied 
to  the  MarnmnB.  By  Chablks  Loudon,  M.  D.  Physician 
to  the  Leambgton  Spa  Bathing  Institution.^ 

X  HERE  are  but  few  of  the  sympathies  which  exist  between  the 
remote  parts  of  the  body  which  so  decidely  manifest  themselves 
as  that  between  the  lUerua  aAd  fnamnue.  It  would,  therefore, 
be  useless  to  point  out  how  many  physiological  and  pathological 
facts  demonstrate  this  in  practice.  The  father  of  medicine  was 
not  ignorant  of  this  great  sympathy,  and  availed  himself  of  it 
therapeutically ;  for  in  floodings  he  recommends  dry  cupping 
to  be  practised  on  the  breasts,  with  the  view,  no  doubt,  of  causing 
a  revulsion,  and  exciting  a  new  action  in  the  womb. 

Reflecting  on  this  principle,  it  occurred,  that  if  an  action  could 
be  induced  in  the  capillary  vessels  of  the  mammiBj  the  womb 
might  in  other  diseases  be  made  to  sympathise  with  these  parts. 
Leeches  seemed  to  be  the  most  likely  means  of  producing  this 
action,  and  in  a  case  of  amenorrhcsa  of  two  years  standing,  two 
leeches  were  applied  to  the  lower  part  of  each  breast  for  a  mouth, 
repeating  them  on  alternate  days.  In  three  weeks  the  mamnuB 
swelled  to  an  enormous  size,  giving  a  sensation  to  the  patient  as 
if  they  would  burst.  About  the  end  of  the  month  menstruation 
came  on,  and  the  young  lady  is  now  the  mother  of  two  children. 
Several  other  cases  in  which  the  leeches  have  been  tried,  havebeen 
followed  with  the  same  results,  and  no  medicine  has  been  used 
excepting  an  aperient  to  keep  the  bowels  open. 

Although  this  remedy  is  submitted  to  the  profes^on  as  a  very 
certain  means  of  exciting  uterine  action  in  this  disease,  and  is 
founded  both  on  the  principles  of  physiology  and  patholc^,  it  is 

*  By  a  mistake  in  our  last  number,  in  speaking  of  this  gentleman,  the  word  Chel- 
tenbam  was  printed  instead  of  Leamington.  We  bdiere  Dr  Loudon  of  Leamington 
is  the  only  phyncian  of  that  name  in  Sub  country.— Editoes. 


69  Dt  BeaDMA  m  Dkeaaes  of  the  Tkrodi 

not  held  ap  as  a  speeific  in  all  cases  of  amenoniKsa,  and  is  not 
intended  to  supersede,  but  to  be  combined  with,  the  other  auad- 
litties  in  the  treatment  of  that  disease.  Hence  puigatiyes,  lo-* 
cal  and  general,  yaponr  baths,  hellebore,  and  the  other  remedies 
which  experience  nas  pointed  out  as  useful,  should  not  be  ne- 
glected* Nor  is  the  author  of  the  present  notice  aware  that 
diis  practice  did  not  exist  at  some  previous  time  in  the  history 
of  medicine,  although,  if  it  did  exist,  on  what  grounds  it  was 
abandoned,  it  is  duicult  to  oonoeiTe.  Leeches  were  used  in 
medicine  lo^g  befae  die  Chrutian  era ;  mcntkn  being  made  of 
them  both  by  Fliny  and  Galen. 

Spai  »Oth  April  1838. 


Abt.  X. — On  wme  Disea»e8  of  the  Throat  tohich  (iffhct  the 
Organ  of  Voicej  particularly  inSingers^  Aetorsj  Orators^  and 
others  who  speaJc  in  public.  By  Fbancis  Bennati,  Doctor 
in  Medicine  and  Surgery  of  the  Faculties  of  Vienna,  Padua, 
and  Pavia,  8cc«  &c. 

xaFTER  the  physiological  researches  which  had  conducted 
me  to  the  establishment  c^  a  precise  theory  of  the  mechanism 
of  the  human  voice  while  singing,  it  was  natural  more  minutely 
to  examine  the  pathological  facts  which  were  calculated  to  sup^ 
port  this  theory.  With  this  view  I  had  made  manv  interesting 
observations,  when  I  had  the  honour  to  submit  to  the  Academy 
of  Sciences  the  Memoir  in  which  were  detailed,  with  their  proora 
and  consequences,  the  ideas  which  I  had  formed  of  this  mecha- 
nism, of  which  I  had  not  till  then  found  any  satisfactory  expla- 
nation. The  subsequent  report,  in  which/  my  work  was  men- 
* .  tioned  in  terms  so  flattering,  prompted  me  to  pursue  my  invest!^ 
gations  in  a  pathological  point  of  view.  Many  singmar  cases 
have  since  occurred ;  and  I  have  endeavoured  to  determine  the 
most  eligible  treatment  for  certain  diseases  of  the  throat,  and  whe- 
ther or  not  there  are  means  of  curing  very  old  afiections  which 
have  not  yielded  to  the  ordinary  treatment  The  diseases  which 
have  been  chiefly  the  object  of  my  attention  are  swellings  of 
the  tonsils ;  the  difficulty  of  motion  of  the  muscles  which  com- 
pose the  isthmus  Jaucium ;  and  the  oi^ganic  prolongation  of 
the  uvula. 

I  shall  not  here  speak  of  the  diflerent  methods  of  operatmg. 
All  are  attended  with  consequences  more  or  less  serious.  The 
experience  of  the  most  celebrated  practitioners,  as  well  as  my 
own,  have  convinced  me,  for  example,  that  the  partial  or  totd 
extirpation  of  the  tonsils  may  cause  a  hemorrhage  which  it  is 
sometimes  difficult  to  stop ;  fits  of  coughing,  fainting)  spasms, 
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and  aoflfocation,  are  accidents  with  whidi  this  operation  is  flome- 
tonea  accompanied.  As  to  ezcudonoftheuTOfa,  it  is  often  attend- 
ed with  difficulties;  for  it  cannot  be  laid  hold  of  without  occasion- 
ing  more  or  less  pain,  and,  even  though  at  first  secured,  it  is  apt 
to  escape.  In  short,  the  extirpation  of  the  tonsils,  and  the  ex- 
dflon  of  the  Uwda^  sometimes  performed  on  ringers  or 
are  operations  never  attended  with  a  result  completely 
tory.  In  the  most  fityouraUe  circumstances,  such  an  irritabili- 
ty remains,  that  the  slightest  change  in  the  temperature,  any 
ezertioa  of  vdce,  <^  singing,  is  sufficient  to  cause  symptoms  of 
angina,  which  I  have  o^n  seen  communicated  to  the  pleura 
and  Inngs.  These  are  consequences  so  general  of  operation, 
that  it  has  been  my  object  to  supersede  this  measure,  if  posrible, 
by  treatment. 

1  p  Swelling  of  the  ToiMtb.— If  this  disease  is  but  accidental, 
occurring  after  a  cold,  and  is  unaccompanied  by  fever  or  obstruct^ 
ed  respration,  which  should  render  extirpation,  or  at  least  sca- 
rification, indispensable,  it  seldom  happens  that  it  does  not 
yield  in  a  few  days  to  sndorifics  and  antiphlogbtic  treatment 
But,  on  the  contrary,  if  it  be  the  result  of  a  scrofulous  taint,  aK 
too  often  happens,  then  the  antiphlogistic  treatment,  as  I  have 
had  oocarion  to  observe,  becomes  not  only  useless  but  dange- 
rous ;  wbilst  antiscroftdous  remedies,  and  particularly  iodine, 

to  which  I  add  afterwards  the  salt  or  sea  bath,  afibrd  the  most 

- .. ^  -.-ig-^ 

prompt  renec 

Among  tiie  preparations  of  iodine  which  I  have  lately  employ- 
ed, mineral  waters  impregnated  with  iodine,  according  to  the 
finxnnlse  of  MM.  Mi^ndie  and  Lugol,  are  tiiose  from  which 
I  have  obtained  the  best  efiects.  I  complete  the  general  treat- 
ment by  the  addition  of  a  gargle  of  four  grains  of  pure  iodine 
to  a  pound  of  distilled  water ;  and  subsequently,  by  the  use  of 
an  astringent  gargle,  composed  of  barley-water  and  sulphate  of 
alum,  which  I  increase  gradually  from  a  drachm  to  an  ounce  and 
sometimes  more,  making  it  up  with  an  ounce  of  the  synip  of 
diaeodivm. 

If  after  this  treatment  some  inequalities  of  the  tonsils,  more 
or  less  prominent,  hinder  the  voi^al  tube  from  taking  the  form 
necessary  for  the  modulation  of  sounds,  1  destroy  these  project 
tions  by  nitrate  of  silver.  This  treatment  has  constantly  suc- 
ceeded. It  has  not  the  disadvantage  of  weakening  or  rendering 
irritable  the  parts  cauterized,  but,  on  the  contrary,  strengthens 
and  fiivours  their  motion ;  and  it  is  a  striking  fact  among  sing- 
ers, that  the  voice,  at  first  very  senribly  improved  in  its  tone  by 
the  use  of  gaigles  alone,  almost  always  acquires  two  or  three 
notes  beyond  its  ordinary  range. 

2.  When  the  muscles  which  compose  the  igthmus  faudum 
move  with  difficully,  it  is  essential  to.examine  to  what  cause  this  is 
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owing.  If  it  ariaes  from  weskneas  of  the  prima  viof,  and  par- 
ticularly of  the  stomaeh,  tonics,  Buch  as  bitter  aqueoiu  tinctures, 
followed  by  a  small  dose  of  sulphate  of  quinine  should  be  pre- 
scribed. I  have  found,  however,  in  certain  cases,  dnchonine  to 
be  preferable.  The  treatment  is  completed  by  baths  of  salt 
water,  or  sea-bathing  when  the  locality  permits  it 

If  the  difficulty  of  motion  depends  on  atony  of  the  nerves 
which  are  distributed  with  the  muscles  near  the  summit  of  the 
windpipe,  that  is  to  say,  if  it  results  from  relaution  of  these  mus- 
cles, I  have  recourse  at  first  to  astringent  gaigles ;  afterwards  to 
the  insufflation  of  alum  powder,  after  the  method  of  M.  Bretcm- 
neau;  torevulsiYes,  and  amoi^  others  to  moia;  and  sometimes 
to  douches  in  the  r^on  of  die  neck  and  oyer  the  vertebral 
column.  There  are  few  instances  where  these  means  are  employ- 
ed in  which  they  are  not  completely  suooessfuL  The  insufflation 
of  alum  powder,  above  all,  produces  the  most  prompt  and  remark- 
able efiects ;  and  in  this  manner,  I  have  restored  voice  to  a  peraon 
who,  for  more  than  six  months,  could  not  speak  but  in  whispers, 
and  upon  whom  various  methods  of  treatment  had  been  tried 
without  success. 

3.  It  remains  for  me  now  to  state  my  mode  of  romed3nng^^ 
organic  prolongation  of  the  uvula.  This  prolongation,  besides 
the  disagreeable  sensation  produced  by  a  continual  desire  to 
swallow,  affects  also  the  modulation  of  sounds  in  the  act  of 
speaking,  ahd  still  moro  when  this  act  is  successive,  as  in  read- 
ing. Oratory  and  singing  it  renders  impossible.  The  irritation 
wUch  the  point  of  the  utyula  causes  at  the  base  of  the  tongue, 
the  quality  of  the  saliva  which  is  secreted,  the  difficulty  which 
the  palato-staphUin  muscle  encounters  in  contracting  when  the 
prolongation  of  the  uoulOy  in  place  of  bebg  momentary,  de- 
pends  on  an  organic  dispoation  of  the  muscle  of  which  it  con- 
sists, induce  drvness  of  the /auce^,  and  ofken  such  an  alteration 
in  the  tone  of  the  vgice,  that,  if  speaking  is  persisted  in,  the  ef- 
forts aro  terminated  by  complete  aphcmy. 

I  was  not  aware  that  the  appUcation  of  caustic  in  omilar 
cases  to  reduce  the  uvula  to  a  just  proportion  had  been  tried. 
It  appeared  to  me,  however,  that  this  would  be  preferable  to 
operation ;  and  I  endeavoured  to  find  means  of  effecting  it  easily 
and  without  danger.  My  mode  of  proceeding  was  as  follows. 
Afker  having  accustomed  the  patient  to  open  his  mouth  wide, 
and  to  lower  the  base  of  the  tongue,  to  render  the  uvula  more 
visible,  I  introduced  a  small  spoon,  and  made  him  make  a  strong 
expiration,  in  such  a  way  as  to  make  the  uvuia  leap  over  the 
spoon.  When  it  rested  thero,  I  requested  the  patient  to  keep  this 
position  for  some  minutes,  to  give  me  time  to  apply  the  caustic. 
In  this  way  I  cauterised  the  extromity  of  the  tioufa,  as  well  as 
its  anterior  part ;  but  the  posterior  portion  remained  inaccessible 
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lo  the  nitiale  of  silver.  The  process  was  both  long  and  diffi^ 
cult ;  the  involimtaiy  mobility  of  the  base  of  the  tongue  alwa]rs 
ready  toatart  up ;  and  thediiHctdt j  of  keeping  the  mouth  suflScient* 
ly  open,  and  for  so  lonff  a  time,^— were  <4ietacle8  that  rendered  it 
hnpoasible  for  the  hand  to  apply  the  caustic  over  the  proper  place 
without  injuring  the  surrounding  pitrts.  Cauterisation  is  so 
pab^fiil  to  the  patient^  and  requires  so  much  precaution  on  the 
part  of  die  adnunistcator,  that  I  thought  of  means  to  attain  the 
end  move  oonmodiously  and  more  eomjdetely. 

It  appeared  to  me,  in  short,  that  an  instrument  constructed 
&r  the  purpose  could  idone  fulfil  our  intentions  in  this  respect ; 
and  I  was  fertunale  enough  to  comj^ete  a  model  which  seemed 
to  me  to  realne  the  principal  conditions  of  its  emjdoyment. 
Thia  inalrum^ity  which  may  be  called  the  Siiiphylo^pyropha^ 
rttf,  or,  according  to  its  office,  double  eauMe^Searery  is,  with« 
out  doobt,  susceptible  of  more  improvement ;  but  such  as  it 
is  I  submit  it  to  the  Academy, .  that  it  may  examine  it  ahd 
affiist  me  by  its  opinion,  which  I  shall  eagerly  profit  by. 

The  principal  pieoe  of  the  donbb  caustio-beaxer  is  a  metallic 
cyfinder^  in  which  are  contained  all  the  parts  whidi  produce 
the  motione  of  the  apparatus*    At  one  of  the  extremities  of  this 
cylinder  is  adapted,  exteriorly,  a  land  of  spoon,  destined  to  re- 
ceive the  nitrate  of  silver  to  cauteriae  the  posterior  and  inferior 
part  of  the  vetifa.     The  nitrate,  placed  at  the  bottom  of  this 
spoon,  is  covered  andexposedatpleasureby  mesnsof  a  flat  and 
thin  rule,  which  widens  at  the  end  in  the  fiirmof  a  spatula;  this 
rule  is  projected  or  withdrawn  by  slidmg  into  the  under  half  of 
the  cylinder.     The  spoon  is  fixed,  but  its  siae  may  be  varied 
when  necessary  by  fitting  a-  larger  or  smaller  one.    The  prin* 
dple  I  had  conceived  to  fix  the  iievfo  was  by  fi>rcep8,  of  whidi 
the  two  arms  separated  laterally  above  the  spocm;  but  hav* 
ing  discovered  afterwards^  that  die  forcqps,  hx  from  hindering 
the  iiott/a  from  moving,  stimulated  it  to  escqie,  and  as  mv  object 
was  to  keep  it  in  its  place  and  not  to  seise'it,  I  accomplished  this 
object  by  laterally  raising  the  spoon,  accommodating  the  rise  to 
the  fixrm  of  the  tnm/a.    In  the  upper  internal  cavity  of  the  cy» 
Under  is  anranged  a  kind^xf  groove,  in  which  a  rod  lies  armed 
with  a  second  caustic-bearer^  similar  to  a  crayon.     This  last 
serves  to  bom  the  end  and  fore  part  of  the  -uvula.    All  the 
parts  of  the  instrument  ifhidh  touch  or  contain  die  nitrate  of 
silver  are  of  platimim,  but  they  may  be  of  pure  rilver.     The 
first  cauatio-bearer^  Or  the  spoon,  is  projected  when  it  is  in  a 
convenient  position,  and  when]  the  ffvt^  rests  upon  the  spoony 
by  compressing  the  rule  terminated  by  the  spatula  with  a  back- 
ward  motioiL     For  thia  purpose  the  thumb  of  die  right  hand 
is  passed  into  the  ring  which  is  attached  to  this  rule,  and  drawn 
from  before  backwards,  whilst  the  extremities  of  the  index  and 
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middle-finger  of  the  same  hand,  to  keep  the  instrument  in  itA 
place,  are  passed  into  two  rings  vertically  opposed,  and  soldered 
exteriorly  to  the  body  of  the  cylinder.  The  second  caustic 
bearer  is  moved  also  by  means  of  a  ring  on  the  thumb  of  the 
left  hand,  but  in  this  case  the  motion  is  from  behind  forwards. 
A  screw  placed  towards  the  middle  of  the  cylinder,  and  below  it, 
serves  to  give  more  or  less  play  to  each  of  the  parts  of  the  in- 
strument. By  a  scale  traced  on  the  side  of  the  ustrumrat,  the 
quantity  of  nitrate  in  contact  with  the  place  to  be  cauteriied  is 
indicated. 

To  convey  the  nitrate  of  silver  more  easily  over  the  uvula 
and  tonsils,  I  use  the  ordinary  tongue-depressor,  or  the  simple 
and  ingenious  machine  of  M.  Charriere.  This  instrument,  be- 
sides pressing  down  the  tongue,  opens  the  mouth  to  the  proper 
degree,  and  prevents  the  motion  of  the  lower  jaw,  if  necessary. 
To  avoid  the  galvanic  taste  proceeding  firom  the  contact  of  the 
steel  with  the  tongue,  I  have  had  the  tongue-depressor  made  of 
ivory  or  silver. 

Cauterisation  performed  in  this  manner  causes  neither  pain 
nor  nausea,  nor  any  inconvenience.  A  bitter  taste  alone  is  left 
in  the  mouth,  which  is  easily  removed  bv  a  gargle  of  bsrley 
and  cinnamon  water.  The  eschar  generally  falls  off  on  the  se^ 
cond  day  ;  on  the  fourth  or  fifth  the  application  is  renewed ; 
and  in  this  manner,  at  regular  intervals,  the  process  is  carried 
on  till  the  uvula  is  reduced  to  its  natural  sise. 

The  contractile  faculty  of  the  palato-staphyline  musde,  fiv 
firum  being  diminished,  becomes  on  the  contrary  singularly  in- 
creased after  cauterization.  This  is  conceived  to  arise  firom  the 
contact  of  the  caustic  with  the  uvula  stimulating  it  to  contract 
more  than  before.  Hence  the  reason  why  the  voice  after  cau- 
terisation, and  chiefly  among  sing^ers  and  public  speakers,  gains 
additional  compass,  and  becomes  more  sonorous.  On  this  sub- 
ject I  could  state  .many  curious  facts ;  but  the  following  po-haps 
merits  the  attention  of  the  Academy.  Mr  D.,  Advocate  in  the 
Cour  Royale  of  Paris,  could  scarcely  speak  for  a  quarter  of 
an  hour  without  his  voice  changing  its  tone ;  his  throat  became 
dry, — the  saliva  altered  in  its  quality — and  he  was  seized  with  a 
convulsive  cough,  and  was  under  the  necessity  of  constant  spit- 
ting. Mr  D.,  thus  forced  to  renounce  pleading,  consulted 
many  physicians,  who  all  agreed  that  his  disease  was  a  weakness 
of  the  fauces  and  the  organs  of  speech.  Sundry  methods  of 
treatment  were  prescribed  and  followed,  but  without  success. 
In  these  circumstances  he  applied  to  me,  to  learn,  if  it  were  pos- 
sible, the  cause  of  the  affection,  and  to  have  it  removed.  I  at- 
tentively examined  the  upper  part  of  the  vocal  tube,  and  I  soon 
discovered  that  the  uvula  had  the  configuration  of  an  acuminated 
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pyramid^  as  xepfeaented  in  the  annexed  drawing,  and  was  at 
dhe  same  time  triple  its  usual  length,  (Fig.  5.)  Struck  with 
this  (arcumstance,  I  at  once  fixed  upon  this  as  the  cause  of  the 
patient^s  annoyance*  I  proposed  in  consequence  to  remove  the 
thiMiiestpart  of  theuotifa,and  to  reduce  it  afterwards  to  its  natural 
fiirm  fay  the  employment  of  caustic.  Mr  D.»  declining  to  submit 
to  an  operation,  asked  if  it  were  not  possible  to  arrive  at  the  same 
lesttlt  by  the  use  of  caustic  alone.  I  answered,  that  I  believed 
this  mi^t  be  attempted  with  success,  but  that  the  treatment 
oust  of  course  be  tedious*  I  b^an  the  application  of  the  ni« 
traie  of  silver  to  the  uvula^  and  at  the  end  of  nine  applications 
I  had  the  satis&ction  to  see  that  I  had  fully  succeeded.  The 
uvubtf  reduced  in  its  size,  had  taken  the  form  represented  in 
Fig.  &  of  the  drawing ;  the  irritation  of  the  fauces  had  ceased  ; 
and  the  voice  had  lost  its  nasal  sound,  and  acquired  more  power. 

The  same  results  1  have  observed  in  some  singers.  Caute* 
risation  of  the  uetUa  almost  always  produces  among  vocalists  a 
very  sensiUe  augmentation  of  the  super-laryngeal  notes,  and 
adds  to  their  sonorous  poFer.  It  has  besides  this  advantage 
over  excision^  that  it  leaves  no  asperities,  no  irritaUlity,  and 
does  not  render  the  patient  more  liable  to  catarrh,  since  in 
{dace  of  weakening  the  parts  it  strengthens  them. 

I  might  have  detailed  at  greater  length  the  circumstances 
which  have  induced  me  to  give  the  preference  in  these  diseases 
to  caaterisation ;  but  I  feared  to  encroach  upon  the  time  of  the 
Academy.  It  rather  became  me  to  lay  before  it  the  results  of 
my  observations.  My  instrument  is  now  before  it,  and  its  uti- 
lity can  be  judged  of.  The  opinion  of  the  Academy  shall  be 
my  encouragement  to  new  efforts. 


Art.  XI. — Notes  and  Observations  upon  the  Contagion  of 
Typhous  Fever,  and  Contagion  generally.  By  William 
Fergctsson,  M.  D.,  F.  R.  S.  E.,  Inspector-Gkneral  of  Mili- 
tary Hospitals. 

X  HE  following  essay  formed  part  of  a  paper  which  was  read 
last  February  to  the  Medical  Society  of  Windsor  upon  the  oon-> 
tagions  oi  the  British  isles,  as  connected  with  the  then  threat- 
ened impending  disease, — Cholera  Morbus.  Circumstances  aris« 
ing  out  of  the  state  of  the  public  mind  when  that  epidemic 
r»ched  London,  induced  me  to  extract  from  it  all  that  related 
to  the  new  disease,  and  to  publish  it  in  the  form  of  a  separate 
pamphlet.  The  remainder  I  now  offer  to  the  medical  world, 
quaitUum  valeat,  through  the  medium  of  your  widely  circulated 
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Journal,— conyinoed,  as  I  truly  am,  that  whaterer  may  tend  to 
throw  light,  or  lead  other§  into  the  right  path  of  investigfttioii 
for  striking  out  the  light  of  truth  upon  the  mysMnotts  agency 
of  contagion,  will,  in  consideration  of  the  motire,  whatever  maw 

ith 


be  the  success  of  the  attempt,  be  received  by  the  piofessbii 
liberality,  indulgence,  and  candour. 

These  contagions, — ^I  mean  the  true  essential  eontagiona, 
which,  under  a  gaseous  or  aerial  form,  act  of  themselyes  inde* 
pendent  of,  and  unaided  by,  the  circumstances  of  climate,  atmo^ 
sphere,  locality,  quantity,  and  accumulation,^— do  not  aroount  to 
more  than  five  or  six,  and  may  all  be  comprehended  under 
that  dass,  of  which  it  is  the  distinguishing  characteristic,  to  oocur 
only  once,  generally  qpeaking,  during  the  lifetime  of  an  indivi* 
dujd,  with  me  exception  always  of  those  infections  that  can  on. 
ly  be  communicated  by  inoculation,  or  the  actual  contact  of 
matter.  I  am  far,  however,  ftom  pretending  to  say  that  conta- 
gion  is  limited  to  so  confined  a  range;  for  die  whole  daas  of 
pyreaicef  under  every  shape  and  form  in  whidli  they  can  be  pre. 
sented  to  us,  induduig  even  thoseof^rystpalcw  and  opA/AaAnia, 
can  be  made  infectious  diseases  ^  through  an  undue  accumula- 
tion of  human  exhalatbns,  and  defective  medical  pohoe,  consti- 
tuting at  these  times,  and  nnder  these  circumstances,  an  un-» 
doubted  weU-marked  atmospherical  contagion  of  locality,*-but 
of  locality  alone. 

From  the  first  of  this  enumeration  I  have  no  hentation  to 
strike  out  typhus  fever,  and  dass  it  amongst  the  latter ;  hot 
here,  in  order  to  bring  conviction  to  my  readers,  I  fed  that  it 
will  be  necessary  to  expatiate  and  explain  at  some  length. 

Typhu8  fever,  a  disease  purdy  ^ndemial,  may  be  called  the 
endemic  of  the  British  ides,  and  the  same  parallels  of  latitude 
on  the  continent  of  Europe,  f  If  we  could  suppose  it  during 
any  summer  season  to  have  become  utterly  extinct,  it  would  cer- 
tainly spring  up  a^dn  in  the  wet  and  cold  weather  of  the  first 
winter  months,  before  the  frost  had  fairly  set  in,  and  keep  its 
hold  amongst  the  inhabitants  until  warm,  and,  above  all,  dry 
weather,  had  again  caused  it  to  abate.  So  great  is  the  tenden- 
cy of  this  our  soil  and  climate  to  produce  it  spontaneously,  that 
any  depressing  cause,  subverdve  of  bodily  vigour,  will,  in  a  re* 
markable  manner,  predispose  the  body  for  fdling  under  its  in« 
fluence.  Thus,  the  humid,  ill-ventilated,  and  imperfectly  heat- 
ed dwellings  of  the  poor  are  in  such  seasons  its  constant  abode; 
and  if  to  dbtese  we  add  the  adjuncts  of  *'  cold  and  fatigue,  and 
sorrow  and  hunger,"^  the  sad  concomitants,  of  poYerty,  we  need 

*  The  fint  of  tbeM  msy  eren  be  elan  to  hotpital  gasgiene  in  o«r  greet  hoipifiih, 
or  not  impoftstbly  the  unie  diseaie  affecting  e  difiinent  oaaue* 
-f  Vide  Bancroft. 
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not  woBder  when  ve  see  it  devastate  the  hovel  and  the  cottage. 
Evoi  so  Ciifling  a  cause  as  the  eontinuance  of  wet  fiset, — ^that 
most  Bozious  «Dd  depressing,  because  adhesive  and  pennanent 
ippiication  of  cold,  where  the  drculation  at  the  extremities  must 
neceasaiily  be  the  weakest, — has  been  known  to  induce  an  attack 
iiiyphue  fever,  when  the  moral  and  physical  causes  just  enu^ 
BcnMed  could  have  lent  little  aid  otherwise  to  the  developement 
of  the  disease. 

Typbotts  fever,  then,  is  not  only  an  endemic  disease  sui  ge* 
mens;  but  so  strong  is  die  predisposition  to  that  form  of  p^ed^ 
that  it  is  prone  to  beooipe  an  aggravatidn  and  super-addition  to 
other  forms  of  fever;  and  all  the  remittent  types  and  dqprees,  as 
well  as  the  catarrhal  and  peripnenmonic  fevers,  are  apt,  either 
when  hiDg-continued,  or  improperly  treated  under  a  heating  re* 
gimoiy  to  glide  into  it  Thb  must  be  familiar  to  every  practi'* 
tioiier ;  and  I  need  not  heredilate  upon  it.  But  besides  we  en* 
demic  or^^  which  I  have  here  explained,  there  appears  to  be 
another  source  of  the  typhoid  poison  quite  independent  of  sea- 
son, atraospheie^  and  locality,  which  gives  rise  to  a  most  viru* 
lent,  aggravated,  and  dangerous  form  of  tins  fever.  I  mean 
that  which  arises  from  accumulated  human  effluvia  in  crowded 
ill-ventilated  hospitals,  prisons,  ships,  barracks,  or  other  habita- 
tions. 

I  acknowledge,  it  to  be  unphilosophical  and  incongruous  to 
imagine  that  two  fevers  springing  out  of  sources  so  distinct  should 
yet  so  entirely  resemble  each  other,  that  they  have  ever  been 
treated,  classed,  and  acknowledged  for  the  same ;  nor  can  I  af* 
find  any  satis&ctory  explanation  of  this  phenomenon.  But 
the  fiu^t  is  certain  that  they  do  so  arise ;  for,  in  the  contajpious 
ulcer,  or  hospital  gangrene,  we  possess  a  demonstrable,  tangible, 
and  visible  proof  of  its  existence.  This  ulcer  is  pecisely  a  lo- 
cal fi>nn  of  typhous  fever, — a  visible  perscmification,  if  I  may  use 
the  term,  of  xht  typhoid  poison.  It  never  occurs  but  under  the 
most  distressful  crowding  of  sick  and  wounded ;  and  it  is  then 
so  highly  contagious,  that  all  other  ulcers,  or  even  abrasions  of 
the  Min,  however  healthy  before,  aro  speedily  involved  in  its 
destructive  course ;  and  so  highly  does  it  impregnate  the  sur- 
rounding atmo(Bphero  with  its  c^iti^jion,  that  it  is  not  even  safe 
to  Ueed  a  patient  in  the  same  wa^  where  it  lies.  You  may 
look  in  vain  for  its  origin  under  any  circumstances  in  our  hos- 
pitals, but  those  just  enumerated  as  being  capable  of  inducing 
typhous  fever  upon  the  sound  healthy  inmates;  but  in  the  wound- 
ed, where  the  poison  finds  a  nidua  and  a  vent,  instead  of  affect- 
ing the  constitution  generally,  it  commits  its  hideous  ravages 
upon  the  wounded  limb.  ^ 

*  The  above  leUtct  to  hospital  gangrene  alone,  and  bai  no  reference  to  endemic 
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In  treating  thb  deeply  interestiug  subject,  I  stiongly  feel 
how  misplaced  and  unworthy  would  be  any  attempt  at  sophisti- 
cation  of  argument,  or  desire  for  victory,  at  the  ezpenoe  of  truth  ^ 
but  the  truth  is  of  so  much  importance,  that  I  shall  proceed 
even  at  the  risk  of  bdng  tedious  to  fiuther  illustrative  evidence 
and  argument. 

That  moist  cold,  when  applied  to  the  destitute  under  circum- 
stances of  moral  and  physical  depression,  is,  and  ever  must  be, 
the  endemial  source  of  typhous  fever,  causing  it  to  spring  up 
spontaneously  in  this  country  with  each  revolving  season,  I  have 
already  shown.  Should  it  be  doubted,  I  may  refer  to  the  two 
extremes  of  the  tropical  regions,  and  those  on  the  borders  of  the 
arctic  circle.  In  the  first  it  is  never  endemic,  and  cannot  be 
called  into  existence  under  any  circumstances  but  those  of  the 
most  defective  medical  poUce ;  and  in  the  second,  while  sojourn, 
ing  there,  I  found  to  my  surprise  that  it  was  almost  equally 
rare ;  but  the  cause  was  not  altogether  hidden.  The  Russian 
peasant,  although  inhabiting  the  most  rigorous  climate  of  Eu- 
rope, feek  Uttle  of  moist  cold.  The  approach  of  winter  is  sud- 
den^  and  the  ground  is  almost  immediately  bound  up  dry  in 
firost*  His  habitation  is  close  and  ill-ventilated ;  but  he  heats 
his  stove  night  and  day  to  an  astonishing  degree,— to  that  de- 
gree with  which  humidity  is  incompatible,  and  no  contagion  can 
exist ;  and  every  Russian  and  Finnish  peasant,  however  filthy 
in  his  clothing  and  person,  invariably  takes  a  vapour  bath  at 
least  once  a  week  during  all  seasons  of  the  year.  The  Esqui- 
maux Indians,— those  children  of  the  arcticdrde, — ^filthy  even  to 
a  proverb,  are  said  to  know  nothing  of  typhous  fever.  They  live 
in  their  snow-built  huts, — ^the  driest  of  all  habitations, — although 
heated  to  a  high  degree  in  the  centre  by  a  large  lamp  of  whale 
oil,  and  know  little  or  no  disease  till  the  advent  of  their  short 
summer,  when  the  melting  of  their  fusible  walls  subjects  them 
to  pleurisies  in  as  great  a  degree  as  the  inhabitants  of  Europe.* 

Such,  then,  is  the  endemial  (and  irremediable  in  a  great  de- 
gree, because  endemial,)  source  of  typhous  fever  amongst  us. 
That  other  Jons  ei  origo  mali^  undue  accumulation  of  human 
effluvia^  ought  to  be  remediable  at  all  times  amongst  civilized 

or  oonttiKudoiud  uloen,  vhich,  however  formidable  their  ravages  may  be,  are  never  io 
themselves  oontagious.  It  may,  however,  reooncUe  my  readers  to  the  above  doc^ 
trine,  to  state  the  fact  that  ulcers,  devastating  ulcers,  have  been  seen  in  many  parts 
of  the  world  to  be  the  substitate  for  endemic  fever.  Our  army  in  St  Domingo  dur* 
ing  the  years  1796-7-8,  abounded  with  such  proofs ;  and  in  some  parts  of  the  Eatt 
Indies,  where  1  have  never  been,  1  understand  that  examples  of  it  were  even  more 
Tife. 

*  A  recbimed  Esquimaux  of  the  name  of  Zaccheus,  who  was  hired  Io  aoeompsny 
the  first  northern  expedition  under  Captain  Parry,  although  cradled  midst  the  Polar 
snows,  could  not  stand  the  vicissitudes  of  an  ordinary  Edinbuigh  winter,  but  died 
of  pneumonia  in  the  Infirmary  there  during  the  winter  1819-20. 
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aatioiis ;  but  where  the  evil  has  been  n^Iected  or  overlooked, 
the  eflect  is  certain.  No  place  or  climate  can  be  exempted  from 
the  punishment.  Witness  the  Black  Hole  of  Calcutta,  where 
the  survivors  of  that  horrid  night  underwent  the  ordeal  of  putrid 
ferer  as  soon  as  they  were  released.^  Witness  our  own  jails 
and  prisons,  where,  in  worse  times  than  the  present,  the  condition 
of  the  prisoners  became  so  terrible  that  it  was  unsafe  to  bring 
them  into  court  for  trial ;  and  witness,  too,  the  hospitak  of  our 
fleete  and  anifVDs,  when,  under  the  difficult  circumstances  of 
warfitfe,  wholesome  accommodations  for  their  numerous  inmates 
became  too  often  a  matter  of  impossibility.  But  the  principle 
even  goes  further,  and  may  be  found  existing  amongst  the  lower 
nmtqftla^  which,  whcu  coopcd  up  in  the  close  holds  of  ships  in 
un&voturaUe  weather,  become  actually  infected  with  what  may 
be  called  an  episootic  typhous  fever.-f* 

All  this  I  Imow  has  been  denied  by  other  writers,  more  es- 
pedally  by  Dr  Bancroft,  whose  philosophic  inquiring  mind 
was  never  to  be  satisfied  with  mere  words ;  and  it  must  be  ac- 
knowledged with  some  apparent  reason ;  for  the  generation  of  the 
typhoid  poison  has  been  never  known  to  come  from  a  hurried 
process,  and  would  seem  to  proceed  fii>m  a  slower  concoction 
than  the  sudden  crowding  together  of  a  number  of  people,  for  a 
angle  night,  could  ftimish.  It  is  farther  well  known,  that  ty- 
phous fever  can  neither  be  carried  into  tropical  climates,  (for  even 
the  plague  stops  at  the  tropic  of  Cancer,)  nor  take  root  there. 
Governor  Holwell,  then,  may  have  ignorantly  asserted  in  his  nar- 
ntive  that  he  was  taken  with  putrid  fever  after  his  release ;  but 
the  boils  and  critical  abscesses  with  which  he  and  his  surviving 
companions  were  covered,  show  that  some  morbid  poison  must 
have  been  imbibed  into  the  system ;  for  boils  do  not  in  any  coun- 
try come  as  a  result  from  violent  perspiration,  which  in  India 
and  other  hot  climates  produces  the  eruption,  (and  no  other,) 
which  goes  by  the  name  of  prickly  heat  Relying  upon  the  re- 
spectable authority  and  pure  character  of  the  philanthropic 
Howard  and  other  writers  whom  he  quotes,  he  (Bancroft)  has 
evidently  been  misled,  when  he  affirms  for  a  fact  that  natural- 
ized tyimous  fever  does  not  exist  in  any  other  countries  of  £u-^ 

» 

*  Vide  G^reinor  Udweirs  namtion. 

"t  The  tenn  tgphtu  ferer  may  appear  ridieuloaa  as  applied  to  the  lowo  anxmali  y 
but  the  author  actiially  law  lamethiog  very  like  it  when  a  paneoger  on  board  of  a 
transport  that  was  employed  to  convey  a  caigo  of  sheep  (torn  the  laland  of  Ezoma, 
in  the  yu^'^^P"*,  to  Cape  Nicholas  Mole,  St  Domingo.  The  weather  being  fine 
when  the  sheep  were  embarked,  and  the  run  expected  to  be  short,  a  very  great  num« 
ber  was  put  on  board ;  but  the  passage  turned  out  tedious  and  stormy,  with  closed 
batches,  causing  a  great  portion  of  the  animals  to  die  with  black  tongues,  putrid 
mouths,  and  the  blood  in  the  larger  vesftels  like  the  thin  lees  of  port  wine.  The 
disease  could  scarcely  have  been  scurvy,  for  there  was  plenty  of  fresh  vegetable  pro- 
viuons  ordered  on  board. 
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rope  than  those  of  tbe  British  isles,  imd  that  it  mdj  visits  the 
{bnner  as  a  transknt  imported  disease  horn  the  latter. 

Tbe  strongest  n^ative  evidence  to  the  contrary  of  this  has 
been  famished  by  ev^  European  army  in  the  field  duiiiig  the 
late  war»  and  will  be  ftunidied  hereafter,  so  bng  as  armies  pur- 
sue the  operations  of  war,  according  to  the  sjrstem  of  Napo- 
leon, during  the  winter  season,  instead  of  going  into  winter 
quarters.     In  the  colder  countries  of  Europe  this  was  to  have 
been  expect^ ;  but  Portugal  and  Spain,  after^dr  summers 
were  past,  were  even  more  prolific  of  the  typhmd  contagion  if  pos- 
sible than  Germany  and  JRussia.     From  this  cause  the  Spanish 
army  of  die  Marquis  Bomana,  when  it  crossed  ours  in  Gallicia  on 
the  retreat  to  Corunna,  was  in  a  state  of  pestilence,—^  moving 
cloud  of  the  disease.    .  The  Portuguese  VeposUos^  as  they  were 
called,  (district  prisons  for  the  conscripts,)  managed  by  viilan* 
ous  native  commissaries,  who  robbed  toe  recruits  in  every  way 
of  their  food,  clothing,  and  supplies,  were  destroying  the  amy 
from  this  cause  fax  faster  than  it  could  have  been  recnuted,  un- 
til they  were  placed  under  the  dicection  of  British  officers ;  and 
the  people  of  the  country,  when. driven  ftom  their  homes  and 
penned  within  the  lines  of  Lisbon  during  the  winter  of  1811, 
were  cut  off  in  thousands  by  the  disease.    To  say  that  these 
were  not  typhous  fevers  would  be  ridiculous.    They  were  abso- 
lute caricatures  of  the  disease  in  all  its  features,— <rnot  to  be 
matched,  I  am  convinced,  in  the  worst  times  of  Ireland.     The 
Spaniards  could  not  receive  the  infection  from  the  British,  for 
with  us  they  never  amalgamated ;  and  their  armies,  remote  from 
our  line  ip  the  winter  seasons,  were  paralysed  from  the  same  cause 
as  Bomana^s ;  but  we  got  it  from  them  whenever  obliged  to  fol-' 
low  in  their  course,  and  take  up  their  infected  cantonments. 
Nor  did  we  get  it,  nor  even  take  it,  from  the  miseraUe  popula- 
tion inclosed  within  our  works  near  Lisbon ; — the  winter  diseases 
of  the  well-fed,  well4odged  troops,  being  those  of  the  season  and 
field  operations  alone,  not  typhous  fevers.* 

I  acknowledge  that  there  may,  indeed  must,  be  a  peculiar  ap- 
titude in  the  moist  soil  and  climate  of  the  Britbh  isles  for  the 
generation  and  nurture  of  the  typhoid  poison ;  but  this  property 
of  generating  the  ^phoid  principle  is  not  exclusively  peculiar  to 
the  insular  soil.  On  the  contrary,  it  is  oomimm  to  the  human  race 
whenever  the  circumstances  here  denoted  can  be  brought  into  M 
operation  and  combination ;  and  even  the  high  temperature  and 
dry  atmoqihere  of  the  tropics,  however  soon  and  certainly  it  may 

*  I  OM  spak  to  these  poiDti  with  the  more  confidence,  from  having  held  the  d. 
tuAtioD  at  the  time  both  of  Inspector-Geneiml  of  Hospitali  to  the  Portugueee  armj, 
■ad  that  of  a  member  of  the  Jonto  that  sat  at  Lisbon  for  the  sucoouz  of  tlie  ditttes- 
scd  population. 
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JigMiprte  die  prineipley  is  not  altogether  proof  agsinsl  its  gener*. 
tioD,*  which  has  infested,  and  will  infest  mankind,  so  long  as  they 

*  Tbe  feDoving  octracts  from  a  report  of  my  own  to  die  Army  Medical  Boaid, 
drtad  Baitedoo,  Seplember  8,  IS16,  on  tha  Chllden  brig  of  war^  nay  probaUy  fl. 
hmate  tbia  point ;  and,  as  they  vera  written  without  rafevenoe  to  any  ulterior  ob* 
ject  or  piirpoee,  but  were  simply  a  statement  of  facts,  they  may  be  reuoned  on  that 
aeeoant  tlie  m«re  cendosive. 

This  Tflasel  was  ia  so  distiMsed  aoonditioo  ftom  the  sodden  in?asionof  ferer  dor* 
iag  1  ten  days'  passage  from  Trinidad  to  Barbadoes,  that,  had  she  not  been  &vonzed 
by  the  winds,  dbe  could  not  in  all  ptobability  have  been  navigated  into  port.  Near- 
ly oDe-half  of  her  people  had  perished  in  that  short  time,  arc  five-eizths  bad  been 
taken  ID.  Tbe  following  is  the  description  >— '*  All  tbe  medicines  that  are  common* 
ly  uMd  in  fevers  had  b«en  eapended  several  days  before  the  ship  got  in,  as  weU  as 
tbe  rick  stores  and  hospital  comforts  of  every  kind,  from  this  unlooked  for  accearion 
efdiseaseu  When  the  sick  arrived  in  hospital,  four  of  them  were  in  the  last  stage 
apparcoUy  of  typhous  £rver.  Thdr  vomitings,  sudi  as  are  usual  in  tropieal  feterti 
bad  ceased,  as  I  understood,  for  days.  They  were  in  a  state  of  low  delirium,  with 
SK&stiftaia  lenSnmn  ;  the  teeth  and  mouth  f&red,  with  black  dry  tongues.  One  of 
these  paticsta  ezhibitBd  the  well  known  symptom  of  picking  at  the  bed-dothes  \, 
and,  on  tbe  whole,  1  had  never  befora  seen  fever  so  markedly  typhoid  within  the 
tropics.  Some  of  thoie,  too,  who  wera  recovering,  were  in  that  fatuous  lost  condi- 
tion of  intellect  that  is  often  seen  in  patients  recovering  from  an  attack  of  typhui 
grmvhr,  and  may  be  called  peculiar  to  that  form  of  disease.  The  sick  medical  offi- 
cers were  in  a  state  little  capable  of  giving  dear  accounts  of  the  origin  and  progrew 
of  dw  disease,'*  &c  &c. 

In  anoAer  part  of  the  report  upon  the  origin  and  causes  of  this  state  of  things  is 
Ibe  fiAowing :  **  Tbe  rains  that  ordinarily  fdl,  according  to  report,  during  ri«  hours 
of  the  day,  obliged  tbe  greater  part  of  the  crew  to  leek  shdter  bdow,  mixing  with 
the  nek,  and  generatmg  fVoro  the  aowd  a  vitiated  foul  atmosphera,  as  much  to  thdr 
flfvn  dangler,  as  to  the  aggnvatkm  of  thedisease  inthose  alreadyiU.  Such  a  condi- 
tion of  atmoipbere  within  tbe  ship  seems  in  fact  to  have  generated  what  many  think 
impossible  in  these  dimates,>-a  hybrid  compound  fever  of  the  widdy  differing  types 
of  the  ardent  and  typhus^  and  to  nave  been  propagated  by  contagion,  under  dreum- 
ataneea  of  mortality  and  distress  that  rendered  it  imposrible  to  preserve  ventUatton 
and  diadpline."  In  continuation,  after  the  rick  wen  housed  in  our  excdlent  Hospi- 
tab,  die  report  proceeds  to  state  s  ^*  It  is  most  gratifying  to  report  that  no  rickness 
of  any  kind  has  been  communicated  to  any  medical  attendant,  or  other  person  of 
whatever  description  employed  about  the  side,  although  the  devotkxi  of  the  medical 
oflJcecB  lo  thdr  duty  on  this  inteicsting  ooeaakm  has  been  unbounded.  Tbe  hospi. 
fed  assistants  have  scaitdy  ever  ^tted  the  bospical  yard  since  the  ssamen  were  first 
heoq^  on  diore ;  and  two  of  these  are  young  men  reoentlv  arrived  ftom  Bngland, 
fisr  wImbi  I  had  the  most  serious  apprehension^— not  that  they  would  be  exposed  to 
contagJMm,  whidi  in  these  dimates  I  have  ever  found  to  be  impossible  under  drcinn- 
stances  of  due  vaatibttiflii,  discipline,  and  accommodation,— but  that  £stigue,  watch- 
ing, and  exertion,  would  predispose  them  to  be  attacked  by  tbe  endemic  ydlow  fever 
of  the  coMhtry.  In  regard  to  the  ship,  I  have  never  ceased  to  inrist  on  the  necessity 
of  bet  coraplele  puriSoitaen,  in  dl  respects,  by  the  tcnoval  of  every  artide  of  ballast 
and  amies  preparatory  to;fmnig8tion  with  charcoal  fires,  white^washing,"  &«. 

This  was  at  last  cfiiKted,  when  ber  hold  was  fiound  to  be  in  such  a  state  of  fermen- 
tatioB  and  impurity  from  fionl  ballast,  that  a  candle  would  not  bum  in  it,  and  the 
stoutest  negroes  fcU  down  at  the  work. 

A  few  years  afterwards,  another  ship  of  the  same  dass,  (the  Narcissus,  I  believe, 
but  i  ftnget  the  name,)  underwent  the  aame  mortality,  under  exactly  the  same  ctr* 
cuoistaaGes,  as  ispoeted  upon  by  Slaff»Suigeon  HarUe,  from  Antigua ;  and  a  little 
Doie  than  a  year  before  the  arrival  of  the  Childecs,  die  Regalia  transport,  as  reported 
upon  by  mysdf,  sufiered  nearly  as  much  firom  having  stowed  on  board  a  cargo  of 
green  wood  on  die  eoast  of  Africa. 

In  this  way,  then,  may  we  account  for  paiticnlac  diips  of  a  fleet,  and  particulaf 
parts  of  theee  ships,  being  ravaged  by  fever,  while  all  tne  rest  are  free ;  for  at  the 
vciy  time  the  Childers  thus  came  into  harbour  at  Barbadoes,  the  Scamander  frigate 
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fiul  to  ohfierre  the  decencies  of  civilixatbn,  or  n^lect  the  preser- 
vativeB  which  reason  teaches,  and  all  goTernments  ought  to  en* 
force.  Happily  for  the  continuance  of  our  race,  this  infection,  so 
easily  generated,  is  essentially  an  infection  of  fomites  alone,*  (al- 
lowing that  the  qualities  of  atmosphere  can  be  so  denominated,) 
incapable  of  transportation  as  a  personal  contagion,  and  requires 
the  aid  of  its  own  contaminated  atmosphere  before  it  can  be  dif- 
fused as  an  epidemic  disease ;  for  it  would  otherwise  open  the 
widest  outlet,  and  constitute  the  severest  drain  upon  human  life.-f- 

J  assume,  then,  for  reasons  which  I  shall  now  farther  illu- 
strate, that  endemic  typhous  fever  is  not  essentially  an  infectious 
disease ;  that  it  may  be  approached  at  all  times  with  impunity 
under  ordinary  circumstances  of  ventilation  and  personal  purity ; 
and  that  where  those  are  observed,  it  cannot  be  carried  or  trans- 
ported by  any  sick,  however  ill,  so  as  to  affect  others  in  a  diffe- 
rent locidity.  To  say  that  it  has  often  spread  to  other  inhabi- 
tants of  the  same  locality  or  dwelling  even,  if  it  be  incapable  of 
transportation,  does  not  constitute  a  contagion. 

It  only  amounts  to  a  disease  of  locatity,  very  frequently  re- 
mittent or  catarrhal  fever,  sublimed  into  typhous  through  neglect 
or  improper  treatment ;  and  even  should  it  infect  visitors  who 
choose  to  place  themselves  within  its  influence, — upon  the  same 
ground,  that  would  be  no  proof  of  contagion,  unless  those  visi- 
tors could  also  carry  the  infection  so  as  to  communicate  it  to 
others  upon  different  ground  at  a  distance ;  for  to  talk  of  conta- 
gion limited  to  one  spot,  is  surelv  only  saying  that  the  spot  of 
ground,  and  not  the  person  of  tfie  patient,  must  be  the  source 
of  the  disease. } 

alio  arriTed  with  a  fatal  yellow  fever  pervading  the  midshipmen*!  berth  alone,  four 
of  these  young  gentlemen  having  died  in  a  very  ahort  time»  without  affecting  a  angle 
other  indiTidual  except  the  aMstant  nirgeon  in  the  tame  berth,  and  a  thip  boy* 

*  The  question  of  time  in  regard  to  the  retention  of  infection  by  unpurified  Jb- 
mitet^  ii  a  most  important  one.  I  think  it  may  fairly  be  prenimed,  that  the  tnfee« 
tion  will  adhere  to  saturated  woollen  clothing  and  other  absorbent  substances,  as 
long  as  the  dried  matter  of  small-pox  can  retain  the  powers  and  qualities  of  an  ino- 
culator. 

t  Gratitude  and  respect  for  the  autlior  of  the  Essay  on  Yellow  Fever,  that  splen- 
did specimen  of  philosophic  induction  and  freedom  of  inquiry,  which  dissipated  at 
once  the  prejudices  of  a  century,  would  make  me  diffident  and  cautions  how  I  im- 
pugned opinions  so  well  advocated  and  ably  supported  as  his.  But,  magi§  ttmica 
Veritas  ;  the  experience  of  my  life  has  so  strongly  impressed  me  with  the  contrary, 
and  I  esteem  the  truth  of  so  much  importance  to  the  best  interests  of  humanity, 
that,  averse  as  I  am  even  to  friendly  controversy,  I  have  not  hesitated,  for  the  sake 
of  the  object,  to  enter  its  lists  with  a  poweiful  antagonist,  relying  upon  his  tolerance 
and  candour  for  a  reconsideration  of  the  subject,  and  the  indulgence  of  a  libcsal  mind 
to  those  who  differ  from  him,  on  the  open  public  ground  of  medical  inquiry  and  sa- 
natory research. 

I  This  point  has  been  well  and  ablv  illustrated  by  Dr  Elliotson  of  St  Thomas* 
Hospital  in  his  published  lectures ;  and  every  attentive  observer  must  have  noted 
manifold  instances  of  the  same.  One  of  these  that  occurred  in  the  summer  of  1830, 
was  so  remarkable  as  to  induce  me  to  call  to  it  the  attention  of  the  Mediod  Society 
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In  this  transportability  resides  the  very  touchstone  and  an- 
to  the  question  of  contagion.  To  suppose  that  a  patient, 
infcctiovis  in  his  person,  can  only  give  out  disease  in  a  particu^. 
lar  atmosphere  and  place,  would  be  like  what  we  have  all  read 
m  the  early  lessons  of  our  childhood,  where  an  individual  per- 
fimns  a  prodigious  leap  in  the  island  of  Rhodes,  but  could  not 
possSdy  be  made  to  do  it  anywhere  else.  With  equal  justice  may 
we  assert  that  our  contagious  eofanihemata  can  only  become  dif- 
fbsible  under  similar  drcumstanoes,  or  that  the  infections  of  ^ry- 
phUis  and  scabies  are  influenced  by  the  laws  of  atmosphere  and 
locdity .  In  r^ard  to  variola^  the  chief  of  those  exanihemaiaf 
we  may  with  more  reason  draw  the  direct  contrary  inference ;  for, 
preTioiisly  to  the  discovery  of  the  vaccine  preventive,  it  used  to  be 
during  the  finest  weather  of  the  season  that  our  babes,  when  car- 
ried out  in  arms,  were  struck  and  blighted  by  the  disease,  from 
passing  even  momentarily  to  leeward  of  an  infected  subject. 
Nor  is  it  unreasonable  to  believe,  that  the  very  purity  of  the  at- 
mosphere actually  contributed  to  the  efficacy  and  surety  of  the 
in&cdon ;  since  then  the  contagion  would  be  less  adulterated  and 
dilated  with  moisture,  or  other  extraneous  matter.  No  one 
would  so  dilute  the  actual  variolous  fluid  (if  a  fluid)  before 
proceeding  to  inoculation ;  and  the  contagious  vapour  can  be 
nothing  else  than  the  same  material  under  a  gaseous  form. 

That  other  form  of  typhous  fever  which  I  may  call  factitious, 
(as  being  created  by  ourselves  out  of  causes  over  which  we 
ought  to  have  exerted  due  control,)  to  distinguish  it  from  the 
endemic,  which  we  cannot  prevent,  must  also  be  contagious 
under  the  same  circumstances.  Here,  however,  I  believe,  in  like 
manner,  that  the  person  of  the  patient,  independent  of  fomiieSf 
never  gives  out  at  any  one  time  a  sufficiency  of  the  typhoid 
poison  to  aflect  another  healthy  person ;  that  the  poison  can 
only  be  made  eflective  through  contamination  of  atmosphere, 
under  long-continued  accumuktion  of  morbific  effluvia ;  and  in 
fine,  that  the  atmosphere  of  the  patient  is  infectious,  and  not  hb 
person,  which,  if  once  cleaned  and  purified,  and  ventilation  re- 

of  Windsor.  In  one  of  our  foulest  lanes,  close  by  the  river  side,  a  patient  of  the 
Dispensary  was  taken  with  typhous  feTer,  so  striliingly  marked  in  all  its  features,  cba* 
xacter,  and  history,  that  it  could  not  be  possibly  mistaken.  In  the  small  dose  room 
that  he  inhabited,  seven  others  of  all  ages  slept ;  and  when  the  apartment  was  shut 
op  at  night,  its  atmosphere  was  literally  intolerable  to  a  visitor  from  the  open  air  ; 
yet  not  one  of  these  seven  took  the  fever,— while  another  case  exactly  similar  oc- 
coRed  within  two  doors,  and  dropping  cases  of  the  same  were  dotted  up  and  down 
the  neighbourhood,  without  ever  proving  infectious  in  the  same  house.  I  account 
for  the  escape  of  the  inmates  of  uie  first,  from  the  disease  occurring  in  June,  then 
the  driest  season  of  the  year,  admitting  the  finest  ventilation  through  the  day,  and 
permitting  exit  from  the  apartment  to  all  at  the  earliest  of  the  morning.  Had  this 
fever  made  its  invasion  in  the  winter  season,  when  the  same  ventilation  and  purity 
must  evidently  have  been  impossible,  I  cannot  doubt  but  its  accumulated  Jbmltet 
would  have  proved  violently  contagious* 
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stored,  may  be  wproadied,  howeyer  ill  he  may  be»  with  perfect 
unpunity.  In  thu  bdief  I  feel  warranted,  from  the  knowledge 
of  aeyeralimportaat  facte,  of  a  character  so  general  as  to  warrant 
the  greatest  confidence  in  their  apjAcation.  1«/,  The  Bristol 
Ho^ital,  for  a  great  many  years,  has  receiTod  ^hous  fisvers 
into  iheir  well-disciplined  wards,  without  haTing*  ever  spread 
the  disease  even  to  the  most  contiguous  beds..  iU,  Seve* 
ral  of  the  great  hospitals  in  London  have  fidlowed  the  same 
example  with  the  same  results.  8d,  The  most  pestilentially 
danfferous  ferers  to  approach  when  single,  in  the  confined 
dwdings  of  the  poor,  have  almost  everywhere  been  found  de- 
void .of  everv  infectious  principle  when  collected  together  in 
numbers,  and  confined  by  the  hundred  within  the  walls  of  a 
well-regulated  fever  hospital.  Upon  this  point  the  question  of 
contagion  must  turn ;  for,  if  the  evidence  here  given  be  not  im- 
pugn^ it  will  be  impossible  in  human  testimony  to  adduce  any- 
thing more  dedsive  and  conclusive.  Reasoning  from  single  in- 
dividual instences  will  generally  deceive;  but  wellrdigested  im- 
partial observation  upon  masses  of  men  can  never  lead  to  an  er- 
roneous conclusion.  * 

While  I  thus,  however,  express  my  conviction  of  typhous 
&ver  never  being  a  true  essential  contagion  under  any  type,  I 
must  allow  the  question  to  be  in  some  degree  open  to  discus- 
sion, in  regard  to  that  (type)  form  which  has  an  animal  origin, 
and  may  juady  be  called  an  animal  poison.  The  evidence  of 
the  great  hospitels  just  alluded  to  would  imply  a  nq;ative ;  but 
it  remains  to  be  [ffoved  whether  that  belief  may  not  have  been 
fi»unded  upon  the  evidence  of  endemic  typhus  only,  without 
experience  of  the  other  form  of  the  diseiwe.  Thanks  to  our 
imiffoved  prison^sdpline,  such  cases  must  now  be  rare.  But 
when  they  existed  in  former  times,  the  Blade  Assises  at  Ox- 
ford, the  Old  Bailey  Sessions,  and  other  Sessions  in  Ireland 
and  elsewhere,  recorded  in  the  different  medical  loumals,  would 
give  fearful  proof  of  its  dreadful  powers.  I  acknowledge,  too, 
that  the  infection  of  hospital  gangrene  is  a  transportaUe  and 
inoculable  contagion,  as  applied  to  other  ulcers,  and  that  puer- 
pesral  fever,  another  local  modification  of  typhus,  may  be  carried 
from  house  to  house  in  any  locality.  With  regard  to  the  jul  fever 
above  alluded  to,  however,  my  own  belief  leads  me  to  the  conclu- 
sion, that  the  oontsffion  resided  in  the  woollen  clothing  of  the 
prisoners  in  the  dodc,  from  whence  it  is  stated  that  a  stream  of 

*  The  author  lUndei  here  to  what  he  witaeMcd,  more  etpedally  at  Liveipool, 
when  on  the  staff  of  the  iiorth.west  district,  in  the  year  1804.  Typhous  fever  had, 
up  to  that  time,  proved  a  most  viraleDt  and  dangerous  contagion  to  the  mcdiod  &• 
eolty  fldting  the  poor  in  the  lower  part  of  the  town,  who  UtaI  for  the  most  pait  in 
ceOan  or  other  wretched  dwellings :  but  on  the  huilding  of  an  eaoellent  Feter  Hon 
pittJ,  ito  chancter  theie  m  •  oootagiotts  disease  altoge&r  ceased. 
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air  fiom  an  open  window  blew  directly  upon  the  court ;  and 
tliaty  liad  ibey  been  fiiniiahed  with  fresh  clothing,  and  their 
bodka  purified  before  being  placed  there,  the  closeat  proximity 
or  actoal  contact  wonld  have  produced  no  diaease  whatever. 

Thia  belief  I  ground  on  the  fiustythat  woollen  covering  of  any 
kindiaaa  open  and  as  prone  to  absorb,  as  it  is  tenadoua  to  hold  in 
aocumulation,  every  spedea  of  animal  exhalation ;  and  the  records 
of  our  press-gangs  and  prisons  will  show,  that  men  wonld,  in 
these  days,  be  introdnced  into  our  fleet  and  armies,  who  for 
months  together  had  never  once  had  their  clothing  changed 
by  night  or  by  day ;  and  this  leads  to  another  consideration  of 
mightj  import  in  the  histi^  and  consideration  of  disease ;  for 
it  would  seem  that  these  men  had  not  themselves  at  the  time 
the  dreadful  distemper,  which  they  communicated  with  such 
&tal  eflfeet  to  the  Court  that  tried  them.  That  they  had  it  not 
at  the  ume  I  can  fully  credit ;  but  that  they  were  about  to  fiill 
into  it,  and  that,  too,  under  its  worst  fimn,  may  be  fkirly  pre- 
sumed* 

This  propositiQSi  is  not  paradoxical ;  for  it  has  been  verified, 
and  may  be  seen  every  autumn  in  all  the  aguish  districts  of  our 
own  country,  that  the  actual  inhabitant  of  the  swamp  itself,  im- 
mersed  night  and  day  in  a  sea  of  malaria,  is  never  so  liable  to 
fidl  under  its  influence  as  his  neighbour  on  the  dry  rocky  brow 
of  the  hill  immediately  above  die  marsh ;  thereby  proving  that 
the  contmuoua  application  of  a  morbifie  power  from  without  so 
deadens  the  nervous  €Kieigy,.th8t  it  becomes  incapable  of  assume 
ing  the  reacticm  and  resistanee  which  would  be  necessary  to 
ihtow  it  ofl^,  under  the  form  which  nature  has  decreed  of  acute 
disease.  The  release  firom  the  deeply  infected  .cells  of  a  prison 
to  the  pure  open  air,*  would  seem  to  restore  this  power  to  the 

*  It  b  familiarly  known  that  tbe  inhabitants  of  the  malariout  diatricts  of  Lincoln* 
shire,  who  nerer  bad  the  ague  there*  are  certainly  ttnick  with  it  on  removing  to 
Yorkfhiie,  another  healthy  hilly  country. 

Id  my  hufpcctioD  repoit  of  the  Isliuid  of  Trinidad,  dated  March  1816,  I  find 
the  West  India  rangen^— *  corps  composed  of  deserters  and  military  criminals,— de^ 
scribed  *^  as  generally  labouring  under  cachectic  hydropic  debility,  like  the  Advance^ 
stages  of  mat  tTuiomae  (dirt-eating)  of  negproes,  or  chlorosis  in  women,  without 
distinct  type  of  diseascr  And  consequently,  without  light  to  understand  the  case,  or 
guide  to  apply  a  remedy.  This  form  of  illness,  which,  in  the  wofst  and  most  in- 
curable  cases,  appears  without  preceding  fever,  as  an  original  primary  disease,  sap« 
ping  tbe  powers  of  life  and  animal  energies  through  some  silent  inexpressible  openu 
tioD,  is  so  common  to  the  marshy  unwholesome  districts  of  Trinidad,  at  some  dis- 
tance from  the  sea  coast,  that  it  has  been  called  by  the  military  the  Trinidad  disease. 
I  believe  it  proceeds  from  the  action  of  the  latent  marsh  poison  on  tbe  constituttona 
of  those  who  have  become  so  debilitated  by  long  exposure  to  its  malignant  blighting 
Influences,  as  to  be  incapable  of  assuming  the  forms  of  regular  fever,  or  tbe  powers 
and  chances  of  throwing  it  off,  by  the  channel  which  nature  has  decreed,  of  acute 


**  The  European  medical  officer,  if  he  has  been  conversant  with  intermittent  f». 
ven  and  tlidr  sequela  in  colder  latitudes,  would,  in  viewing  the  ranks  of  a  Trinida4 
corps,  proncAmce  them  to  be  generally  afflicted  with  tplemtis  in  its  different  stages, 
many  of  them  in  its  last,  so  remarkable  is  the  taUowy  bloated  appearance  of  the 
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prisoner,  in  the  same  way  that  the  inhabitant  of  the  hill,  in  a 
swampy  country,  from  breathing  alternately  the  wholesome  air 
of  Heaven,  with  the  noxious  Tapours  firom  below,  always  retains 
it,  and  leads  the  superficial  observer  to  the  fallacious  eonduedoD 
of  dry  rocky  ground  being  more  pestiferous  than  the  bed  of  the 
fen  itself.  But  how  different  is  tne  true  state  of  the  case.  The 
dweller  in  the  locality  below  may,  it  is  true,  exhibit  no  acute 
disease ;  but  every  organ  is  disordered ; — ^he  has  no  health  in 
any  way,  and  is  certainly  destined  to  an  early  grave;  while  the 
other,  although  he  may  have  imbibed  the  poison  in  its  fullest 
dose,  still  possesses  the  power  to  throw  it  off,  by  an  effort  of  his 
constitution,  however  dangerous  and  painful.  He  may,  through 
such  an  ordeal,  be  restored  to  pristine  health  and  vigour.  With 
his  benumbed  neighbour,  unless  he  removes  from  the  marsh,  it 
is  impossible.  He  has  been  struck  to  the  vitals,  and  must  suo- 
cumb  to  his  fate.  This  is  not  imaginary,  nor  am  I  speaking  of 
what  I  have  not  seen  and  examined.  In  many  of  the  malarious 
districts  of  Spain,  old  age,  among  the  resident  inhabitants,  was 
unknown.  On  the  marshy  banks  of  the  great  Guiana  rivers,  and 
in  the  central  districts  of  Trinidad,  presenting  as  concentrated 
a  body  of  swamp  as  any  in  the  world,  our  soldiers  died  by  hun- 
dreds, blighted  and  withered,  without  ever  showing  a  paroi^sm 
of  fever ;  and  it  is  even  recorded  by  Dr  Grq^ory  of  Edinbu^h, 
in  his  lectures,  that  in  a  most  unwholesome  locality  of  the 
Southern  United  States  of  America,  of  which,  at  the  distance 
of  40  years,  I  now  forget  the  name,  no  native  inhalntant  con- 
stantly residing,  ever  attained  the  age  of  21  years.     I  have  been 

countenance,  the  lividity  of  the  lipi,  and  pearly  whiteness  of  the  eye ;  and  it  is  with 
turpriie  he  finds  on  dissection  that  the  abdominal  Tisceva  ate  teloom  more  than  ao- 
oondarily  affected,  that  the  thorax  is  the  principal  seat  of  disease,  where  the  heart  b 
found  to  be  enUrged,  pale,  flaccid,  ineUstic,  covered  with  fat,  and  swimming  in  a 
pericardium  Slled  with  dropsical  efiVision.  Under  these  circumstances,  where  the  iU 
prepared  arterial  blood,  deprived  of  its  red  partides,  can  communicate  neither  den- 
sity nor  energy  to  the  muscular  fibre,  thougn  the  miserable  sufferers  may  often  h've 
a  long  time,  they  are  unfit,  even  in  the  early  stages  of  their  illness,  to  make  any 
active  exertion.  The  first  time  I  saw  the  West  India  rangers  march  in  quick  time 
round  the  garrison  parade  of  Barbadoes,  where  they  had  been  called,  after  a  long 
residence  in  Trinidad,  to  accompany  the  expedition  against  Guadaloupe,  they  stag, 
gered,  dropt,  and  fell  by  dozens  out  of  the  ranks,  like  men  under  a  murderous  fire 
of  musketry.  Fifty  of  them  were  on  the  ground  before  they  had  made  a  single 
round,  (little  more  than  a  mile,)  whose  quivering  lips,  and  ghastly  looks,  and 
hurried  breathing,  presented  a  striking  image  of  the  mortally  wounded.**  An  in- 
spection was  immediately  ordered,  and  a  large  proportion  of  the  men  was  left  be- 
hind ;  but  the  remainder,  when  they  came  to  land  m  Guadaloupe,  were  found  to  be 
quite  unfit,  as  a  corps,  for  their  own  light  service  of  the  woods  and  mountains,  so 
generally  were  they  affected  in  the  manner  just  described.  My  friend  Dr  M^Cabe, 
now  of  Cheltenham,  then  surgeon  of  the  York  rangers  at  St  Joseph*s,  upon  the  great 
eastern  marsh  Trinidad,  who  was  most  indefatigable  in  his  researehes  and  diasectioos, 
I  consider  to  be  better  qualified,  from  the  opportunities  he  then  enjoyed,  than  any 
other  observer,  to  give  useful  information  upon  this  mysterious  manifestation  of  the 
marsh  poison. 
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kd  into  this  digressioii  from  my  desire  to  prove  the  possibility  of 
the  most  intense  existence  of  a  cause,  without  a  viable  symbol 
of  ^ecty  as  in  the  case  of  the  prisoners  of  the  Old  Bailey,  and 
the  inhabitants  of  a  deeply  malarious  county. 

It  has  been  said  that  typhoid  contagious  fevers  never  prevail 
even  in  the  most  crowded  slave  ships ;  and  I  believe  the  statement, 
becaose  the  heat  to  which  the  inmates  are  subjected  in  these  cli- 
mates is  unfavourable  to  the  generation  of  contagion,  or  rather  is 
sure  to  dissipate  it,  even  under  the  most  limited  ventilation ;  and 
the  poor  creatures,  being  in  a  state  of  utter  nakedness,  are  saved 
thereby  from  the  accumulation  of  the  infectious  principle,  to  the 
communicable  degree  under  the  form  atfomites.    The  exemp- 
tion of  the  Greenlanders,  the  Esquimaux,  and  the  Kamscha^ 
dales,  if  true,  is  not  so  easily  explained ;  for  though  the  dry 
cold  of  the  arctic  winter  may  be  incompatible  with  the  develope- 
ment  of  the  contagious  principle,  it  ought  to  be  unloosened  and 
spring  into  activity  with  the  melting  of  the  snows,  and  the  first 
moisture  of  their  short-lived  summer  weather.     There  may, 
however,  be  circumstances  in  the  savage  life  and  idiosyncracy  of 
the  natives  unfavourable  to  the  existence  of  typhous  fever,  which 
a  better  acquaintance  with  their  habits  may  hereafter  elucidate. 
At  present  it  is  an  anomaly,  which  might  be  explained  on  the 
assumption  that  the  infection  had  never  been  introduced  amongsc 
them  ;  but  even  this,  were  it  true,  could  never  account  for  its 
non-generation,  under  circumstances  more  fiivourable  to  the  first 
explosion  of  the  disease  than  ever  occur  amongst  civilised  na- 
tions, supplied  with  the  means,  and  endued  with  the  knowledge 
to  preserve  themselves. 

A  better  explanation  than  this  would  seem  to  offer  itself  in 
the  absence  of  the  depressing  passions — ^those  powerful  emas-^ 
culators  of  hiunan  energy — ^which  are  unknown  in  the  savage 
life,  or  at  least  are  never  felt  after  the  grosser  animal  wants 
have  been  supplied.  All  that  is  comprehended  under  the  French 
word  MORALE  has  amongst  them  no  existence ;  nor  can  its  all 
prevading  influence  be  called  into  action  so  far  as  to  affect  their 
bodily  health.  Few,  I  believe,  have  ever  seen  an  insane  negro, 
even  under  the  most  cruel  slavery,  and  fewer  still  an  insane  In- 
dian in  his  native  woods.  With  idiopathic  fever,  then,  they 
may  be  said  to  have  little  or  nothing  to  do,  which,  as  distin- 
guished from  the  sympathetic  fever  of  wounds  and  inflammation, 
is  unknown  amongst  the  lower  animals,  and  would  appear  to  be 
a  characteristic  contingency  of  our  more  perfect  oiganisation — 
nay,  more,  to  be  a  product  of  civilization— of  those  superior  at- 
tributes and  ftmctions  of  the  brain,  with  which  the  lower  ani- 
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mab  have  not  been  gifted,  and  winch  man,  when  litde  temov— 
ed  above  that  state,  never  exercises.  * 

There  is  still  another  pinciple  bearing  resemU^noe  to  ooa^ 
tagion,  and  affecting  the  nealth  of  masses  or  bodies  of  teen,  of 
which,  as  it  acts  u|xm  the  floctnating  bases  of  moral  and  men- 
tal amoeies,  it  is  difficult  to  give  any  intelligible  aooonnt    The 
healw  of  a  ship's  company,  for  instance,  or  a  corps  of  tnx^, 
when  the  morale  is  good,  the  discipline  strict  bnt  kmd,  and  die 
con6dence  of  the  men  assured,  will  often  be  fimnd  firm  in  the 
midst  of  endemio  and  epidemic  diseases ;  and  plagoe  4md  pesti- 
Icaice  seem  to  pass  them  harmless  until  the  introduction  of  unsea- 
soned f  recruits,  even  thoiifth  healthy  at  the  tiffle,^-^^  change  oT 
system,  or  some  other  cause,  makes  a  break  in  the  graeral 
liealth ;  and  then  will  the  whole  rush  into  disease  with  a  procli- 
vity of  current  fiiUy  as  remarimble  as  the  preceding  immnnity. 
It  would  be  ridicuioua  to  say  that  this  esn  be  similar  to  what 
we  often  witness  in  Chorea  SancH  FUii  or  the  imitative  hyste- 
ria of  girls,  or  the  fiuniliar  acts  of  yawning,  stuttering,  be   Yet 
it  may  be  akin  in  a  certain  sense ;  since  all  our  sympadiies  are 
contagious,  as  the  word  itself  implies;  and  when  tfae-protectiBg 
shield  has  been  removed,  these  seise  the  reins,  and  guide  llie 
man  without  restraint.    So  fiiUy,  indeed,  do  they  possess  him, 
that  when  his  mind  is  impressed  with  the  dread  of  impending 
pestilence,  his  ordinary  disease,  it  is  well  known,  will  be  suspend* 
ed,  and  when  it  actually  arrives,  willbe  merged  into  the  vortex 
ofthe  new  epidemic.  Farther  than  this,  the  ascertained  laws  of 
incubation  will  so&r^be  set  at  nought,  that  a  temfied  patient  will 
not  only  fix  the  precise  moment  of  infection,  but  will  actually 
sicken  prematurely  with  amall-pox,  (a  latent  infection  must  of 
course  have  been  previously  received,)  through  the  spectacle  of 
the  disease  in  the  person  of  another,  or  through  the  disgust 
(and  nothing  worse)  of  an  excremental  srneU,  strongly  aflbcting 
his  aUrmed  imagination ;  or  through  die  sameimpresrion  hemay 
fall  down  the  victim  of  an  impossibte  contagion,  like  that  of  yellow 
fever.     In  the  face  of  the  obvious  fiu^t,  that  children  who  have 
no  imaginary  fisara,  nevertheless  partake  largely  in  every  spread^ 
ii^  sickness,  I  would  advance  nothing  so  ateurd  as,  that  mental 
impressions  are  contagious,  or  can  produce  specific  diseases. 
But  in  those  general  aflfecdons,  such  as  idiopothec  fevers,  where 

*  At  a  mecthig  of  the  Aondeny  of  Medietne  on  the  deeline  of  Solera  mortm  in 
Parii,  the  oelebralid  Kkquitol  rrperted  the  feet,  of  the  Inratio  intieati  9$  the  CbB. 
lenton  hiTing  been  mltogetber  exempted  from  the  epidemic^  and  further,  that  it  had 
not  been  communicated,  in  a  single  instance,  to  any  patient  of  the  other  lunatic  re- 
ceplaelet  of  that  capital.    Vide,  London  Mediesi  and  Smgioal  Jounal,  May  19th. 

f  The  fenerable  Sir  Gilbert  Blane  has  noted  and  weU  Ulustrated  this  fiict  many 
years  ago,  in  his  excellent  work  upon  the  diseases  of  seamen. 
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the  bnin  and  nenrouB  ^stem,  instead  of  bebg  the  agent%  are 
80  often  the  subjects  of  the  proximate  cause,  I  cannot  Sonht  that 
they  eminenlly  predispose  to  the  explosion,  and  influence  the 
current  of  every  epidemic. 

Before  dismissing  this  part  of  the  sulgect,  a  most  important 
consideration  still  demands  our  attention,  and  that  is,  whether 
any  speciea  of  aerial  invisible  contagion  can  be  given  out,  and 
communicated  to  the  living  after  the  death  of  the  patient  My 
own  belief,  for  which  I  have  already  stated  reasons  in  a  publish- 
ed paper,  is,  that  it  must  be  impossible.  I  am  aware  that  vari* 
ous  writers  worthy  of  the  highest  credit,  have  attributed  this  pro- 
perty of  contagion  after  death,  to  a  disease  I  have  never  seen,— 
the  plague ;  and  I  know  well  that  the  infection  which  resides  in 
the  grosser  demonstrable  matter  of  small-pox  may  be  carried 
after  death  beyond  the  parent  body  round  the  world,  without 
losing  its  origuial  powers, — that  for  as  long  as  it  remains  a  depot 
Bndjbmes  upon  the  surface  of  a  corpse,  it  may  be  sublimed  from 
it,  ud  infect  others  either  through  means  of  a  current  of  air,  or 
through  the  heat  of  atmospheric  temperature,  or  through  the 
heat  generated  in  the  process  of  putrefaction ;  and  I  have  little 
doubt  of  the  same  being  an  inherent  quality  of  other  exanthem»- 
totts  diBeaapH,  that  were  contagious  before  death,  provided  there 
be  left  any  evaporable  deposition  or  crust  upon  the  skin.  But  in 
regard  to  plague,  I  would  feel  disposed  to  deny  it  altogether, 
unless  upon  the  ground  that  matter  had  been  formed  on  its  cha- 
racteristic plague  spots,  as  th^  are  called,  or  critical  abscesses 
near  the  surface ;  and  then  I  would  acknowledge  that  their  con- 
tents might  be  sublimed  from  the  same  causes,  and  by  the  same 
means  as  from  the  pustules  of  small-pox,  the  matter  of  which  is 
encased  in  its  own  porous  capsules,  ftdly  formed  and  complete 
as  a  material,  is  preserved  in  the  most  fitting  state  possible,  for 
being  diffused  around,  whenever  acted  upon  by  any  of  the  above 
mentioned  agencies.  This  cannot  be  the  case  in  r^ard  to  the 
gaseous  aerial  contagions,  where  no  material  is  discoverable,  and 
where  the  very  small  portion  that  can  possibly  be  condensed  upon 
the  corpse  after  death,  must  be  so  insignificant  when  compared 
with  the  supply  that  was  constantly  ftiniished  by  the  living  ela- 
boration,  as  to  make  it  almost  impossible  that  it  could  constitute 
a  focus  of  infection.*    I  shall  now  conclude  with  offering  some 

*  Were  it  aOovable  to  laugh  un  lueb  a  subject,  the  temptaiion  would  be  found 
in  the  late  r^gulalione  for  the  burial  of  the  dead,  during  the  recent  viritation  of  epi- 
deorie  cholen.  In  the  nordi  they  were  hurried  to  their  unhallowed  gnve  before 
the  vital  heat  wae  extingoiihed,  and,  in  ioine  hMtanea  it  ia  reported,  before  the 
breath  wae  out  of  the  body;  but  in  London  the  Iriih  hbourere  beat  off  the  polieo, 
and  waked  the  oorpee  on  euooeMive  nigbti  widi  pipes  and  whisky.  I  oonfose^  thai, 
in  as  foe  as  my  own  personal  safety  was  ooneemed,  (supposing  it  to  have  been  an 
infeetiotts  disesse,)  1  should  greatly  hare  preferred  joining  the  hitter  party ;  for  the 

VOL.  XXXVIII.  NO.  lis.  F 


88  Dr  FefgOBsoii  M  ike  C<m<^giM  1/ TVl^^ 

ob6enrati0ii8  upon  the  contagion  of  typhona  ftvat  aad  oontagton 
generally. 

Could  we  estaUish  the  point,  that  this  fefanle  cootagkniy  un- 
like the  poisonous  leaven  of  the  variokma  fluid,  or  the  Tenomoua 
fliud  of  the  viper^s  tooth,  which  on  the  reception  of  a  particle  con- 
taminates the  whole  mass,  is  an  infection  of  aocnmnlation  and 
quantity  alone,  we  shall  have  attained  a  degreeofaecortty  of  nearly 
equal  importance  to  mankind  as  the  discovery  of  inoculation  or  the 
vaccine  preventive  itself.  If  such  aresolt  is  obtained,  then,  instead 
of  man  constantly  generating  a  poison  which  would  eventually 
be  fiital  to  his  race,  the  typhoid  virus,'  without  any  great  stretch 
of  fancy,  may  almost  be  taken  for  the  monitor  o£  bis  life,  and 
preserver  of  his  existence  in  its  due  integrity ;  beeause  that  ac^- 
cumulation  and  <|uantity,  to  the  degree  that  can  constitute  a 
contagion,  being  incompatible  with  the  wholesome  decencies  of 
Ufe,  ought  to  find  no  toleration  in  civiliaed  communities,  and 
may  always  be  obviated  by  the  simplest  precautions  of  domes- 
tic  police.     When  these  are  neglected  the  powers  of  mind  and 
body  bestowed  by  the  Creator  languish,  and  are  deteriorated,  like 
unhealthy  plants  deprived  of  their  nouridiment  in  a  deficient 
soil,  or  of  the  air  and  light  necessary  to  their  well  being ;  for  it 
has  been  wisely  ordained,  that  man  shall  use  his  faculties  to  up» 
hold  and  improve  the  station  that  haa  been  assigned  to  him ;  and 
the  bdiests  of  Providence  can  never  be  despised  widiout  incur- 
ring the  appropriate  penalty  iu  the  diseasfs  that  afflict  him,  and 
Ae  various  plagues  tnat  bMethis  life.     It  will  be  vain  for  bin, 
and  his  rulers  more  especially,  to  plead  contagion  as  a  predica- 
ment from  which  they  could  not  escape ;  for  that  very  contagion 
is  part  of  their  findt,  being  nine  times  in  ten  the  work  of  &&i 
own  creation,  through  default  of  humanly,  and  in  consequence 
of  their  crimes.   Wherevw  ffood  goveniment  prevails,  the  worst 
eontagion  that  ever  appalled  an  hospital  may  be  dissipated  hy 
the  rimple  separation  of  the  inmates;  and  the  most  saturated 

wakiog,  I  andeateiid,  utem  b^gint  till  tho  eorpte  is  cold,  aikU  in  die  recently  dead 
firom  auden,  the  heat  is  laid  not  only  to  linger  in,  but  actually  to  return  to  the 
body  af^  death,  {Me  L4UicetO  candng  infection  to  liie  ftmn  it  (if  any  ever  ex<* 
ifiea)  at  Uia  varr  tinw  choaen  for  the  caremany  of  iahttmatiitn.  Like  the  siiidda 
«Bd  the  wortt  of  crimiiiala,  the  dead  were  e?erywbere  debarred  the  righta  of  sepul- 
ture in  oonflecnted  ground,  to  become,  as  invariably  happened,  the  immediate  (woty 
of  the  body  snatdier  and  the  dissecting-nMNns ;  uBd  this  cruel  outrage  upon  the 
feelitigs  of  the  dying,  and  giosstr  vidation  of  tiie  rights  of  the  living,  was,  if  net 
eDoouraged,  too  ■doom  oppoesd,  sa  it  ought  to  have  been,  by  the  medical  prafei- 
sioB.  In  poKtio^  it  has  often  been  radraoed  good  to  frighten  the  people;  uid  de- 
spocie  power  has  evar  finnd  its  best  aUy  in  supentitious  tear*  But  medical  aoenes 
ought  to  spurn  the  bass  oonnaelioii,  and  should  never  have  been  seen  in  the  iaal» 
of  tfapc^asrvfaig  panie  and  sopantitioB*  To  have  aided  in  such  a  delusion  ean  ad- 
alt  of  no  aavuie;  for  its  abettors,  beftta  they  omsenlsd,  must  have  forgottOD,  if  they 
did  not  wHadly  shut  their  eyea  on  tho  avidcaoe  of  every  rtisMfring-joem  in  Eunpe, 
which  hsM  never  beoome  reoeptadea  of  eont^ikwi,  with  the  ezeeption  of,  I  bda^* 
the  anudl-poz,  nor  have  their  purveyor!,  the  resurrection  men,  ever  fallen  the  vic- 
tims of  thdr  nefiuious  trade. 
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lusr  Aat  erer  ctatm  oat  of  a  pest  faoose  may  be  dnmfected 
fay  the  burning  of  a  basket  of  charcoal,  patting  to  flight  at 
oDce  by  this  ample  process  the  iU-omened  hosts  of  quarantine 
titraughoat  every  nation,  with  all  their  vexatious  machinery 
of  imprisonnient,  fumigation,  and  delay.  Too  long  has  conta. 
gion  been  resorted  to  as  the  word  of  refuge  and  of  fear,  which, 
by  the  word  alone,  constantly  making  its  own  work,  has  slain 
its  thousands,  while  it  has  served  to  hide  our  ignorance  of  what 
ve  cannot  know — ^to  clothe  the  medical  professor  with  undue  ' 
inflnence  over  his  patient— 4nd  to  exhibit  himself  in  the  unme- 
rited character  of  a  preserver  endued  with  courage  to  confront, 
and  skiU  to  disarm,  the  unseen  destroyer.  Even  before  he  can 
possibly  have  become  habituated  to  the  presumed  mfectiotss  in« 
flueneea  of  a  new  epidemic  by  the  faecessity  of  exposure,  he 
walks  harmless  amidst  the  pestilence,  as  if  a  miracle  had  been 
wrou^t  in  hia  &vour ;  for  without  such  a  mirade  he  could  not 
besmd,  and  never,  in  fact,  is  saved  when  true  infection  exists; 
the  first  and  surest  poc^of  its  presence  every  where  bemg  the 
somre  in  its  worst  form  of  the  medical  attendants,  (in  some  vi- 
stations  of  the  true  plague  they  have  actually  been  extirpated,) 
and  wherever  they  escape  in  any  thing  like  proportionate  num* 
bos  to  the  rest  of  the  community,  the  people  need  have  no  fear 
of  contagion.  * 

*  BcttiM,  tfanngpiDiat  of  iM^tiiftCion  oiti  bodi  wii^  fiv 
potnie  aad  tbort  Tints  to  the  ack,  who  an  certainly  infected  by  repaired  and  longei 
conUmicd  oaea.  Thui,  on  the  diustrous  retreat  of  the  British  army  throimh  Holluid 
ia  the  wimer  of  1794,  lew  indeed  of  the  medical  staff  ceoaped  the  typhoid  contagioii 
inoor  t||^  nuMi  miiRably  conducted  hospiti^  liefoit  the  retreat  was  finished ;  and 
fiibee^D^llyf  under  a  better  organisation  on  the  retreat  from  Tela? era  to  the  ooniinsa 
of  Portugal,  when  the  hospitals  became  inevitably  crowded  to  overflowing,  it  was 
seen  that  the  best  apasened  of  the  medical  staff  were  the  principal  suflbrers. 

Thaa,  dunbg  the  late  visitatioD  of  epidemic  cholem  at  St  Petersburg,  when,  duriag 
the  first  weeks  of  its  prevalence,  26  out  of  224  medical  men  there  were  taken  with 
the  disease, — the  British  mission  sent  out  by  our  government  could  not,  in  the  first 
instaBce,  While  this  was  going  on.  Justly  come  to  any  other  conclusion  than  that  it 
was  a  contagions  pestilence,  and,  bad  the  result  been  the  same,  or  any  thing  like  the 
same^  in  other  places,  the  &ct  of  its  being  a  contagion  could  not  have  been  doubted 
by  any  candid  nnprsjudioed  observer.  It  has,  however,  been  so  decidedly  negatived 
§x  Moacow,  Warsaw,  Sunderland,  London,  and  indeed  everywhere  else,  as  to  show 
that  the  occarrcnoe  in  the  Russian  capital  must  either  have  been  a  matter  of  pure 
chanee,  or,  what  b  &r  more  likely,  the  effeet  of  prepossMsion  in  an  ultra-contagion 
creed,  strongly  pcedisponng  tts  disciples  to  be  anecteo  with  an  epidemic  disease  in 
the  aamo  way  ae  the  British  troops  in  Cadiz,  when,  terrified  by  their  own  surgeons 
piisihing  eantagioD,  betame  the  victinis  of  yellow  fever,  or  reasted  it,  when  assuied 
and  made  conBdem  oodor  a  better  and  tiucr  belief  The  assertaen  then  so  oAsa 
BMde  by  the  most  influential  writers,  that  a  single  case  of  dissase  making  its  appear* 
aaee  after  an  undoubted  communication  with  anodier  labouring  uoda  the  same;, 
BBUSt  esmhlish  the  truth  and  fiiet  of  contagion  eo  dearly  as  m  render  of  no  avail  aU 
that  the  anti-ooDtBgiottisu  can  advance  to  tlie  ceotsaiy,  is  surdy  unworthy  of  men 
hal»tuated  to  any  thing  like  exactness  of  reasoning.  Take,  for  instance,  the  diseases 
of  a  nmlarioDs  dialtiflt,  such  ae  endemk  fevers,  or  those  of  the  camp,  such  m  dysen- 
tery, or  the  ordiaary  non-contagious  epidemics  of  any  populous  counury,  there  must 
of  necessity  be  every  kind  and  degree  of  oomBMUScaum  that  can  be  imagined,  and 
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The  andents  *  knew  not  what  it  was,  and  it  may  fidrly  be 

Juestionedt  whether  greater  miserv  and  danger  has  not  been  ia- 
icted  upon  mankind  through  the  superstitious  d^ead  of  the 
imaginary  evil,  than  security  derived  against  the  true  oonta- 

fions,  from  our  improved,  but  still  imperfect,  knowledge.  That 
nowledge,  when  perverted,  has  been  found  capable  of  most 
pernicious  application  in  almost  every  country,  and  when  ob- 
scured by  panic,  has  led  to  the  wildest  inroads  upon  the  peace 
and  welmre  of  society. 

The  most  simple  diseases,  and  the  most  innocuous  in  respect 
to  the  community,  have  been  proclaimed  for  contagious  by  the 
best  physicians  of  the  last  century  ;  and  little  more  than  thirty 
years  ago,  my  own  preceptor  at  St  Thomases  Hospital,  Dr 
George  Fordyce,  the  moift  enlightened  philosophic  physician  of 
his  age,  taught  that  ague  was  an  infectious  disease.  Many  still 
believe  in  the  infection  of  phihirie  putmonaUa^  and  propagate 
that  belief  to  the  no  small  terror  and  disquiet  of  those  femilieB, 
where  unhappily  that  deadly  taint  is  hereditary.  There  are  even 
countries  of  Europe  where  the  victims  of  this  disease,  so  often 
the  young  and  the  lovely,  while  standing  on  the  brink  of  an  un. 
timely  grave,  instead  of  being  cherished  in  the  bosom  of  their 
families,  are  shut  out  from  human  intercourse,  and  debarred  the 
solace  of  society,  through  terror  of  its  contagious  nature.  So 
firmly  rooted  is  this  belief,  that  even  after  death  the  habitation 
where  the  ill-used  victim  has  dwelt  is  declared  unapproadiable 
till  it  has  been  exorcised,  as  if  it  had  been  the  abode  of  a  de- 
mon— the  bedding  and  clothes  of  the  deceased  committed  to 
the  flames, — and  the  walls  expurgated.  No  native  piqrsician 
dares  to  Question  the  propriety  of  these  measiu-es.  It  is  an  ar- 
ticle of  tne  medical  creed,  taught  in  the  authorised  schools, 
sanetioned  by  the  church,  and  confirmed  by  the  people ;  and  the 
heretic  practitioner  who  might  dare  to  question  its  truth,  would 
meet  about  the  same  degree  of  toleration  as  if  he  had  question- 
ed the  dogmata  of  the  true  CathoHc  faith. 

In  regard  to  phthisis  pultnonalis  in  this  country,  I  may  at 
least  say,  that  those,  who  act  the  part  of  the  Spanish  and  Italian 
physician  here,  cannot  have  given  the  subject  any  thing  like 

yet  with  as  many  undeniable  initanoef  of  it  ai  can  be  deiired«  who  would  now  veo» 
cure  to  tay  that  all  these  mabulies  are  propagated  by  contagion.  I  am  aware  Uiat  not 
•veiT  long  ago  contagion  was  taken  for  gianm  in  almost  every  disease  by  the  wisest 
and  most  iMrned  of  the  faculty ;  but  subsequent  experience  has  opened  the  eyes  of 
all  impartial  obsenrers  to  better  views  of  the  case.  It  was  then  the  creed  of  the  times, 
and  through  the  remains  of  that  creed,  and  in  default  of  cKperience,  it  is  to  be  feared 
that  society  will  still  be  subjected  to  groundless  alarm  on  the  appearance  of  every 
new  epidemic. 

*  1  speak  here  only  of  the  ancient  physicians,  from  Hi|^x)cimtei  to  Celsns ;  for  I 
cannot  adtnowledge  the  authority  of  the  poets,  nor  even  that  of  the  historians,  if 
unsupported  by  thie  physicians  in  a  oaedical  paper. 
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i3ae  oonflidention ;  for  unprejudiced  reflection  would  surdy  show 
them  that  the  presence  or  the  contagious  prindjde,  even  in  a  li- 
mited degree,  would,  in  this  country  at  least,  seriously  aflect  the 
oonunaanoe  of  the  human  race.  Let  us  suppose  ihat  the  dis- 
ease were  bow  for  the  first  time  introduced  into  the  British  isles. 
Its  course,  however  deadly  in  the  end,  unlike  that  of  a  tran- 
iient  acute  disease,  is  slow  and  gradual,  enduring  for  months, 
efen  for  years,  during  which  lengthened  period  its  yictims, 
deeply  affected,  continue  until  the  last  stages  to  frequent  the 
baimts  of  society,  to  form  part  of  our  public  meetings  in  church- 
es and  other  assemblies.  We  inspire  their  breath,  and  touch 
dicir  bodies.  Under  these  circumstances,  a  single  patient  would 
qiread  the  infection  through  a  whole  community — ^the  commu- 
nity a  district,  and  a  district  the  entire  kingdom,  so  that  in  a 
few  years  the  British  nation  generally,  and  through  them  the 
rest  of  the  world,  would  certainly  be  infected  with  an  incurable 
&tal  disease.  To  assume  that  predisposition  is  contagion  can- 
not surely  be  warranted  by  any  stretch  of  reasoning;  nor  in  the 
cases  where  the  surviving  members  of  a  consumptive  family 
succumb  in  succession  under  the  connate  vitiation,  because  ex- 
hausted by  watching,  and  overpowered  by  terror  and  grief, — ^will 
it  do  to  say,  while  all  the  other  attendants  so  uniformly  escape, 
that  they  must  have  been  infected  firom  the  proximity  of  their 
dying  relative.  * 

*  Contagion  hat  ever  been  the  modern  medical  creed ;  and  the  annooneement  of  a 
new  ooCf  as  we  have  lately  aeen  in  the  instance.of  cholera  morbtUf  inttead  of  being  re» 
cored  with  becoming  distnist,  and  ftnctly  tcrutinizedy  has  been  hailed  with  to  ihtle 
qoeftioo  as  to  make  it  dangeroui  for  any  one  to  ezpreas  doubt  on  the  subject.  It  is 
not  many  years  ago,  that  a  contagious  ophthalmia  imported  from  Egypt  was  then  tri- 
umphantly announced.  It  was  in  vain  to  represent  that  this  new  disease  did  not  break 
out  until  several  years  after  our  communication  with  Egypt  had  ceased,  where  it  was 
an  endemic  disease,  and  had  never  been  suspected  to  possess  any  contagions  quality ; 
that  in  England  it  was  altogether  limited  to  marching  regiments  of  the  line ;  that  it 
^  not  affict  militia  regiments  in  the  same  barracks,  nor  the  officers,  nor  the  inhabi- 
tants of  the  same  place  when  in  quarters ;  and  moreover,  had  it  been  contagious, 
thai  there  could  scarcely  have  been  an  eye  left  amongst  the  medical  staff  of  the  ophthal- 
mic regiments  and  hospitals,  who  were  constantly  employed  in  the  closest  and  most  in- 
tense examination  of  their  patients,  and  who,  knowing  besides  that  there  was  only 
one  infectious  ophthalmiay  the  gonorriMeal,  inserted  the  discharge  into  their  own  eyes 
with  impunity,  and  published  the  result  of  the  experiment.  The  disease,  neverthe- 
less, kept  its  ground,  under  the  title  of  the  opfithahnia  pestUenoe ;  its  course  was  tra- 
ced, its  laws  defined,  and  powers  described,  until  the  detectkm  of  a  deeply  organized 
ophthalmia  conspiracy  amongst  the  soldiers,  assisted  by  a  wise  distribution  of  pensions, 
and  amelioration  of  die  misudcen  discipline  which  then  prevailed,  put  this  Egyptian 
disease  to  flight ;  and  it  has  been  no  more  heard  of  as  a  spreading  contagion,  any 
where  I  believe,  except  in  our  schools  of  public  instruction  ;  for  it  is  there  that  the 
minds  of  our  youthful  students  are  imbued  with  prejudices  which  stick  to  them 
through  life,  and  impede  their  fhture  progress  at  eveiy  step  in  the  investigation  of 
truth.  Who  would  believe  that  the  contagion  of  dysentery  was  in  diese  schools  still 
impresKd  upon  them  as  an  axiom  not  admitting  of  dispute,  when  the  whole  British 
army  have  for  upwards  of  30  years,  in  innumerable  reports  from  every  part 
of  the  worid,  been  testifying  to  the  direfet  contrary,  and  the  veriest  medical  tyro,  who 
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In  this  paper  I  tnut  that  I  can  bare  been  actuated  by  no 
modye  bat  the  inveitigation  of  tratli»  and  when  I  have  addu- 
ced fiurts,  evidence)  and  reason  in  aid  of  that  cause,  I  look  for 
support  Mid  acquiescence*  Should  the  evidence  turn  out  grounds 
leM,  and  the  reasonings  weak  and  sophistical,  then  shall  I  hold 
myself  bound  to  retract  My  aim  has  been  to  combat  prejudice, 
however  consecrated  by  antiquity,  or  uphdd  by  the  aoihority 
c^  the  learned ;  and,  above  all,  to  advocate  the  important  truths 
that  contagion,  instead  of  being  an  alUpervading  prindpie,  is, 
^nerally  speaking,  a  rare  and  factitious  one ;  that  the  prevail- 
mg  belief  in  its  ubiquity  is  superstitious  and  antisocial,  discre- 
ditable to  medical  science,  because  inconsistent  with  the  fiict ; 
and  that,  whenever  it  really  exists,  the  best  security  against  its 
diffusion  will  be  found  in  the  welUbemg  of  the  people,  as  weU 
as  the  certainty  of  its  speedy  eradication  wherever  it  has  been 
introduced.* 

etet  aerved  a  mmpfcign,  or  ever  attended  an  aatumnal  emcaippment,  on  asf  of  tbo 
downs  of  £naland,  could  provo  from  hii  own  patientt  that  there  waa  no  oontagioa 
belonging  lo  it  ?  Would  anj  one  betieve  that  the  people  of  England  could  be  made 
to  trembte  wKfa  fear  for  the  iavaiion  of  tropical  yellow  fe?er,  wnen  in  the  coimtriea 
where  it  ngee,  thoe  is  not  even  a  womani  a  drammer  of  the  anny«  who  would  not 
laugh  the  learned  Doctor  to  scon,  were  he  to  preach  to  them  such  an  absurdity  aa 
contagion ;  the  constant  daily  experience  of  their  lives  haying  satisfied  them  that  the 
disease  never  is,  nor  can  be,  eommonicated  from  the  sick  to  the  healthy.  The  instil, 
ling  such  0|nnions  from  authority  into  the  minds  of  the  young,  in  the  face  of  coiaa- 
ter-evidence  the  most  continuous,  consistent,  and  irrefragable,  because  coming  from 
the  seat  and  theatre  of  the  disease,  is  a  public  injuiy,  for  which  learning,  however  great. 
If  without  eiperience,  and  intentions,  however  pore,  if  blind  to  and  repulisve  of  the 
experience  of  others,  can  never  make  amends. 

*  in  this  paper  the  words  contagion  and  infectbn  have  been  used  es  preeiieiy  eyno* 
Bymous  terms.  I  cannot  help  knowing  thai  they  ought  to  bear  a  diSerent  import,  but 
the  sigttiflcatioos  given  to  them  through  conventional  usage  have  been  so  various, 
that,  to  avoid  misunderstanding,  I  have  adopted  diem  for  me  same. 


It  may  be  proper  to  remark,  in  reference  to  the  statement  contained  in  the  foot- 
note of  p.  83,  that  the  total  number  of  physicians  in  St  Petersbuig  during  the  epi< 
demic  cholera  was  two  hundred  and  Mhety^fiur^  and  of  these  ^bent  forty  were  attack- 
ed by  the  disease,  and  nineUem  were  cut  off  by  it.  This,  which  gites  a  proportion 
of  rather  less  than  fme^xth^  but  more  than  ont-^evrnth  attacked,  and  about  om€- 
fourteeuth  destroyed,  does  not,  nevertheless,  if  all  the  coUatsral  circumstances  be  con- 
sideredy  so  much  corroborate  the  idea  of  o  conti^gions  principle  as  might  be  ima* 
^ed.  All  these  medical  attendants  were  in  the  same  Svffrm  eiqiosed  to  the  gcnend 
causes  of  the  disease  as  other  members  of  the  community  ;  and  when  the  locality  of 
St  Petersburg,  the  habiu  of  the  Russian  inhabitants,  and  the  annml  recurrence  of 
their  endemial  ^arrheea  are  considered,  it  is  not  at  all  wonderful  that  a  greater  po- 
portion  of  physicians  should  have  been  attacked  than  in  other  cities  in  which  these 
causei  did  not*  exist  or  prevail  to  the  same  exteM.  The  manifold  iostances  of  the 
exquisite  form  of  the  disease  which  we  have  learnt  took  pUioe  in  the  Russian  capital, 
and  in  which  no  connection  with  aoy  infected  person  could  be  traced,  show  that  the 
spontaneous  or  atmospherical  origin  of  the  disease  is  sufficient  to  account  for  the 
numbers  of  physicians  attacked  during  the  epidemic,  or  at  least  that  the  influence  of 
contagion  was  not  by  any  means  a  prominent  feature  at  the  epidemic.  It  most  be 
further  remarked,  that  its  occurrence  in  many  instances  in  the  higher  mnks,  instead 
of  being  favourable,  is  rather  hostile  to  the  klea  of  contagion ;  since  in  then  instances 
no  communication  could  be  traced,  and  no  way  of  accounting  for  such  attacks  is  left, 
unless  imputing  them  to  atmospherical  or  similar  causes  of  veiy  general  opera* 
tion*w«C«  I 
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Art.  1.-^1.  Huiory  and  Medical  Treatment  of  Cholera,  as 
it  appeared  in  Sunderland  in  1881.  lUuetrated  by  nume- 
roue  Caeea  and  Dieeeetiona.  By  W.  Hablswood,  M.  D., 
and  W.  MoRD£T,  Surgeon,  in  charge  of  the  Cholera  Hoe- 
ptal  in  that  town.    London,  1882.  8ya  Pp.  151. 

1.  HyperanthrajriSf  or  the  Cholera  in  Sunderland.  By  W. 
BsiD  Clanxt,  M.  D.,  F.  R.  S.  £.,  M.  R.  I.  A.,  &c.  Lon- 
don, 1882.  8vo.  Pp«  149. 

OvKDKBiiAMi),  it  is  Well  known,  was  the  first  place  in  the  Bri- 
tish lalaqdB  in  which  the  malignant  cholera  i^peared  in  an  epi- 
demic form ;  and  though  th^  two  works  now  menticMied  are  by 
jio  means  the  only  ones,  we  select  them  for  notice  on  the  jNresent 
occasion  as  giving  at  pnce  the  fullest,  and,  on  the  wholes  the 
most  fair  account  of  the  character  of  the  disorder,  and  of  those 
circumstance  which  tend  to  elucidate  its  nature.  Their  merit, 
we  must  at  the  same  tii^e  say,  lies  in  very  different  ways.  That 
<^Dr  R^id  Clanny  is  more  confined  to  the  consideration  of  the 
pathological  and  intimate  nature  of  the  disease,  and  partake^ 
pediaps,  too  much  of  the  speculative  character,  which  such  in- 
quiries are  liable  to  assume.  It  contains,  however,  many  inge- 
nious views,  of  which  that  of  the  undue  predominance  of  carbon 
in  the  Uood  occupies  a  conspicuous  place.  The  performance 
of  Dr  Haslewood  and  Mr  Mordey  is  of  a  more  practical  cha- 
racter.  It  gives  a  history  of  the  usual  phenomena  of  the  dis- 
ease ;  contains  a  con^ideraUe  number  of  cases  and  dissections ; 
and  fumiabes  various  important  facts  illustrating  the  progres- 
sive propagatipn  of  the  disease.  Without  advancing  any  opi- 
nion very  d^decUyt  the  authors  have  adduced  a  great  number 
of  £wts»  and  considered  their  respective  weight  in  proving  the 
one  or  the  other  opinion  of  the  contagious  or  non-contagious 
character  of  the  disease.   In  the  whole  of  this  inquiry  much  mo- 
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deration  and  impartiality  are  displayed ;  and  between  the  actual 
facts  which  it  contains,  and  the  candid  manner  in  which  they  are 
applied,  the  work  of  Dr  Haslewood  and  Mr  Mordey  may  just- 
ly be  pronounced  to  be  the  best  hitherto  before  the  public.  On 
the  present  occasion,  we  shall  endeavour,  in  giving  an  account 
of  both  works,  to  embody  as  much  of  each  as  will  convey  some 
idea  of  the  nature  of  the  disease  as  it  occurred  in  the  town  of 
Sunderland. 

Under  the  name  of  Sunderland  are  included  the  town  of 
Sunderland  proper  and  Bbhop  Wearmouth,  situate  on  the  right 
bank, — ^and  Monk  Weaimouth  on  the  left,  or  northern  bank 
of  the  Wear.  The  first  of  these  places  consists  chiefly  of  two 
long  streets,  High  Street  and  Low  Street, — ^the  latter  following 
the  course  of  the  river,  abounding  in  building-yards,  anchor- 
smithes  shops,  breweries,  &c.  and  communicating  with  the  High 
Street  by  numerous  lanes,  inhabited  chiefly  by  the  poor  and 
working  classes.  The  large  proportion  of  the  population,  con- 
sisting of  sailors,  keelmen,  casters,  &c.,  however,  is  situate 
chiefly  on  the  south  of  the  High  Street,  in  streets  at  right  an- 
gles. At  the  east  end,  which  is  terminated  by  the  barracks,  are 
several  small  streets  or  lanes,  badly  arranged,  imperfectly  venti- 
lated, and  not  well  cleansed ;  such  as  the  Fish  Landing,  Long 
Bank,  Silver  Street,  Burleigh  Street,  Sailor^s  Alley,  Love 
Lane,  Wood  Street,  Warren  Street,  &c. ;  and  in  this  loca- 
lity the  disease  chidBy  lingered.  At  Sunderland  proper  the 
banks  of  the  Wear  are  low,  sloping,  and  flat ;  but  at  Bishop 
Wearmouth  they  rise  into  considerable  and  rather  steep  deva- 
tions,  so  that  while  the  east  part  of  Sunderland  is  low,  level, 
and  little  raised  above  the  river,  on  the  west,  towards  Bishop 
Wearmouth,  the  ground  rises  gradually  to  such  an  extent 
that  the  difierence  between  the  lower  part  of  Sunderland  HiA 
Street  and  Bishop  Wearmouth  church-yard  is  estimated  to  be 
about  96  feet ;  and  the  diflerence  between  the  level  of  Sunder- 
land church-yard  and  Bishop  Wearmouth  is  estimated  at  73 
feet.  The  houses  in  Sunderland  proper,  inhabited  by  the  in- 
ferior ranks,  are  in  several  streets  laige,  and  provided  with 
roomy  apartments.  These  houses,  indeed,  which  are  now  in. 
habited  by  the  poorer  classes,  were  formerly  occupied  bv  the 
wealtliy  inhabitants ;  and  the  individual  abodes  in  which  one 
family  was  accommodated,  now  serves  to  contain  several. 

The  inferior  streets  or  lanes  of  Sunderland  were  alreatly  stated 
to  be  narrow  and  imperfectly  ventilated ;  but  these  natural  causes 
of  insalubrity  are  somewhat  augmented  by  the  practice  of  ac- 
cumulating large  masses  of  ashes  and  every  species  of  filth,  for 
the  purpose  of  afterwards  disposing  of  it  profitably  as  manure. 
This  practice  of  keeping  private  danghills  is  stated  to  be  so 
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geiMfsl,  that  in  gome  streets  of  unnsual  length  they  amount  to 
fiom  10  to  20. 

The  west  end  of  the  High  Street  of  Sunderland  terminates 
in  Bishop  Weannonth,— 4i  divinon  of  the  town  consisting  of 
krge  oomiBodioiis  well-boilt  houses,  arranged  in  spacious  well- 
aiied  streets,  and  occupied  chiefly  by  the  opulent  dtizena. 
Monk  Weanaouth  is  an  ixregular  town  or  suburb  situate  on 
the  north  bank  of  the  river,  connected  to  Bishop  Wearmouth 
by  the  cdebrated  cast-iron  Sunderiand  Bridge,  and  communi- 
cating with  Sunderland  by  means  of  a  ferry. 

The  population  is  stated,  according  to  the  constituent  parts 
of  the  town,  in  the  following  manner : — 


Sunderland  Proper. 

Seamen, 

Militia, 

Others, 


Bishop  Wearmouth, 
Bishop  Wearmouth  Pans, 
Monk  Wearmouth, 
Monk  Wearmouth  Shore, 


Malet. 

1849 

7 
7179 

9035 

63S8 

163 

688 

2649 


Females. 


Total. 


9881 

8134 

200 

810 

3402 


14462 

363 

1498 

6051 

41290 


This  population  is  said  to  increase  gradually  at  the  rate  of 
500  souls  per  annum.  In  1828,  it  was  only  86000 ;  and  three 
years  and  a-half  have  elapsed,  during  which  it  has  increased  al- 
most 5000  persons,  that  is,  more  than  1000  per  annum. 

The  staple  commerce  of  Sunderland  is  the  coal  trade,  from 
the  coal  mines  along  the  banks  of  the  Wear,  and  in  various 
parts  of  the  county  of  Durham ;  in  this  almost  every  inha- 
bitant of  the  place  is  more  or  less  closely  concerned ;  and  upon 
this  all  the  other  arts  and  trades  carried  on  in  the  place  de- 
pend. It  is  calculated  that  1,000,000  imperial  chaldrons  of 
coal  are  annually  exported  for  London  and  other  places ;  and 
for  this  trade  a  fleet  of  696  ships  is  requisite,  varying  in  ton- 
nage from  200  to  360  or  400  tons.  It  hence  results  that 
Bhip^bnilding,  boat-building,  carpentiv  of  all  kinds,  anchor- 
casting,  nail-making,  rope-making,  sail-making,  and  every  spe- 
cies of  trade  required  for  the  purposes  of  navigation,  flourishes 
with  imusual  vigour.  Tbe  abundance  and  cheapness  of  iuel 
bas  also  given  birth  to  a  good  deal  of  glass  manufacture ;  but 
thb  occupies  a  small  proportion  compared  with  the  others  now 
specified. 

The  mariners  of  Sunderland,  amounting  at  present  to  5266, 
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bave  been  long  celebrated  for  their  aetmanahip,  their  reaolntioii^ 
their  courage,  and  their  endurance ;  and  the  dependence  of  the 
Britiah  navy  on  thia  nursery  for  aappliea  of  aeaaMU  ia  no  exag- 
geration. Intrepidity  approaching  to  redckasnefla  at  aea,  in- 
dustry ia  die  pnrsnit  of  dieir  calling,  and  extrane  aptitude  for, 
and  dexterity  in  aeamanahip,  are  toe  prominent  oharaotera  of 
thb  dasa*  A  seaman  of  this  kind  on  board  a  collier,  which 
makes  on  an  average  ten  voyages  to  London  in  twdve  months, 
with  wages  at  the  averq^e  rate  of  L.  8  per  oumth,  earns 
about  L.  30  per  anrnim,  exdnaive  of  his  provisions.  The 
keek  or  vessels  which  convey  the  coals  fiom  the  apper  part  of 
the  river  to  the  wharves  and  veasels  in  the  port  are  manned  by 
an  amphibious  race,  half-landmen  half-boatmen,  whose  constitu- 
tions are  in  general  robust,  unless  when  broken  by  the  abuse  of 
liquor  and  incessant  exposure  to  hard  labour  in  all  weathers. 
Lastly,  a  third  class  of  labourers  connected  with  the  coal  trade 
of  Sunderland  are  the  casters,  or  a  species  of  heavers,  who 
throw  the  coak  into  the  port^holes  of  the  vessels.  This  class  is 
proportionally  less  numerous  than  the  sailors  and  keelmen,  in 
consequence  of  the  employment  of  a  epecies  of  balanced  crane, 
bv  which  a  whole  waggon  of  coals  is  m  a  single  minute  preci- 
pitated into  the  hold  of  the  vessels  fiom  the  extremity  of  the 
railway.  This  method  of  loading  vessels  is  chi^y  confined, 
however,  to  the  elevated  banks  of  the  Wear,  at  Bisnop  Wear- 
mouth. 

If  diese  several  divisions  of  the  labouring  population  of  Sun- 
derland were  always  in  steady,  regular,  and  uniform  empb3rment, 
they  would  be  less  liaUe  to  bec^e  the  prey  of  disease  than  at 
present  they  are.  *  Nothing,  however,  which  depends  on  winds 
and  waves  can  be  rqrular ;  and  from  thia  cause  the  Sunderland 
population  suffer  their  fiill  share  of  inconvenience.  When  the 
winds  are  long  unfovourable,  the  vessels  are  formed  into  fleeta ; 
and  ocoasionidly  from  150  to  900  vesseb  may  enter  the  har- 
bour in  the  course  of  one  tide.  Such  an  accessbn  of  empty 
vessels,  ready  to  convey  away  the  staple  product  of  the.  place, 
demands  the  employment  of  an  extraordinary  number  of  hetuHtre 
or  caHere.  As  the  great  object  is  expedition,  large  wagea  are 
given ;  and  the  casters,  who  the  previous  week  were  acaroely 
in  ordinary  occupation,  or  even  many  of  whom  were  unemploy. 
ed,  are  all  actively  engaged,  often  much  beyond  their  natural 
efforts,  with  the  view  of  earning  as  much  as  they  can.  In  such 
emergencies,  an  industrious  heaver  performs  in  one  day  two  or 
three  days  work,  and  earns  in*  the  same  time  two  or  three  days 
wages.  The  keels  are  from  the  same  cause  at  the  same  time  in 
full  operation ;  and  the  keelmen  in  the  same  rate  busy  or  over- 
worked.   The  vessels  sail  often  in  a  body ;  and  until  another 
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lecC  of  coUietB  airiveB,  inaettntj  or  deficieiit  employineiit  is  tke 
iimimgr  of  hedwHfli  snd  casters. 

Tlds  system  of  meteoiologicsl  flucttuifeioii  is  atteoded  with 
smular,  if  not  greater,  evils  among  the  crears  of  the  coUieis. 
Eadi  Tessel  is  maimed  at  an  average  by  seven  or  eigh  t  mariners ; 
and  when  a  fleet  of  160  or  SOO  vessels  arrives  in  the  port,  as 
this  ia  the  signal  for  the  payment  of  wages,  from  1000  to  1400 
leanMn,  eompaiatively  wealthy,  are  let  loose  on  the  town  to 
flpeml  tbeir  money,  somefiBBS  in  paying  ddits  and  purchasing 
aecesaaries,  bat  veiy  often  in  leTellii^  &r  days  in  idleness,  ex- 
cess, and  debsuehery.  Fmr  several  days,  while  money  lasts, 
snd  longer  with  those  who  husband  best,  these  laborious  per« 
80O6,  9ead  tbetr  fionilies,  if  they  have  them,  Mre  in  comparative 
aflhienoe ;  and  if  the  winds  permit  a  few  of  the  vessels  when 
loadedtopiittoseaontlMir  outward  voyage,  all  goes  welL  fiut 
should  the  wind  blow  steadily  in  shoie,  a^  prevent  them  quit- 
ting the  Wear,  debts  berin  to  be  contracted,  the  pawnbrokers^ 
shops  are  resorted  to;  and,  as  these  expedients  are  mere  tempo- 
rary  shifts,  much  penuiy  and  wretchedness  ensue.  From  diis 
k  results,  that  though  the  seamen  themselves  are,  while  in  the 
vessela,  well-fed  and  nouridied,  thrir  ftmilies  are  very  frequent- 
ly exposed  to  the  severities  of  want  in  its  most  oppressive  and 
ccnnpiicated  shapes. 

Sudb  extreme  vicissitudes  ate  likely  to  be  productive  of  bf^ 
iSLy  weakness,  to  impair  the  strength  and  enfeeble  the  powers 
of  those  exposed  to  them ;  and,  in  point  of  fact,  Dr  Haslewood 
and  Mr  Mordey  seem  inclined  to  ascribe  to  these  causes  much 
of  the  riiUiness  that  prevails  in  Sunderland.  It  is  manifest, 
however,  that  these  causes  are  not  sufficient  to  produce  cholera, 
or  even  any  other  disease,  but  operate  simply  in  rendering  the 
persons  of  the  working  population  more  liable  to  the  attacks  of 
whatever  disease  may  be  prevalent.  **  The  sudden  demands  for 
labour  connected  with  shipping,  and  its  uncertain  duration,  na- 
turally create  great  excitement  for  the  moment,  which  is  follow- 
ed by  its  usual  train  of  languor.**  In  all  probability,  in  order 
to  endure  these  sudden  and  extraordinary  bursts  of  labour,  the 
keelmen  and  heavers  have  too  frequent  recourse  to  the  usual 
stimuli  ;  and  we  well  know  what  pernicious  consequences  result 
from  this  practice  of  excessive  stimulation. 

Independieat,  however,  of  the  influence  of  these  causes  in  im« 
pairing  the  strength  of  the  Sunderland  population^  and  exposing 
them  to  attacks  of  disease,  there  ate  others  not  less  powerflil 
connected  with  the  physical  disposition  and  local  peculiarities 
of  the  town.  Though  the  Wear  cannot  be  said  to  be  a  stagnat- 
ing stream,  it  and  the  adjoining  banks  aro  nevertheless  in  cer- 
tain seasons  productive  of  miasmatic  diseases,  or  those  ascribed 
to  the  operation  of  tnalaria.    In  accounting  for  this  phenomena, 
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we  are  not  to  look  for  strict  genaine  marsh ;  for  *'  there  is,^  says 
Dr  Joseph  Brown  in  1888)  ^*  no  marshy  land  properly  speaks 
ing.""  The  soil  of  the  district  consists  of  day*  loam»  and  chalk, 
on  which  sea  wrack  is  much  employed  as  manure,— -all  resting 
on  a  calcareous  bottom, — a  structure  whidi  has  been  suspected, 
not  without  reason,  by  Mr  Wilson  and  others,  to  be  fitvourable 
to  the  production  of  miasmatic  diseases.  No  fiict  is  belter  as- 
certained  than  that  a  perfect  genuine  marsh  is  by  means  neces- 
sary to  the  producdon  of  these  diseases;  and  thefiu*t  is  forcibly 
illustrated  by  the  circumstances  of  Sunderland.  Placed  indeed 
on  a  river,  in  which  the  tide  ebbs  and  flows,  it  is  exposed  during 
the  recess  of  the  sea  to  the  exhalations  issuing  from  an  extensive 
surfiu»  of  mud,  mixed  with  such  aninud  and  v^etaUe  matters 
as  must  be  expected  from  a  working  population  so  dense,  and 
perhaps  so  little  attentive  to  cleanliness.  The  elevation  of  the 
banks  of  the  Wear  also  prevents  inundation ;  and  there  is  only 
a  single  spot  of  what  can  be  named  swampy  land,  about  three  or 
four  miles  south-west  of  the  town ;  and  this  presents,  accoi 
to  Dr  Brown,  no  conspicuous  proof  of  insalubrity. 

The  grand  source  of  fidlacy  regarding  the  miasmatic  origin 
of  diseases  is  the  fact,  that  they  do  not  annually  prevail  in  any 
of  the  places  of  which  they  are  natives.  If,  it  is  argued,  any 
given  district  is  really  productive  of  ague,  or  an^  other  miasmatic 
disease^  then  it  ought  annually  to  be  so.  Nothing,  however,  can 
be  more  fallacious.  In  the  most  insalubrious  districts  of  Italy 
even,  agues  do  not  prevail  every  year  to  the  same  extent  and 
with  the  same  severi^ ;  and  this  modification,  sometimes  slight, 
occasionally  considerable,  is  most  assuredly  to  be  ascribed  to 
something  in  the  season. 

Though  Dr  Joseph  Brown  remarked  for  several  years  no  ague, 
remittent  fever,  or  dysenteric  attacks  in  the  locally  and  environs 
of  Sunderiand,  in  1825,  when  the  summer  and  autumn  were 
distinguished  by  unusually  high  temperature,  many  cases,  which 
began  in  bilious  diarrhoea  and  cholera,  terminated  in  fever,  thus 
demonstrating  the  general  influence  of  a  miasmatic  agent  In 
the  autumn  of  the  same  year  jaundice  was  unusually  prevalent, 
indicating,  doubtless,  a  similar  epidemic  disorder  of  the  bilious 
secretion. 

In  the  following  year,  18S6,  a  summer  that  was  particularly 
distinguished  for  the  bug  continuance  of  hot,  dry,  sultry  wea- 
ther, still  more  unequivocal  proofs  of  the  operation  of  maiaria 
were  exhibited.  Numerous  cases  of  ague  appeared  in  autumn 
both  in  the  town  itself  and  the  ai^acent  country,  and  though 
many  yielded  to  the  sulphate  of  quinine,  others  were  less  manage- 
able. It  was  the  character  of  these  agues  to  begin  with  shiver- 
ing, followed  by  heat  and  sweating,— *to  have  a  short  and  imper- 
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feet  apjrrectic  interva],  and  after  a  few  dajrs  these  mtermisriona 
became  less  r^ular  and  distinct,  and  the  fever  terminated  in  a 
continuous  remittent,  with  red  glased  tongue,  tender  epigastrium, 
and  a  double  exacerbation  in  the  course  of  twenty-four  hours. 
In  some  instances,  again,  this  order  was  reversed ;  and  fever, 
either  continuous  or  remittent,  appeared  first,  and  terminated  in 
ague  or  remittent  afterwards.  Even  some  persons  in  whom  no 
cSstinct  periodical  febrile  motions  could  be  recognised,  suffered, 
nevertheless,  an  undefined,  insidious,  and  latent  species  of  dis- 
ordered health,  not  sufficient  to  confine  them  to  bed,  or  even 
from  their  usual  duties,  yet  fell  eventually  victims  to  the  unre- 
lenting grasp  of  the  disorder.  That  all  these  instances  of  sick- 
liness depended  on  an  epidemic  constitution  operating  on  the 
locality  and  producing  miasmatic  influence,  Dr  Brown  infers 
from  the  fact,  that  they  all  occurred  in  the  same  season,  autumn ; 
that  they  originated  frequently  in  dirty  lanes  and  alleys,  strewed 
with  animal  and  vegetable  recrements ;  that  they  bore  the  gene- 
ral impress  of  miasmatic  aflections,  as  observed  by  him  in  other 
quarters  of  the  globe ;  that  they  were  rapidly  diflused  in  close 
damp  weather,  and  suppressed  in  dear  frosty  weather ;  that 
they  were  evidently  aggravated  by  the  wind  blowing  from  the 
east ;  and  because  numbers  were  attacked  simultaneously. 

In  18S7,  Dr  Brown  thinks  there  was  a  manifest  abatement  of 
this  epidemic  influence  ;  but  as  the  activity  of  his  personal  ob- 
servation was  impaired  by  the  occurrence  of  severe  indisposition, 
he  speaks  with  the  diffidence  of  a  true  philosopher.  A  few  cases 
of  indigenous  ague  occurred,  ime,  a  quartan,  ushered  in  by  qrmp- 
toms  of  cholera,  but  none  with  the  complication  of  intermittent 
and  remittent  periods,  as  observed  before.  The  same  he  states  of 
1828. 

It  is  therefore  quite  clear  from  the  testimony  of  one  of  the 
aUest  of  the  local  observers,  that  the  banks  of  the  Wear  are  oc- 
casionally productive  of  mUuma  and  miaematic  diseases ;  and, 
by  whatever  name  the  fevers  of  Sunderland  are  designated,  it 
must  require  singular  perversion  of  observation  to  deny  the 
source  from  which  they  proceed.  It  is  quite  evident  that  these 
febrile  disorders,  which  Dr  Brown  traces  to  miasmatic  influence, 
have  been  genendly  regarded  as  typhus^  and  supposed  to  be  in- 
dependent of  such  a  cause.  The  distinction,  however,  which 
he  draws,  and  the  characters  which  he  attaches  to  them,  show 
sufficiently  the  diflerence. 

It  is  also  extremely  futile  to  attempt,  as  DrMacCulloch  has 
done,  to  trace  these  diseases  to  malarial  exhalations  wafted  by 
the  east  of  Holland.  How  is  it  possible  to  imagine  that  a 
miasmatic  material,  of  whatever  kind,  should  be  wafied  for  miles 
over  the  ocean,  undissipated,  undiluted,  and  undecomposed, 
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wh«A  we  see  it  eveiy  day  incapabk  of  bang  conveyed  one  mile 
from  the  sent  of  its  origin,  and  invariaUy  diapened  by  IniFk 
winds,  and  diluted  by  heavy  rains  ?  It  is  much  more  natural  to 
think,  that,  if  the  same  constitutioD  of  atmosphere  prevaik  over 
aome  extent  of  ike  habitable  globe,  it  may,  by  operating  on  si- 
milar localities  and  districts  of  the  same  physical  cbaractera, 
give  rise  to  similar  effects  on  the  human  constitution.  Of  the 
material  or  gaseous  cause  of  these  diseases  we  know  absolutely 
nothing ;  and  not  even  eudiometry  has  thrown  any  light  on  the 
subject.  But  we  can  observe  the  concurrence  of  the  same  atmo- 
mherical  conditions,  and  the  same  terrestrial  and  physiod  pecu- 
harities ;  and  certainly  it  is  legitimate  to  infer,  that  the  same 
effects  will,  under  the  same  circumstances,  result.  It  is  altoge- 
ther gratuitous,  therefore,  to  go  beyond  the  east  coast  of  the 
island  itself  to  discover  the  existence  of  those  agents  to  which 
we  occasionally  owe  the  operation  of  epidemic  sickliness. 

We  regret  that  the  present  authors  have  not  attempted  to 
complete  the  medico-statistical  sketch  so  well  and  accuratdy 
^ven  by  Dr  Joseph  Brown.  It  would  have  been  interesting  to 
trace  the  connection  between  season  and  atmospheric  states  on 
the  one  hand,  and  endemial  diseases  on  the  other,  during  the 
years  \Sft9f  1830,  and  1881.  In  this  absence,  however,  of  re- 
marks on  specific  years  and  seasons,  it  is  interesting  to  observe 
the  results  which  his  observations  led  Dr  Brown  to  anticipate, 
as  it  were,  three  years  before  the  epidemic  cholera  appeared. 
After  expressing  his  belief  that  not  only  fever,  but  bilious  dioiv 
rhoea,  cholera,  djrsenterv,  liver  disease,  and  jaundice,  are  all 
the  ofifapring  of  miasmatic  influence,  he  makes  the  foUowing  t»- 
luable  observadons : — 

^*  That  cholera  is  owing  to  malaria  might  be  suspected  from 
its  prevailing  at  the  same  season^  autumn,  that  the  second  crop 
of  intermittents  springs  forth.  It,  however,  appeared  to  me, 
that  the  cause  occasionally  assigned,  mere  cold,  or  diis,  with 
dampness  towards  night,  after  a  hot  day,  was  inadequate  to  its 
explanation.  Were  this  the  cause,  diink  how  certain  artisans, 
glassmen,  bakers,  and  others,  must  be  harassed  by  it !  It  will, 
I  presume,  be  conceded,  that  the  epidemic  cholera  of  India  did 
not  arise  from  the  mere  alternation  of  heat  and  cold,  this  cause 
having  been  repeatedly  in  operation  without  any  such  eflfect  en- 
suing ;  but  that  it  was  the  product  of  a  certain  oonatiiuiio  epi^ 
demica^  or,  in  other  words,  malaria.  It  was  unquestionably  a 
much  more  g^eral  and  violent  disease  than  that  which  we  ob- 
serve in  this  'country ;  but  these  circumstances  may  indicate 
only  a  wider  diffusion  and  greater  intensity  of  the  same  cause. 
But  the  most  decisive  proof  of  cholera  being  the  effect  of  malaria 
is  to  be  found  in  the  £ut,  that  many  of  tm  most  obetinate  cases 
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rfremitlait  feten  which  hsve  oecuned  in  ihiB  district  commen- 
eed  with  this  diflcase.  During  the  autumn  of  ISST,  I  treated  a 
case  which  commenced  with  cholera,  passed  into  remittent  fever, 
and  finally  into  obstinate  ague,  ultimately  cured  by  sulphate  of 
quinine.  I  specify  this  case  because  the  gradation  was  striking ; 
bat,  during  the  two  preceding  years,  the  number  of  cases  in 
which  remittent  fever  commenced  with  the  ordinary  symptoms 
of  cholera  was  very  ereat-^ 

After  remarking  uie  influence  of  malaria  on  the  fiinctions  of 
die  liver,  and  in  inducing  disorder  of  that  organ,  Dr  Brown 
proceeds  again  to  give  the  following  argument :  ^*  The  suppo- 
nuon  that  cholera  springs  from  the  same  source,  (matorta,)  re- 
ceives strong  confirmation  from  this  tendency  of  the  assigned 
cause.  Many  forms  of  diarrhoea  probably  own  a  similar  origin. 
Writing  in  October  1825, 1  remarked  fever  is  at  this  moment 
prevaihng ;  and  in  most  of  the  cases  the  hepatic  ftmctions  have 
lieen  prominently  afl^ted.  Many  of  the  cases  begin  with  bili- 
ous diarrhcea^  many  with  cholera  (^  and  he  then  refers  to  the 
history  of  the  Milbank  Penitentiary  disease,  and  the  entero-me- 
Kntenc  fever  of  Paris,  for  illustrations  of  the  same  fact. 

From  these  facts  it  may  be  confidently  inferred  that  cholera 
is  one  of  the  native  products  of  the  banks  of  the  Wear,  and  that, 
whatever  difference  in  degree  may  be  admitted  between  the  in- 
digenous product  of  the  country  and  the  recent  epidemic  rickli- 
ness,  some  weight  at  least  must  be  attached  to  the  fact,  that  th^ 
disease  do«s  arise  spontaneously  in  that  locality ;  and  on  thi| 
topic  it  is  not  unimportant  to  remark,  that  several  of  the  first 
cttes  were  confidently  asserted  to  be  the  ordinary  English  cholera. 
AiWr  this  account,  we  must  say  that  we  are  rather  surprised  at 
the  statement  made  in  the  present  performance  by  Dr  R.  Clanny, 
that  in  Sunderland  there  are  *^  no  districts  at  which  particular 
cpdemic  or  sporadic  diseases  prevaiL^  (P.  77.)  Sunderland 
'i^yiashe  aflerwards  asserts,  be  considered,  for  a  sea^port,  com- 
pmtively  healthy ;  but,  with  the  facts  adduced  by  Dr  Brown 
hefore  us,  we  cannot  admit  that  in  certain  districts  particular 
diseases  may  not  arise,  and  prevail  to  »  very  pernicious  extent. 

We  most  now  advert  to  tne  characters  of  the  season, — bt  an 
*<)00Q]|t  of  which  we  are  indebted  to  Dr  Beid  Clanny. 

"  The  summer  of  18S1  was  more  than  usually  mild  and  genial. 
In  the  sntomnal  months,  we  had  at  Sunderland  a  considerable  num- 
her  of  severe  cases  c^  scarlatina,  and  also  of  sporadic  cholera,  though 
neither  at  that  time,  nor  in  any  months  previous,  had  I  seen  any 
^^  cases  of  indigenous  cholera  in  the  town  or  neighbourhoodi 
^e  had  some  cases  of  typhus,  and,  as  far  as  I  can  leam,  we  had  no 
^izootic  among  our  domestic  animals.  In  die  summer  of  1831,  I 
often  observed  in  the  vicinity  of  Sunderland  immense  flocks  of 
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young  toads,  which  I  pointed  out  to  aeteral  friends.  One  gentle- 
man to  whom  I  showed  them  close  to  his  bouse^  immediately  re-> 
moved  a  fish  pond,  which  had  always  been  too  near  his  residence. 
We  had  several  severe  thunder  storms,  and  consequently  sudden 
changes  of  the  weather  in  the  months  of  September,  October,  and 
November." 

A  singular  degree  of  obscurity  hangs  over  the  mode  in  which 
the  first  cases  of  malignant  epidemic  cholera  appeared  in  Sun- 
derland and  its  vicinity.  Amidst  the  difiiculty  by  which  its  ori- 
gin,  or  rather  introduction,  is  encompassed,  it  was  commonly 
supposed  that  the  first  cases  of  epidemic  cholera  occurred  about 
the  beginning  of  October ;  and  this,  with  which  the  personal 
observation  of  Dr  Reid  Clanny  accords,  was  probably  the  com- 
mencement of  the  disease  in  an  epidemic  form.  It  is  neverthe- 
less well  ascertained  by  the  inquiries  made  by  Dr  Haslewood 
and  Mr  Mordey,  that,  long  previous  to  this  date,  several  cases 
had  taken  place  sporadically,  to  which  every  one  that  saw  them 
agreed  in  assigning  the  true  choleric  characters.  One  of  these, 
supposed  at  one  time  to  be  the  earliest  case,  already  communi- 
cated in  a  letter  by  our  excellent  correspondent  Dr  Gibson  in  our 
January  number,  (p.  316,)  and  stated  to  have  taken  place  about 
the  end  of  Augvjst,  is  important  in  this  particular,  that  it  was 
believed  to  iniUcate  the  channel  by  which  the  disease  had  been 
introduced.  It  now  appears,  that,  previous  to  this  date,  several 
cases  of  unequivocal  characters  had  been  observed.  The  follow, 
ing  of  this  nature  was  communicated  by  Mr  Dixon  to  Dr  Hasle^ 
wood  and  Mr  Mordey : 

''  Allison,  a  potter  residing  in  Southwich,  a  mile  or  two  up  the 
river,  was  taken  ill  on  the  morning  of  the  5th  of  August.  At  7 
p.  M.  when  visited,  he  was  vomiting  and  purging  considerable  quan- 
tities of  a  white  fluid,  like  oatmeal  and  water ;  no  urine  ;  extremi- 
ties cold ;  and  the  whole  body  covered  with  cold  dammv  sweat ; 
countenance  sunken ;  lips  and  nails  blue ;  voice  hoUow  and  husky ; 
pulse  at  the  wrist  almost  entirely  imperceptible ;  over  the  heart  it 
was  very  feeble,  beating  thirty  in  a  minute ;  tongue  white,  moist, 
and  cold ;  breath  cold ;  excessive  spasms  of  arms  and  legs,  and  over 
the  chest  and  abdomen ;  tenderness  on  pressure  in  the  region  of 
the  liver.  The  treatment  consisted  of  hot  brandy  and  water,  ex- 
ternal heat,  and  frictions  with  hot  flannels  and  hot  vinegar ;  calo- 
mel and  opium  every  hour ;  and  a  mixture  of  the  carbonates  of 
magnesia  and  ammonia  in  peppermint  water. 

*'  When  visited  on  Saturday  morning  he  was  much  improved  ; 
skin  warm ;  pulse  strong,  76 ;  vomiting  only  occasional ;  pui^ng 
continued  ;  spasms  of  legs  recur  on  motion  ;  tenderness  of  right 
side  continues  ;  voice  is  still  husky.  Ordered  friction  of  the  l^s 
to  be  continued,  and  the  magnesian  mixture,  with  extract  of  colo- 
Cjmth  and  blue  pill.     Blister  to  the  right  side. 

"  Sunday  the  7th,  Heat  of  skin  natural ;  some  spasms ;  dejec- 
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tions  continue  the  same;  tongue  black,  of  an  inky  appearance- 
Continued  the  pills  with  castor-oil  and  tincture  of  senna.  Sth^ 
Hss  passed  a  bilious  stool  and  some  urine ;  is  in  a  state  of  ptya- 
lism ;  no  spasms ;  voice  becoming  natural.  He  continued  improv- 
iiig  ^om  this  tirne^  with  symptoms  of  Gever^  and  did  well." 

This  case,  the  authors  justly  observe,  presents  in  the  charac* 
ten  of  the  discharges,  the  suppression  of  the  urinary  secretion, 
the  extraction  of  the  countenance,  the  blueness  of  the  lips  and 
Dsib,  the  enfeebled  voice,  and  the  extreme  debility  of  the  heart'^s 
action,  all  the  characters  of  malignant  cholera* 

The  second  known  case  occurred  a  few  days  after  in  the  per- 
son of  a  man  named  Amot,*  residing  at  Pallion,  opposite  to 
Southwick,  but  farther  up  the  river,  who  died  with  all  the  symp- 
toms of  the  exquisite  malignant  disease  in  the  course  of  12 
hours.  That  this  was  a  case  of  the  genuine  disease,  may  be 
readily  admitted,  when  it  is  stated  that  the  patient  was  visited 
by  Dr  Brown.  Both  these  cases  occurred,  not  in  Sunderland, 
where  the  great  external  maritime  intercourse  was  carried  on, 
bot  nearly  two  miles  up,  and  close  on  the  banks  of  the  river. 

The  next  case,  however,  took  place  on  the  18th  of  August^ 
IB  the  east  end  of  Sunderland,  in  the  person  of  Robert  Henry,  a 
plot,  who  had  the  most  violent  symptoms  of  the  disease,  and 
died  next  day  in  a  state  of  coma.  By  Dr  Miller,  by  whom  this 
case  was  attended,  it  was  r^rded  as  an  instance  of  aggravated 
English  cholera. 

The  fourth  case  occurred  in  the  person  of  Pearson,  a  ship- 
wright, who  was  attacked  at  3  in  the  morning  of  the  S7th  Au- 
gust with  purging,  vomiting,  and  violent  cramps.  He  was  not 
seen  till  about  7  a.  m.  as  a  dispensary  patient  under  Dr  Hasle- 
wood,  when  the  dgections  were  watery,  and  containing  fiocculent 
nuitter.  An  hour  after,  at  8,  he  was  in  a  state  of  complete  col- 
^Ke,  blue,  cold,  and  pulseless.  After  assiduous  frictions  and 
b^t,  with  brandy,  opium,  ether,  and  ammonia,  some  reaction 
^aa  established ;  and  at  10  the  pulse  was  perceptible.  At  12 
1I00&  he  was  in  a  state  of  fever,  with  fidl  quick  pulse,  copious 
pmpiration,  and  immunity  from  pain  of  every  kind.  Ten 
grains  of  calomel,  with  some  other  medicines,  were  administered ; 
and  he  was  ordered  to  confine  himself  to  warm  diluents.  Not- 
withstanding these  favourable  prospects,  in  the  night  he  again 
becanie  cold ;  and  his  wife,  neglecting  to  send  for  aid,  and  only 
c^^ntiinung  the  warm  tea,  he  was  comatose  in  the  morning,  and 
died  86  hours  after  the  bqpnning  of  the  attack. 

This  case  was  doubtless  distinct  and  well-marked,  and  the 
author  (we  presume  Mr  Mordey)  admits  that  he  could  reec^^ 
luxe  no  diffisrence  between  it  and  the  exquisite  and  virulent  cases 
^th  which  he  subsequently  became  acquainted.     As  this,  how- 
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ever,  was  the  first  case  he  had  witnessed,  he  was  diffident  (^  his 
own  judgment,  and  he  only  became  confident  in  his  opinion  by 
subsequent  experience.  This  candour  and  diffidence  cannot  be 
too  much  commended. 

About  the  same  period,  viz.  the  middle  and  end  of  August, 
similar  cases  of  extraordinary  severity  occurred ;  and  cases  of 
cholera,  all  with  peculiar  symptoms,  several  severe  and  some 
fatal,  continued  to  spring  up  during  the  month  of  September. 
In  these  cases,  indeed,  we  are  told  by  Dr  Reid  Clanny,  that, 
according  to  the  public  statements  made  by  the  medical  atten- 
dants who  had  seen  them,  several  new  and  characteristic  symp- 
toms were  observed,  for  instance,*Tapid  sinking  of  the  powers  of 
Ufe,  universal  coldness  of  the  body,  severe  vomiting  and  purging, 
and  in  a  few  cases  blueness  of  the  skin  or  its  parts.  It  is  ne» 
vertheless  remarkable  that  these  were  very  generally  maintained 
to  be  merely  aggravated  cases  of  the  indigenous  disease,  and  it 
was  str^iuously  denied  that  any  new  or  unwonted  malady  was 
present. 

The  first  case  which  appears  to  have  roused  the  suspicions 
of  one  party,  and  made  an  eflectual  impression  on  the  sceptics, 
was  that  of  Robert  Joyce  of  Cumberland  Street,  Bishop  Wear* 
mouth.  This  man  was  attacked,  according  to  the  account  of 
Messrs  Haslewood  and  Mordey,  about  6  in  the  morning  of  the  5th 
of  October,  and,  according  to  the  statement  of  Dr  Reid  Clanny, 
his  son,  and  Mr  Dixon,  on  the  morning  of  Sunday  the  9th  Octo* 
her,  with  vomiting  and  purging  of  rice>water  fluid,  rapidly  fol- 
lowed by  cold  skin  and  clammy  perspiration,  lividness  of  the  ex- 
tremities, intensely  violent  cramps,  hus)^  voice,  sunk  ere, 
shrivelled  anxious  countenance,  great  jactitation,  and  almost  im« 
perceptible  pulse.  Under  the  use  of  stimulants  and  warmth 
the  pulse  bc^an  to  rally ;  but  the  first  thing  which  effected  a 
decided  and  permanent  change  was  bloo<UetHng.  The  Uood 
was  thick  and  dark-coloured  like  tar ;  but  after  it  had  produced 
fidntness,  the  pulse  became  full  and  distinct,  the  spasms  va- 
pidly abated  without  recurring,  and  a  state  of  febrile  exdte* 
ment  succeeded,  from  which,  however,  he  recovered  in  a  few 
days. 

The  next  impressive  case  which  took  place  was  that  of  Isa. 
bella  Hazard,  a  girl  of  15B  years,  residing  in  Low  Street,  near 
the  Fish  Quay,  in  a  house  which  impends  over  the  river  on 
the  north,  and  communicates  on  the  south  with  a  very  narrow 
filthy  lane,  one  of  those  already  enumerated  as  running  up  to 
the  High  Street.  The  tenants,  notwithstanding  its  loadity, 
appeared  to  be  respectable ;  and  the  house  itself  is  well  frequent- 
ed as  a  pnbUc  house.  This  girl,  who  was  in  perfect  health 
when  she  went  to  bed,  and  attended  church  twice  on  the  I6th, 
was  attacked  between  IS  that  evening  and  th^  momii^  of  the 
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ITtfa  of  October  with  ezocssive  vomiting  and  poigtng  of  a  wa.. 
tery  fluid,  attended  with  singular  prostration  of  strength,  sunk 
eyes,  contracted  features,  deadly  coldness  of  the  surface,  and 
spssms  of  the  lower  extremities.  These  were  rapidly  followed 
hj  nnquencfaable  thirst,  imperceptible  pulse,  total  suppression 
of  urine,  and  blueness  of  the  surface  so  marked  that  the  mother 
asked  what  made  the  child  so  black.  Mr  Cook  was  summoned 
St  4  in  the  morning  of  the  17th,  about  two  hours  after  the  at* 
tsck,  and  prescribed  the  warm  bath,  brandy  and  hot  water,  sina* 
pisms  to  the  legs,  and  all  the  usual  means,  without  producing 
any  effect  or  any  appearance  of  reaction  at  7,  when  she  was  seen 
a  second  time.  When  she  was  visited  a  third  time  at  IJ,  she 
▼as  evidently  dying,  and  actually  expired  at  four  in  the  after- 
DooB,  the  disease  having  run  its  course  in  the  space  of  15  houra. 
This  is  the  same  case  which  is  marked  in  the  treatise  of  Dr 
Haslewood  and  Mr  Mordey  as  that  of  Kllen  Hayard.  There 
18  no  discordance  in  dates  as  in  the  last  case,  though  there  is  in 
the  names. 

In  the  next  cases  which  occurred,  which  were  those  of  the 
Sprouts,  we  again  remark  a  discordance  of  dates,  though  per- 
haps explicable,  which  we  wish  had  not  been  cognisable.  The 
account  in  the  work  of  Dr  Reid  Clannv  appears  to  be  the  most 
accurate,  and  to  that,  therefore,  we  adhere. 

William  Sprout,  a  keelman,  aged  60,  previously  in  declining 
health,  employed  at  the  pier,  and  residing  in  a  house  about  a  mus- 
ket-shot from  the  house  of  IsabeUa  Hasard,  had  been  for  8  or  10 
hours  labouring  under  diarrhoea,  though  not  so  severely  as  to 
prevent  him  from  pursuing  his  employment.  On  the  morning  of 
Wednesday  the  19th  of  October,  however,  he  was  so  much  worse 
that  he  was  unable  to  continue  longer,  and  on  the  evening  of  the 
Mth  at  6,  Mr  Holmes  was  requested  to  see  him,  and  found  him  . 
vomiting  and  purging,  though  without  symptoms  of  collapse. 
The  pulse  was  still  natural  in  strength  and  frequency,  the  skin 
natural  in  temperature,  the  tongue  moist  and  thinly  covered 
^th  a  white  fiir,  the  papilkB  at  the  tip  and  edges  not  red  or 
niised,  no  thirst,  and  the  spirits  good.  The  stools,  though 
light-coloured,  were  feculent,  and  neither  thin  nor  frothy. 
Sixty  drops  of  laudanum  and  the  effervescing  mixture  were  or- 
dered, 

Ob  Friday  the  21st,  he  was  better  and  up  at  breakfast ;  the 
pulse,  skin,  and  tongue,  as  before,  and  vomiting  only  after 
fluids;  the  stools,  though  light-coloured,  consistent.  Forty 
drops  of  laudanum  were  ordered,  with  wine  and  sago,  and  diet ' 
of  arrow-root  pudding.  In  the  evening,  when  he  continued  to 
improve,  a  bolus  of  calomel  and  opsum  at  bed-time,  and  a  table- 
^oniul  of  castor-oil  in  the  morning,  were  ordered.  On  Sa* 
tutdly  the  23d,  the  vomiting  bad  ceased,  two  stools  only  had 
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taken  place  during  the  night,  the  abdomen  was  free  from  un- 
easiness, and  the  pulse  and  skin  were  natural  Mr  Holmes, 
therefore,  considered  his  patient  convalescent,  and  enjoined  his 
diet  to  be  strictly  farinaceous.  The  previous  night,  however. 
Sprout  had  eaten  toasted  cheese  for  supper,  and  on  this  very 
day  he  had,  contrary  to  the  injunctions,  a  mutton  chop  to  din- 
ner, after  which  he  went  to  the  riyer  to  his  keel.  He  was 
scarcely  absent  80  minutes,  when  he  retumeci,  became  cold, 
giddy,  and  shivered,  had  cramps  of  the  stomach,  and  profiise 
vomiting  and  purging.  Mr  Holmes,  nevertheless,  was  not  sent 
for  till  7  on  Sunday  morning,  when  the  disease  was  evidently 
rapidly  verging  to  the  fatal  termination.  The  pulse  was  im- 
perceptible, the  extremities  cold,  the  eyes  ^sunk,  features  con- 
tracted, and  lips  blue.  He  spoke  in  whispers,  had  violent 
cramps  of  the  legs,  the  urine  was  suppressed,  and  the  alvine 
discharges  were  stated  to  be  very  offensive  and  like  meat  wash- 
ings. Opium,  wine,  and  brandy,  a  blister  to  the  epigastrium, 
and  warmth  generally,  were  ordered.  At  next  visit  Mr  Holmes 
found  that  the  blister,  which  had  not  risen,  had  been  removed ; 
and  sinapisms  were  resisted.  An  opiate  enema  was  administer- 
ed ;  and,  after  two  hours,  slight  reaction  had  taken  place.  The 
pulse  was  stronger,  the  hands  were  warm,  and  the  countenance 
was  more  natural.  The  stimulants  and  warmth  were  continued, 
the  enema  repeated,  and  a  blister  was  applied  to  the  epigas- 
trium. Next  day,  24th,  complete  collapse  had  taken  place, 
and,  though  the  vomiting  had  ceased,  the  stools  run  off  invo- 
luntarily. On  Tuesday  the  25th,  die  countenance  was  more 
natural,  the  lips  were  less  blue,  and  the  purging  less  violent. 
Towards  evening  he  became  sleepy,  though  restless,  the  pupil 
still  contracting  at  a  strong  light;  and,  though  the  other 
symptoms  continued,  the  purging  had  entirely  ceased.  On  the 
26th,  the  weakness  was  more  complete ;  the  pulse  scarcely  felt, 
the  features  shrunk,  the  eyes  hollow,  the  lips  and  nula  dark 
blue,  and  the  skin  of  the  lower  extremities  livid.  The  intel- 
lect had  been  hitherto  clear ;  but  coma  now  ensued ;  and  in 
this  state  he  died  at  1 2  noon  on  the  26th  October. 

The  entire  course  of  the  disease,  exclusive  of  the  prelimi- 
nary diarrhoea,  was  7  days ;  but  this  space  had  been  divided 
into  two  by  the  convalescence  of  Saturday  morning,  and  the  re- 
lapse of  the  afternoon.  The  case  was  attended  throughout  with 
the  greatest  assiduity  by  Mr  Holmes,  and  was  seen  two  or  three 
times  by  Dr  Clanny. 

William  Sprout  Junior,  the  son  of  the  deceased,  residing  in 
a  low  damp  cellar  near  the  Fish  Quay,  close  by  the  river  and 
his  father^s  house,  next  fell  under  Uie  force  of  the  advancing 
malady.  After  a  few  hours  indisposition,  he  began  to  vomit 
copiously  a  fluid  tinged  with  Uood,  and  discharged  from  the 
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bowels  immense  quantities  of  rice-water  fluid.  When  visited* 
the  surfiM^  was  cold,  the  countenance  shrunk,  the  eye  hol- 
low, the  voice  weak,  the  puke  about  90,  feeble,  and  the  urine 
nearly  suppressed.  He  was  removed  to  the  Infirmary,  where, 
notwithstanding  a  small  bleeding,  the  warm  bath,  brandy 
and  opium,  external  wannth,  he  only  rallied  imperfectly ;  and 
then,  vis.  on  the  29th,  his  look  was  that  of  a  person  under  the 
infliienoe  of  liquor.  On  the  SOth,  he  was  very  restless;  on  the 
31  St,  he  became  comatose  and  breathed  stertorously ;  and  died 
that  afternoon. 

Margaret  Sprout,  aged  10,  the  daughter  of  this  patient,  was 
suddenly  attacked  on  the  26th  October  with  vomiting,  cramp 
of  the  stomach,  and  great  loss  of  strength,  followed  by  profuse 
puraing,  first  of  the  contents  of  the  bowels,  then  of  a  fluid  like 
barky-water.  Under  the  use  of  warmth,  frictions,  wine,  opium, 
the  effervescing  draught,  and  a  blister  to  the  epigastrium,  the 
choleric  symptoms  disappeared  and  were  followed  by  fever. 
She  was  removed  to  the  Infirmary,  where  she  eventuaUy  reco- 
vered. 

Eliia  Tumbull,  about  60,  described  as  a  strong  healthy  wo- 
man, one  of  the  nurses  of  the  Infirmaiy,  appears  to  have  fur- 
nished the  next  case.  This  woman  was  attacked  about  1  o^cIock 
in  the  morning  of  the  31st  October,  according  to  the  statement 
of  Mr  Penman,  and,  according  to  that  of  I>r  Holmes  and  Mr 
Mordey,  on  the  8d  November;  and  when  Mr  Penman,  the 
house-surgeon,  was  summoned  to  her  between  4  and  5  a.  m., 
three  hours  afier,  she  was  vomiting  and  purging  profusely  a  watery 
fluid  like  oatmeal  gruel,  with  much  pain  in  the  region  of  the 
stomach,  and  intense  thirst ;  she  had  excruciating  cramps  of  the 
arms,  and  especially  the  legs ;  the  pulse  was  felt  in  one  wrist 
only ;  the  voice  was  puerile  or  suspirious ;  the  tongue  cold ; 
the  extremities  cold  and  blue ;  and  the  fingers  and  toes  shrunk 
and  incurvated.  From  a  vein  opened  in  each  arm  only  a  few 
drops  of  inspissated  blood  trickled.  External  and  internal  sti- 
mulants, with  opium,  were  freely  but  ineffectually  used.  About 
10  A.  M.  the  cramps  had  nearly  ceased ;  the  surface  was  cold  as 
marble,  and  of  a  deep  purple  tint  at  the  epigastrium ;  and  from 
this  period  till  2  p.  m.,  when  she  expired,  the  only  indication 
of  life  was  a  languid  heaving  of  the  cheat 

Of  this  woman,  it  is  staled  that  she  had  no  communicaUon 
with  any  person  labouring  under  cholera,  except  in  assisting, 
about  8  oVlock  the  previous  evening,  in  binding  up  and  remov- 
ing from  the  fever-house  to  the  defd-house  the  corpse  of  Wil- 
liam Sprout  Junior,  recently  dead.  From  this  circumstance,  it 
was  currendy  believed  that  Eliza  Turnbull  must  have  caught 
the  disease  from  the  dead  body  of  Sprout ;  and.  to  this  argu- 
ment a  good  deal  of  weight  was  attached  both  in  Sunderland 
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and  daewheie,  since  that  time.  It  must,  nevertheUaay  be  re- 
marked, that  it  ia  distinctly  stated  by  Mr  Penman  in  his  re- 
port,  that  William  Sprout  died  on  the  evening  of  the  Sist  Oc- 
tober; and  it  is  stated  with  equal  distinctness*^  that  Eliza 
TumbuU  was  attacked  on  the  morning  of  the  Stst  October, 
which  muat  have  been  prenous  to  the  death  of  Sprout.  With- 
out pretending  to  question  the  fact,  which  must  have  been 
known  by  several  persons,  that  Tumbull  wound  up  the  corpse 
of  Sprout  Junior,  we  must  be  allowed  to  say,  that  it  would  be 
well  were  these  discordant  statements  adjusted.  It  is  doubtless 
true  that  Dr  Haslewood  and  Mr  Mcnrdey^s  account  represents 
nurse  Tumbull  to  have  been  attacked  on  the  2d  November  ; 
but,  while  this  admits  of  th^  possibility  of  her  having  been  at^ 
tacked  subsequmt  to  the  removal  of  the  corpse  of  Sprout^  a 
contradiction  is  again  encountered  in  the  statement,  tkat  it  is 
said  she  had  performed  this  duty  the  preceding  evening,  which 
was  the  ist  November,  while  Sprout  breathed  his  last  on  the 
Slst  October.  We  have  the  b«it  reasons  for  doubting  mitirely 
the  possibility  of  the  dead  body  communicating  the  disease,  if 
it  be  communicable ;  and,  supposing  the  dates  to  be  reetified, 
and  the  communication  to  have  taken  place,  we  must  fiirther 
doubt,  whether  the  alleged  communicable  principle  could  be  ca- 
pable of  generating  its  product  in  the  short  spsce  of^ve,  or  at 
most  ^',  not  nine  hours,  as  stated  by  Dr  Haslewood  and  Mr 
Mordey.     To  this,  however,  we  shall  afterwards  recur. 

The  next  case  is  Robert  Boddenbury,  Rodenburgh,  or  Rod«tt- 
by,  aged  S5,  an  industrious  shoemaker,' of  temperate  habits,  but 
residing  with  a  large  family  in  a  wretched  hovel,and  for  some  time 
before  suffering  from  stomach  complaints.  On  Sunday  the  80th 
October,  he  bad  dined  and  supped  on  pork,  but  not  to  excess,  and 
without  using  fermented  liquor,  had  retiied  to  bed  in  compara- 
tive health,  "  At  midnight,  he  was  attacked  with  vomiting  and 
purging  of  a  fluid,  resembling  water  gruel,  which  filled  several 
chamber-pots ;  violent  cramps  of  the  whole  body,  affecting  the 
different  fingers  and  toes  successively ;  his  voice  was  quickly  re- 
duced to  a  whisper ;  nails  blue ;  skin  lividj  and  covered  with  cold 
sweat ;  pulse  at  the  wrist  imperceptible.  He  was  visited  by  aii 
irregular  practitioner,  who  acuninistered  brandy,  sether,  and  Jau- 
danum.  At  9  a.  m.  on  Monday,  the  spasms  had  ceased,  and  the 
only  complaint  he  made  was  of  pains  in  the  region  of  the  heart ; 
his  mental  faculties  continued  quite  perfect,  till  IS  o'clock,  when 
being,  at  his  own  request,  raised,  he  instantly  expired.  His 
attendants  believe  that  be  did  not  pass  any  urine."  P.  35. 

Another  case  occurred  on  the  Slst  October,  in  the  person  of 
Thomas  Wilson,  keelman,  aged  51 ,  who  was  attacked  about 
four  o^elock  with  the  usual  gruel-like  vomiting  and  puiging,  and 
cramps,  rapidly  fdlowed  by  eoldness  of  the  surfisce  and  extre- 
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mities,  fidkire  of  the  pulse,  shrinking  of  the  features,  and  all 
the  usual  syraptoms  of  the  disease,  terminating  in  death  in  the 
short  space  of  eleven  hours,  about  three  in  the  afternoon. 

The  death  of  the  younger  Sprout  had  awakened  suspicion ; 
and  it  was  i^reed  among  the  medical  officers  of  the  Ii^rmary 
assembled  at  the  inspection  of  the  body,  that  a  meeting  of  the 
Bwdical  department  of  the  Board  of  Health  should  be  held  at 
one  oVlock^  on  the  1st  November.  At  this  meeting,^V6  cases 
of  cholera  were  reported,  of  which  four  had  terminated  fatally ; 
and  it  was  then  unanimously  admitted,  that  malignant  cholera 
was  prevalent  in  Sunderland.  At  this  time,  also,  it  is  remark* 
ed  by  Dr  Clanny,  that  much  lightning  took  place  between  the 
night  of  the  Sd  boA  3d  November ;  but  as  this  occurrence  was 
manifestly  subsequent  to  that  of  the  cases,  it  seems  impossible 
to  trace  any  connection  between  the  two  events.  It  must  also 
be  remarked,  that,  from  the  Ist  of  November  to  the  6th,  no  new 
cases  occurred ;  but  on  the  6th,  one  case  was  reported,  and  on 
the  6tb,  siv  new  cases  eaidfive  deaths ;  on  the  7th,  two  cases 
and  one  death ;  on  the  8th,  none ;  but  on  the  9th,  seven  cases  and 
four  deaths ;  and  after  this  the  disease  proceeded  in  its  course. 

It  is  remarkably,  nevertheless,  that  its  progress  cannot  be 
said  to  be  uniform  and  regular ;  for  though  on  one  day  10, 11, 
or  13  cases  were  reported,  the  next  day,  or  the  second  after,  on« 
ly  6  or  8  cases  were  known  to  have  taken  place.  Thus,  on  the 
18th,  SSd,  and  80th  November,  there  were  13  cases ;  on  the 
14th,  19th,  28d,  and  ^th,  there  were  11 ;  and  on  the  S6th 
and  S8tb,  there  were  14  cases ;  but  on  the  2l6t  and  24th,  there 
only  6  eases ;  and  on  the  16th,  17th,  and  SOth,  only  8  cases. 

In  the  month  of  December,  the  course  of  the  disease  was 
still  more  irregular  and  fluctuating.  On  the,3d,  lOth,  and  17th 
of  December,  17  cases  were  reported ;  and  on  the  8th,  19  cases, 
which  is  the  highest  number  that  occurred  during  the  whole  pe« 
nod  of  the  epidemic ;  but  on  the  9th  and  11th,  there  were  on* 
ly  10  cases ;  and  between  the  2d  and  8th  of  the  month,  the 
daily  number  varied  from  5  to  8.  After  the  17th,  they  sunk 
on  the  18th,  to  8  cases ;  next  day  to  4 ;  and  for  several  days 
after  the  numbers  were  2  and  3  only.  The  26th  Decern* 
ber  was  the  first  day  marked  by  no  cases ;  the  three  subsequent 
days  had  one  case  each ;  the  next  triplet  of  days  none ;  and  af- 
ter this  only  five  cases  occurred,  at  remote  intervals,  till  the 
22d,  when  the  disease  was  regarded  as  extinct. 

So  far  as  we  can  discover  at  present  in  the  documents  before 
us,  it  does  not  appear  that  any  very  obvious  connection  between 
this  fluctuating  course  of  the  disease  and  the  state  of  the  wea- 
ther can  be  established*  With  the  exception  of  the  days  be- 
tween  the  16ih  and  SOth  November,  inclusive,  where  there  was 
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hard  frost,. or  frost  and  snow,  with  the  barometer  ranging  be- 
tween S9.5  inches  and  29-25,  the  season  was  mild  and  hamid» 
and  decidedly  what  is  termed  open.  On  the  8d,  7th,  and  16th 
of  November  there  was  much  lightning,  without  thunder,  we 
presume,  as  the  latter  is  not  stated ;  and  this  is  not  an  uncom- 
mon occurrence  in  the  latter  end  of  the  autumnal  months  and 
beginning  of  the  winter  in  this  country.  The  rest  of  the 
month  of  November  was  mild  and  dear,  or  cloudy,  with  occa- 
sional rains.  December  appears,  ftwn  the  observations  of  Dr 
Ogden,  as  given  in  the  treatise  of  Dr  Claany,  to  have  been 
much  the  same  onward  to  the  I6th  ;  and  beyond  this  the  taUe 
extends  not  The  greatest  depression  of  the  barometer  during 
this  period  was  28.5  inches,  and  its  greatest  elevation  S0.75» 
presenting  thus  a  range  of  2.^  inches.  Its  most  frequent  height 
was  29*|9  A^  which  it  stood  18  days  in  a  series  of  48 ;  the  next 
greatest  was  29.  ^  and  28  and  i  or  f ,  at  the  end  of  which  it  stood 
8  days  in  the  48,  or  16,  including  both  heights ;  and  the  next 
is  29  inches,  at  which  it  stood  7  days  in  the  series  of  48.  The 
elevation  of  30}  and  30|  it  maintained  during  the  27th,  28th^ 
and  29th  of  December,  when  the  wind  was  Uowing  from  the 
south  and  south-west.  In  consequence  of  Dr  C.  discovering  that 
the  instrument  which  he  had  used  for  ascertaining  the  tempera- 
ture of  the  atmosphere  and  its  undulations  was  erroneous,  we  nave 
no  intelligence  as  to  that  important  element  in  the  question  of 
atmospherical  influence,  further  than  may  be  collected  from  the 
general,  though  rather  vague,  description  of  the  weather. 

It  is  evident,  nevertheless,  that  the  temperature  had  little 
influence  on  the  progress  of  die  disorder.  During  the  six  days 
of  frost  and  snow,  when  it  is  reasonable  to  suppose  that  the 
thermometer  must  have  undulated  about  30  and  82  F.,  the  num- 
ber of  cases  reported  were  respectively,  according  to  the  order 
of  the  days  from  the  night  of  the  I4th,  10,  8,  8,  13,  11,  and 
8.  Between  the  night  of  the  24th  November  again,  and  the 
morning  of  the  2d  December,  when  the  numbers  of  daily  cases 
were  most  uniformly  equal  and  greatest,  the  weather  is  stated 
to  have  been  mild,  with  rain  and  wind,  first  from  the  east,  then 
from  the  south,  and  finally  from  the  north-west  Lastly,  on 
the  2d,  10th,  and  17th,  and  on  the  8th,  when  there  were 
respectivelv  17  cases  and  19  cases  of  the  disease,  it  rained  the 
two  first  days,  but  was  fine  and  mild  on  the  others.  From 
these  facts  it  may  be  inferred,  that,  whatever  influence  the  at- 
mosphere had,  it  was  not  appreciable  by  any  physical  proofii  or 
tests. 

Various  circumstances,  however,  are  brought  forward  by  Dr 
B.  Clanny,  which  may  throw  some  collateral  illustration  on  the 
origin  of  the  disease.    We  are  informed,  for  instance,  that  be 
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never  rememben  the  town  of  Sundedand  in  so  filthy  a  state  as 
it  was  in  the  months  of  November  and  December ;  that  he  is 
ctnifident  that  the  quarantine  restrictions  on  trade  did  not  con- 
tribute to  the  diminution  of  the  exciting  causes  of  cholera ; 
that  the  disease  lingered  particularly  in  certain  streets  and  lanes, 
some  open  and  some  confined,  but  all  of  such  a  description,  that 
the  experienced  medical  obserrer  could  have  easily  a  priori  pro- 
noanced  its  fiiYourite  haunts ;  and  that  the  parts  of  Sunderland 
in  wluch  the  disease  prevailed  most  extennvely  were  the  very 
places  in  which  typhous  fever  had  fonnerly  prevailed  to  the 
greatest  extent ;  and  **  which,^  he  adds,  **  an  experienced  me- 
dicsd  visitor  would  fix  upon  as  the  most  likely  for  contagious 
ditieiMiPB  to  make  their  commencement-'"  (p.  76.) 

On  the  latter  point  we  must  be  allowed  to  remark,  that  the 
very  fever  which  in  Sunderland  has  been  denominated  ttfpkusy 
is  by  Dr  Brown,  without  regard  to  names  or  nominal  SiBtinc- 
tions,  regarded  as  the  offspring  of  local  causes  of  the  nature  of 
mataria ;  and  if  this  argument  is  in  any  degree  applicable  to 
fiever,  it  is  so  in  a  tenfi^ld  degree  to  the  epidemic  cholera. 

That  there  was  something  in  the  atmosphere  of  certain  loca- 
lities, must  be  infisrred  from  the  following  statement  :«-* 

"  In  those  streets  of  Sunderland  in  which  cholera  raged  we  were 
often  struck  with  the  squalid  appearance  of  the  inhabitants  in  ge- 
neraL  Their  countenances  were  sallow^  the  cheeks  hollow^  there 
Wftg  generally  a  dark  areola  round  the  eye,  and  t^e  expresnon  of 
the  countenance  showed  dejection  and  humility.  The  inhabitants 
often  crowded  round  the  doors  of  their  dwellings  when  professional 
men,  entered  their  streets :  some  of  these  poor  people  complained 
of  weakness  and  languor,  and  some  were  affected  with  transient 
nausea." — P.  80. 

We  do  not  find,  in  short,  that  either  of  the  present  authors 
adduce  satisfactory  information  on  the  mode  in  which  the  dis- 
ease ori^ated,— whether  it  arose  spontaneously,  or  was  intro- 
duced, as  was  asserted  by  many,  firom  the  continent.  The  in- 
credible stories  which  were  propagated  about  the  disease  having 
been  introduced  from  Holland,  are  easily  set  aside,  Dr  Haslewood 
and  Mr  Mordey  remark,  by  the  simple  fact,  that  the  disease  was 
not  known  atthat  time,  nor  to  the  presentday,.  to  have  prevailed  in 
that  country ;  nor  was  the  argument  derived  from  the  Hamburgh 
veasek  in  any  degree  more  valid,  since  none  of  the  seamen  of 
those  Hamburffh  traders  which  had  arrived  in  October  had  been 
affected  with  me  disease,  nor  was  any  case  traced  to  communi- 
cation with  them.  The  only  mode  in  which,  if  susceptible  of 
importation,  the  disease  could  have  been  introduced,  was  by  the 
crews  of  one  or  more  of  those  vessels  which  trade  to  the  Baltic 
Of  these  few  are  freighted  with  a  cargo  to  Sunderland  ;  but  the 
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mqority  return  aifter  the  oompletion  of  the  Toyige  in  August 
or  September,  ^hen  the  aesmen  are  paid  off,  and  dieir  ckicfaes 
and  bedding  brought  ashore.  As  cholera  appeared  on  boaid 
several  English  vesseb  at  St  Petersbuigh,  Riga,  &c.  in  a  few 
cases  fatally,  our  authors  imagine  that  it  is  pouiUe  for  the  dis- 
ease thus  to  have  been  introduced.  This  mode  of  introduction 
is  rendered,  in  their  opinion,  probaUe,  by  the  admitted  inade- 
quacy of  the  quarantine,  and  by  the  fiust,  that  the  Sunderland 
pilots  ply  in  the  track  of  the  ships  going  to  the  south  from  the 
Baltic,  in  the  course  of  which  they  argue,  it  is  utterly  impos- 
sible to  tell  what  communication  may  have  taken  jiace*  These, 
however,  they  r^ard  as  merely  possible  channels  for  the  intra- 
duction  of  cholera ;  and  they  admit  themselves  unaUe  to  specify 
the  particular  means  by  which  the  disease  may  have  been  intro- 
duced. 

The  occurrence  of  the  cases  of  Allison  and  Amot,  in  the  be- 
ginning of  August,  on  the  contrary,  with  the  observations  of  Dr 
Joseph  Brown,  woyld  lead  to  the  conclusion,  that  the  disease  was 
not  imported,  at  least  by  vessels,  or  in  any  other  mode ;  and  that 
it  had  sprung  up  spontaneously,  under  the  concurrence  of  season, 
with  some  peculiar  state  of  the  atmosphere.  There  isno  reason 
to  believe  that  either  Allison  or  Amot,  residing  two  miles  above 
the  town,  had  more  communication  with  the  crews  of  vessels 
who  might  have  returned  from  the  Baltic,  than  the  inhabitants 
of  the  low  sea-ward  districts  of  Sunderland.  The  subsequent 
appearance  of  the  disease  among  the  inhabitants  of  this  district 
was  only  what  might  be  expected  from  the  situation  of  the  houses, 
the  filtny  and  con6ned  appearance  of  the  lanes  in  which  they 
are  built,  the  small  crowded  and  ill-aired  apartments,  and  the 
habits  of  the  occupants.  It  is  a  remarkable  circumstance  in  the 
origin  of  cholera  in  different  places,  that  it  betrays  a  peculiar 
predilection  for  low  wet  districts,  situate  along  the  banks  of 
rivers  or  pieces  of  water ;  and  that  it  first  appeared  in  this  man- 
ner in  the  houses  close  by  the  oosy  banks  of  the  Wear,  is  only 
in  accordance  with  what  has  been  remarked  of  its  first  appear- 
ance, and  its  subsequent  course,  in  the  majority  of  places  in 
which  it  has  prevailed. 

The  question  of  the  subsequent  propagation  of  the  disease, 
whether  the  cases  occurred  in  connection  with  the  original 
cause,  whatever  that  might  be,  or  took  place  in  consequence  of 
personal  communication  or  contagion,  seems  just  as  little  capable 
of  being  determined  by  the  ezjiterience  of  the  Sunderland  epi- 
demic as  by  that  of  any  of  the  other  towns  in  which  the  disease 
has  since  appeared.  The  current  of  observation  and  opinion 
seems  rather  to  have  been  in  favour  of  contq^.  *<  When 
this  pestUenoe,"  says  Dr  R.  Clanny^  **  first  broke  out  amongst  us, 
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ail  tlie  mediod  men  of  the  place  considered  the  dueaae  as  not  con- 
trngi^ma^  88  ve  exp:ce88ed  at  a  meeting  at  our  infirmary^  which  took 
place  OQ  the  12th  November  hut ;  but  not  many  days  afterwards 
we  found  by  experience  that  epidemic  cholera  showed  itself  to  be 
highly  coDtagiousJ"  We  muat  observe,  nevertheless,  that  for 
this  we  have  only  the  assertion  of  Dr  R.  Clanny,  who  has  not 
adduced  satisfactory  evidence  to  prove  the  disease  contagious. 
To  Dr  Haslewood  and  Mr  Mordey,  however,  we  are  indebted 
for  a  considerable  body  of  evidence  on'  the  mode  in  which  the 
disease  aeems  to  have  spread. 

Dr  Haslewood  and  Mr  Mordey  have  arranged  in  a  tabular  form 
the  particulars  of  54  cases,  in  which  the  most  minute  inquiries 
were  made  as  to  the  communication  or  non*communication  of  the 

disease. 

Among  these  54  cases,  in  9  at  least  no  connection  whatever 
was  tiBced ;  and  if  to  thia  number  be  added  several  of  the  first 
cases  which  occurred,  in  15  cases  at  least,  it  was  impossible  to 
trace  the  disease  to  any  but  spontaneous  or  atmospheric  origin. 
In  other  6  cases,  there  is  no  connection  with  any  of  the  previous- 
ly affected  persons  mentioned ;  and  the  individuals  are  stated 
to  have  been  drunkards,  irregular  in  habits,  or  to  have  resided 
in  confined  unhealthy  situations,  or  to  have  been  in  previous  bad 
health.  The  subject  of  one  case  had  been  nearly  drowned,  and 
had  been  taken  into  the  house  of  a  person  who  bad  di^d  of  the 
disease  two  days  before ;  and  another  had  been  up  to  the  waist 
in  the  river.  In  10  cases  the  disease  attacked  persons  residing 
in  the  same  house  with  others  previously  affected ;  but  to  this 
&ct  very  little  importance  can  be  attached  as  an  argument  for 
contagion,  when  it  is  remembered,  that  in  the  persons  first  at- 
tacked the  disease  could  not  be  traced  to  previous  communica- 
tion, and  that,  if  it  depended  on  atmospherical  or  local  causes 
or  lx>th,  the  former  class  of  individuals  were  as  much  exposed 
to  these  causes  as  the  latter  class.  In  6  cases  the  disease  oc- 
curred in  persons  who  had  frequent  communication  with  the 
sick ;  in  one  of  these,  (<iO,)'in  a  person  residing  in  a  healthy  si- 
tuation. In  two  cases  it  occurred  in  persons  who  had  attended 
the  funerals  of  others  cut  off  by  cholera ;  in  one  case  in  a  sur- 
geon who  inspected  two  bodies,  and  in  another  in  the  lady  of 
one  of  the  authors  of  this  work,  who  had  assisted  at  the  exami- 
nation of  these  bodies.  » 

One  of  the  strongest  examples  of  supposed  contagious  ori- 
gin occurred  in  the  person  of  the  woman  Haswell,  (No.  27,) 
who,  though  living  in  a  part  of  the  town  remote  from  all  the 
other  cases,  and  without  direct  communication  with  any  of 
them,  was  attacked  and  died  of  the  disease.  It  might  be 
doubted,  nevertheless,  whether  this  is  not  to  be  regarded  as 
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TABULAR  VIEWf  showing  connection  between  the  Subjects 


DaUqf 
Attack. 

NtK 

iVoMe. 

.    Retidemeemd  Trade. 

Sex. 

BVCtftm 

Oct.  23. 

I. 

Spioiity  Senior 

On  the  Quay,  kbourer 

M. 

Died 

• 

97. 

2. 

Sprout,  Junior 

nalliif  fcfT*"ffi*»» 

M. 

Died 

4. 

Sprout 

F. 

31. 

Rodenby 

Quay,    Monk  Weannondi, 
ihocmaker 

M. 

Died 

— 

6. 

a 

ThODMf  WilMQ 

High  Street,  keelman 

M. 

Died 

Nov.  1. 

SUm  Tumbull 

Infirmary 

F. 

Died 

6. 

7. 

Ktherington 

Burleigh  Street,  eaUor 

M. 

Died 

— 

a 

EUimore 

Hatcaae,  pilot 

M. 

Died 

— 

9. 

HMte«ood,Mi» 

Wearmouth  Walk 

F. 

neeovemi 

— 

10. 

Torbock,  Mr 

Ht^  Street,  Suigeon 

M. 

neoovcved 

7. 

11. 

Cnwfprd 

Low  Street,  an  old  lailor 

M. 

Died 

— 

19 

Crawford 

F. 

ncooTerad 

— 

la 

Short 

Low  Street,  fieh-wooian 

F. 

Died 

a 

14. 

la 

la 

GloTer 

New  Town 

M. 

Recovered 

— 

Swinnej 

Harrii  Lane,  prostitute 

F. 

Died 

WUmo,  RUMbech 

Robineon*e  Lane 

F. 

Died 

10. 

17. 

la 

EtheriogtoD 

Burleigh  Street 

F. 
F. 

Recovered 

— 

Wilioo,  Margaret 

Silfcr  Street 

Oidl 

13. 

la 

Waidle 

Bain*t  Lane,  joiner 

M. 

F. 

Recovered 

— 

9a 

Banett 

ZionSueet 

Died 

— 

91. 

PhilUpf                      i 

Saiknt*  Alley,  proeUtute 

m 

F. 

Died 

1& 

22. 

Wajman 

Buck*i  Square,  Warren  Street, 
prottitute 

F. 

Died 

— 

2a 

Embleum 

HighScivct 

F. 

Died 
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€fAiiackscfCh6hrd  whicb  cameunderthe  notice  qfihe  Authors. 


Remarks, 


No  ooDtagioD  tnoed;  be  laboured  under  diarrhoea  and  odier  diiorderg  for  K>me  dayi 
preirkHu  to  the  attack.    Attended  by  Mr  Holmet. 

Cooncimieatad  with  Now  1.  his  fiuber;  died  in  the  Infinnary. 
Daai^ter  of  No.  2.     Infinnarj. 


No  oonneidon  traced. 


No  coDuczion  traced. 


AaBiCed  in  remcmng  the  body  of  No.  3,  bat  did  not  lee  him  during  life  :  under 
great  alarm,  and  attacked  lome  hoim  after. 

Had  been  in  a  weak  atate  for  come  time  previouf ;  died  the  ame  day. 


An  habitual  drunkard ;  was  very  drunk  the  day  prerious. 


Her  hoaband  examined  the  bodies  of  Nob.  8«  and  4.,  and  visited  Now  6.  on  the  1st 
November. 

Exanrined  the  bodies,  &e.  with  Dr  Hazlewood  and  Mr  Mordey. 
An  habitual  drunkard,  living  in  a  confined  situation. 
Wife  of  No.  11. 

No  eoonezion  traced ;  her  house  was  crowded  with  friends  during  her  attack,  which 
continufld  four  dayss  no  rase  amongst  them ;  body  examined. 


Nearly  drowned,  was  taken  into  the  house  of  Mr  Rtherington  on  the  quay,  for  the 
purpose  of  recovery  on  the  6th,  and  Mrs  Ctherington  haid  been  to  see  the  body 
of  Na  ?»  ber  husband's  brother,  that  evening. 


Of  irregular  habits. 


GxBiid-dangfater  of  Na  &• 


Wife  of  Na  7-    Attended  by  Dr  Gibson. 

Daughter  of  Na  6,  and  aunt  of  Na  16,  attended  her  father  during  his  illness. 
Living  in  a  dose  confined  house. 


Wife  of  a  land-waiter  of  custom-house ;  no  contagion  traced ;  had  a  largie  family, 
bat  no  other  case  in  the  fiunily ;  house  clean ;  all  continue  welL 

Attended  the  fkmeral  of  No.  Ifi. 


Had  been  in  the  river,  up  to  the  waist ;  caught  cold,  and  was  atucktd  immediatdy 
afker. 


Mother  of  Mr  Embleton,  Surgeon,  of  Sunderland  parish,  in  whose  house  she  lived, 
and  who  was  in  constant  attendance  on  diolera  cases. 
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DaUpf 

Attack, 

ATo. 

AnMPItf. 

RuUemeemid  Trade. 

Sex 

Svent, 

Not.  I  a 

24. 

Nicholton,  and  4  chiJ 
dfCD^  tad  1  giBDd 
child 

'  Chancerj  Lane 

.P. 

P. 

P. 
P. 
M. 

RecoTered 

Da 

Da 
Died 

Da 

Da 

— 

25. 

Pindley 

Sailon*  AJley,  pioftitute 

P. 
P. 

Died 

17. 

2a 

Tatten 

Buck*!  Square 

Recorered 

Ifi. 

27. 

HuweU 

Back    Row,    Bishop    Wear- 
mouth 

P. 

Died 

SO. 

2a 

Kndl 

Buck'e  Square,  pilot 

M. 
P. 

Died 

2a 

Thorntoii 

Sailora'  Alley,  prostitute 

Died 

21. 

30 

Cummiogt 

Near  the  Infirmary 

P. 

Recovered 

23. 

31. 

3a 

PeU 

Mill  Street,  gardener 

M. 

Died 

— 

Melrn 

9.  Mill  Street,  tailor 

M. 

Died 

25. 

3a 

Five  penoni,  nuDet 
anknown 

In  the  Sunderland  Poor  House 

P. 
P. 
P. 
F. 
P. 

Died 

Da 

Da 

Da 
Rocovered 

2«. 

27. 

34. 

Pnrvift,  and  two  chU- 
dicn 

Mill  stiwt 

P. 

Died 
Da 
Da 

2a. 

85. 

Wil«. 

Sailon*  Alky,  keehnan 

M. 

Died 

26. 

36. 

Kirkman 

a  Mill  Street,  hatter 

M. 

Died 

27. 

37. 

Blliott  (chOd) 

Warrra  Street 

F. 

P. 

M. 

Died 

• 

3a 

Woodall 

CroM  Street,  washerwoman 

Died 

2a 

30. 

4a 

eiikm 

Warren  Street,  keelman 

Died 

— 

Purvif 

ilobin*sLaae 

M. 

Rocovcfcd 

— 

41. 

42 

VITaidlfl                       1 

Bain's  Lane 

P. 

&eoovered 

2a 

EUly                           ; 

JaOoia*  Alley 

M. 

M. 

Died 

— 

4a  ^ 

44.  I 

i^'oodaU                      ( 

:ro8s  Street 

CHed 

» 

— 

!^awn                          1 

Iain's  Laoe 

P. 

Xeeoteied 

Dec.  2.    1 

4&  i 

^airley,  Mn               < 

Jholera  Hospital 
4 

P. 

Died 
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Remarks. 

The  motfacr  acnsted  in  laying  out  the  bodv  of  Ko.  15 ;  the  children  had  no  oom- 
muaiaition  with  any  one  aflbeted  with  the  diiease ;  they  were  attacked  before  the 
modber  &— an  infiint. 


CoauDimieBted  with  Nob  91. 


Sac  up  with  No.  22L 


Had  no  direct  conmranication ;  this  case  occurred  in  a  part  of  the  town  remote  from 
aD  die  odier  casea. 

with,  and  lon-in-law  cf^  No.  26. 


Cuminunicatcd  with  No.  21. 


Attended  No.  27 ;  li^ed  in  a  healthy  situation. 


The  houae  in  which  he  lived  communicated  with  that  of  Nos.  21  and  29  in  Sailors* 
Alley,  wbidi  runs  parallel  with  that  of  Mill  Street 

No.  9  if  a  lodging-house,  in  which  some  persons  had  previously  died ;  Melin  slept 
there  on  his  way  from  Edinburgh  to  Manchester. 

There  was  no  direct  communication  of  persons  affected  with  die  woriihouae  8  bqfc 
the  sedan,  in  which  the  patients  were  conveyed,  was  kept  there,  and  the  inmates 
amused  tliemselves  by  carrying  each  other  about  in  it 


Annt  of  Nob  6,  and  grandmother  to  the  diildren,  and,  cf  course,  related  to  Kos»  16 
and  18. 


Brother  of  No.  34,  whose  funeral  he  attended  on  the  28th ;  he  was  attacked  tfaa 
night* 


Died  in  hospital ;  a  lodger.    Vide  No.  32. 


Rdated  to,  and  communicated  with,  Nos.  26  and  28* 

■ '  ■  .....  ■  ■  i.^.  .^    ■  . .... 

She  wadied  the  clothes  which  were  worn  by  No.  23. 

Father  of  No.  37 ;  related  to  26  and  28. 

Brotlier*in4aw  of  No.  30,  was  attacked  shordy  after  visiting  him* 

Wife  of  No.  19,  was  attacked  soon  after  laying  out  the  body  of  a  girl,  who  died  of 
Cholera  the  same  morning. 

Asostcd  in  carrying  No.  36  to  the  grave;  was  attacked  at  8  f.  m.  the  same  night 

Uu|band  of  Na  38. 

Applied  friction,  &c.  to  Na  41. 

Hcad«iniiie  of  the  boepimL 
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DaUqf 
Attack. 

yo. 

Name. 

Reaidenee  and  Trade. 

Sex. 

Event. 

'^Dec.S. 

46. 

KneU 

WaRcn  otreet 

P. 
M. 

F. 

Died 

7. 

47. 

Todd 

Wanen  Street,  pilot 

Died 

11. 

4a 

49. 

Can 

Stampa  Laoe 

Reoovend 

12. 

Can,  aged  6  yean 

Ditto 

F. 
M. 

Died 

16. 

60. 

Can,  Jamei 

Ditto 

Dini 

.    18. 

61. 

Carr,  J. 

Ditto 

M. 

Died 

a 

68. 

Bittlestone,   aged  7 
jean 

Hedwotth    Stieet,    Monk 
Wearmouth 

M. 

p  ■  I  ■■■■ » ■  1 
Beweiea 

— 

6a 

Bittlertom 

Ditto 

F. 

Died 

— 

64. 

Bitdeftone 

Ditto 

M. 

Died 

an  instance  of  spontaneous  or  atmospherical  origin,  totally  in- 
dependent of  communication ;  and,  indeed,  there  was  nothing 
to  prevent  any  individual,  after  the  cases  of  Potter  and  Amot, 
ftom  being  attacked  in  an  isolated  independent  manner.  On  this 
point,  however,  the  following  statements  may  be  placed  before  our 
readers,  in  the  language  of  Dr  Haslewood  and  Mr  Mordey. 

'*  To  many  of  these  cases  it  may  be  objected^  that  the  sub- 
jects were  residing  in  situations  where  the  cause  of  the  disease,  be 
It  what  it  mighty  was  known  to  be  active.  To  the  following,  how- 
ever, the  objection  does  not  apply;  the  persons  attacked  never 
having  been  in  the  affected  districts,  but  having  taken  the  disease 
after  communicating  with  those  who  had  been  removed  from  such 
situations* 

''  On  the  31  St  of  October,  two  persons  died  of  Cholera, — Roden- 
burgh  in  Monk  Wearmouth,  and  Sprout  in  the  Infirmary  fever- 
ward.  Both  bodies  were  examined  the  following  morning;  the 
former  by  Dr  Haslewood,  Mr  Torbock,  and  Mr  Mordey;  the 
latter,  in  the  presence  of  those  persons  and  others,  by  Mr  Pen- 
man. 

"  The  nurse  of  the  Infirmary,  who  assisted  in  removing  the  body 
of  Sprout  to  the  dead-house,  and  had  no  other  communication 
with  the  fever-house,  was  attacked  nine  hours  afterwards  and 
died. 

''  Mr  Penman  (who  wounded  himself  in  the  dissection)  was  at- 
tacked the  same  evening  with  sudden  giddiness  and  fiuntness, 
while  walking;  and  with  great  difficulty  got  home.  This  was 
succeeded  by  violent  watery  diarrhoea,  with  cramps,  and  great 
prostration  of  strength.  He  recovered  under  the  use  of  brandy, 
opium,  and  calomel;  but  continued  in  a  state  of  low  fever  foi 
several  days. 

''  On  the  6th  of  November,  the  wife  of  Dr  Haslewood  was  at- 
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Remarkt. 


Lmd  in  the  lumae  of  Na  99,  ber  son-in-Uiw,  nnA  was  mother  of  ^ a  28. 


Same  hoiue  u  No*.  39  aod  46. 

No  eoDoecCioD  tiaoed. 

Daughter  of  No.  61. 

Son  of  No.  61. 

Hoifaand  of  No.  48,  and  father  of  49  aod  6a 

No  cooocction  tnoed. 

Sntcr  of  Na  63,  on  whom  the  was  in  constant  attendance. 

Father  of  Not.  62  and  53. 

ticked  with  Cholera :  the  case  is  given  in  a  former  part  of  this 
^ork.    She  communicated  with  her  hushand  on  his  return  home. 
"  Mr  Torbock  was  attacked  with  the  disease  on  the  same  day." 
—Pp.  134-135. 

*'  Mrs  £.,  mother  of  a  surgeon  who  was  in  constant  attendance 
^  Cholera  cases^  resided  in  the  house  of  her  son^  and  never  went 
out.    She  took  the  disease.,  and  died. 

"  The  person  who  washed  the  clothes,  &c.  used  by  this  patient^ 
took  the  disease. 

"  The  Cholera  Hospital  is  situated  to  the  south  of  the  town,  in  an 
^y>  open  situation ;  the  wards  were  large  and  lofty.  In  this  es- 
tablishment,  four  females  were  employed  as  nurses  and  washer- 
women ;  all,  however,  occasionally  employed  in  administering  to 
toe  patients.  Of  these,  the  principal  nurse,  who  was  indefatigable 
ui  her  attention,  took  the  disease  in  its  worst  form,  and  died  in  eight 
hours.  Another,  Elizabeth  Snipes,  was  attacked  with  diarrhcea, 
^d  other  preliminary  symptoms.  She  recovered ;  but  three  days 
afterwards  committed  an  error  in  diet,  was  attacked  with  cholera, 
*nd  recovered. 

"  The  porter  of  the  hospital  was  attacked  with  diarrhcea,  and 
(fi'eat  nervous  agitation:  he  quickly  recovei«d  under  proper  means." 
"^Pp.  185-136. 

From  these  facts,  the  authors  think  that  it  is  no  longer  to  be 
uoubted  *'  that  the  disease  propagates  itself  in  strict  accordance 
^th  the  laws  of  contagion.^ 

On  the  application,  however,  and  the  competency  of  these 
pouits,  to  demonstrate  the  contagious  nature  of  the  disease,  we 
^cel  it  requisite  to  make  two  observations. 

In  the  first  place,  if  cholera  be  contagious  at  all,  it  is  admit- 
ted by  all  those  whose  opinion  is  best  entitled  to  consideration, 
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that  it  is  communicable  from  one  person  to  another  only,  and 
not  by  mefns  of  fomites  or  impregnated  'articles.     We  do  not 
pretend  oiJFthis  point  to  give  a  positive  opinion  grounded  on 
personal  observation ;  for  we  should  be  inclined^  from  what  we 
have  seen,  to  assert,  that  it  is  in  no  mode  whatever  communicable. 
But  we  are  not  so  exclusive,  as  not  to  fillow  others  who  think 
they  have  sufficient  ground  for  the  belief,  to  maintain  that  the  dis- 
ease is  communicable  from  one  person  to  another,  without  the 
intervention  of  a  third  healthy  person,  and  consequently,  with- 
out the  medium  of  fomites.     With  the  view,  therefore,  of  allow, 
ing  the  facts  and  arguments  adduced  by  others  to  have  their 
frill  weight  in  the  discussion  of  the  question,  we  throw  out  of  the 
scale  personal  observation  altogether ;  and  we  remark,  that  I>r 
Gibson,  by  far  the  most  temperate  and  judicious  of  those  who 
entertain  the  opinion  that  the  disease  in  this  country  is  propa^ 
gated  from  a  sick  to  a  healthy  person,  informs  us,  that  he  never 
saw  any  reason  to  believe  that  the  disease  was  conveyed,  or 
could  be  conveyed,  by  a  person  in  health  from  the  sick  to  the 
healthy.    It  is  important  to  remark  also,  that  Dr  Gibson,  in  his 
original  experience  of  several  years  in  India,  never  saw  any  proof 
of  the  disease  beins  contagious  in  propagation,  but  many  to  the 
contrary.     To  the  idea  of  personal  communication  of  the  disease, 
he  was  led  by  his  experience  at  Sunderland ;  and  the  same  opi- 
nion, we  believe,  is  adopted  by  Dr  Peebles,  formerly  of  Rome,  and 
who  visi^  Sunderland  and  Newcastle  during  the  existence  of  the 
epidemic.  If  this  view  be  well  founded,  it  is  impossible  that  either 
Mrs  Haslewood  or  Mrs  Embleton  can  be  regarded  as  examples 
of  the  contagious  communication  of  the  disease ;  since  neither 
Dr  Haslewood  nor  Mr  Embleton  were  themselves  affected.     As 
to  the  cases  of  women  taking  cholera  after  washing  the  bed-clothes, 
be.  they  seem  so  very  incredible,  that,  in  so  far  as  the  clothes 
and  the  washing  are  concerned,  it  appears  impossible  to  admit 
them  at  all  as  instances.    It  is  at  least  certain,  that  the  persons 
who  wash  thcclothes  of  typhous  fever  patients, — adisease  unques- 
tionably much  more  contagious,  arc  not  thereby  frequently  at- 
tacked by  fever ;  and«  indeed,  we  scarcely  remember,  in  the 
course  of  a  long  period  of  knowledge  of  the  disease,  any  very 
well  authenticated  or  decisive  instance.    Washing,  indeed,  is  the 
grand  preservative  wainst  contagion ;  and  when  it  is  remember- 
ed that  the  clothes  of  plague  patients  are  often  washed  with  im- 
punity, and  that  the  water-carriers  of  Constantinople  and  Alep- 
po, almost  without  exception,  escape  during  plague  epidemics, 
an  unbiassed  reasoner  would  pause  ere  he  admits  that  those  who 
wash  the  clothes  of  cholera  patients  ever  derive  the  disease  from 
this  source. 

But  let  us  take  another  view  of  the  case.     Are  there  any  cir- 
cumstances, more  ikvourable  to  the  origin  of  cholera  during  an 
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epidemic  state  of  the  atmosphere  than  those  of  washer-women  ? 
Alternately  immersed  in  moisture  or  humid  vapour,  and  expos* 
ed  to  a  rapid  and  effectual  mode  of  cooling ;  subjected  to  long- 
continued  laborious  exertion,  generally  with  much  privation  and 
scanty  fare,  and,  indeed,  supplying  these  deficiencies  not  unire> 
quently  by  the  use  of  spirituous  liquors ;  at  one  time  over-heat- 
ed in  flieir  small  and  confined  apartments,  and  immediately  after 
exposed,  in  the  prosecution  of  their  duties,  to  the  full  influence 
of  the  cold  air, — ^it  would  be  singular,  indeed,  if  they  escaped  the 
disease.  No  one  who  has  ever  seen  the  manner  in  which  these 
laborious  members  of  the  community  earn  their  subsistence,  can 
doubt  their  liability  to  attacks  of  epidemic  disease,  widiout 
having  recourse  to  contagion^  principles.  With  the  same  jus- 
tice it  may  be  argued,  that,  because  washer-women  are  liable  to 
rheumatism,  catarrh,  peripneumony,  and  hasmoptysia^  these  dis- 
eases are  oontagions,  as  that  cholera  is.  If,  we  repeat,  the  dis- 
ease can  attack,  as  is  dearly  proved,  any  person  spontaneous- 
ly, then  cert^Iy  it  may  as  readily  affect  washer-women  as  any 
others ;  and  they  were  liable  to  be  attacked  whether  they  wash- 
ed the  clothes  of  a  cholera  patient,  or  of  one  affected  by  gout, 
rheumatism,  or  insanity. 

Another  fact  afforded  by  the  Sunderland  epidemic  is  liable  to 
the  same  degree  of  doubt.  The  five  individuals  of  the  poor- 
house  who  were  attacked  by  the  disease,  could  not  in  all  probabi- 
lity have  received  it  from  the  sedan  chair  in  which  they  amused 
themselves  with  being  carried  and  carrying  each  other.  If 
clothing,  according  to  the  view  of  Dr  Gibson,  cannot  imbibe 
and  retain  the  poisonous  principle,  aforHorij  much  less  can  the 
materials  of  a  sedan  chair,  with  which  the  ^uriace  of  the  patients^ 
persons  never  were  in  immediate  contact.  That  the  disease  might 
have,  with  equal  probability,  sprungup  spontaneously  among  them, 
may  be  inferred  from  the  fiict,  that  it  actually  arose  in  this  man- 
ner in  the  poor  Lunatic  Asylum  of  Edinburgh,  in  the  month 
of  April,  and  cut  off  six  persons.  The  first  case  in  this  insti- 
tution must  have  been  one  of  spontaneous  or  atmospheric  orifi;in ; 
For  no  visitor  is  admitted  without  the  permission  of  the  civil  or 
medical  officers  of  the  institution. 

The  influence  of  the  dead  subject  in  communicating  contagious 
principles  is  still  more  doubtiul.  If  there  be  any  truth  in 
physiological  principles,  it  seems  quite  absurd  to  imagine,  that  af- 
ter the  rital  actions  nave  ceased,  any  principle  depending  on  their 
action  can  exist.  Infection  is  in  all  instances  the  result  of  liring 
processes  in  beings  still  endowed  with  life,  and  requires  for  its 
production  the  operation  of  the  living  organism.  Every  conta- 
gious principle,  whether  fluid,  vaponform,  or  gaseous,  must  be 
the  result  or  organic,  not  inorgamc,  action.  The  moment  life 
is  extinct,  all  organic  processes  cease,  and  give  place  to  a  train 
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of  actions  purely  chemicaL  As  the  constitaent  elements  of  the 
inanimate  body  act  on  each  other,  and  are  acted  on  by  the  at- 
mosphere, they  enter  into  new  combinations,  and  give  rise  to 
new  products,  none  of  which,  however,  resemble  the  infectious 
principle  or  principles  of  diseases.  The  effect  of  these  chemi- 
cal changes  is  rather  to  counteract  the  formation  of  a  contagious 
principle ;  and  as  these  chemical  actions  increase  in  power  and 
extent  every  moment  after  death,  the  longer  the  period  suffered 
to  elapse  from  that  time,  the  less  likely  is  the  dead  body  to  com- 
municate infection. 

These  considerations  are  applicable  to  every  species  of  dis- 
ease reputed  infectious,  in  whicn  a  specific  matter,  the  vehicle 
of  the  infectious  principle,  is  not  generated.  Typhous  fever, 
measles,  scarlet  fever,  and  hooping-cough  are  all  of  this  nature, 
and  must  be  r^arded  as  incapable  of  communication  by  the 
dead  subject.  In  the  case  of  small-pox,  on  the  contrary,  in 
which  the  operation  of  the  poisonous  principle  gives  rise  to  a 
peculiar  suppuration,  it  is  possible  that  the  matter  may  commu* 
nicate  the  disease  precisely  as  it  does  in  the  living  subject.  But 
to  the  certainty  of  this  effect,  it  is  indispensable  that  no  chemi- 
cal changes  sufficient  to  produce  decomposition  shall  have  taken 
place.  The  same  may  be  said  of  the  vaccine  disease,  in  which 
the  poisonous  agent  is  contained  in  the  lymph  of  the  vesicle ; 
but  the  effect  of  which  we  also  know  that  decomporition  utter- 
ly destroys.  In  plague  there  is  some  doubt ;  many  persons  be- 
lieving that  the  pestilential  bubo  and  carbuncle  do  not  contain 
the  matter  of  the  disease,  but  are  merely  a  species  of  critical 
abscesss  or  at  most  an  effect  of  the  pestilential  action  on  the 
system.  One  fact  we  know  with  certainty,  and  can  state  with 
confidence,  on  this  point  In  the  plague  of  Vienna  of  1712, 
1713,  and  1714,  the  physicians  fearlessly  inspected  several  of 
the  bodies  of  those  cut  off  by  the  disease,  without  contracting 
any  of  its  symptoms ;  and  in  that  of  Aix  and  Marseilles  during 
1721  and  1722,  MM.  Deidier,  Robert,  and  Rimbaud,  perform- 
ed numerous  dissections,  and  repeated  experiments  with  the  fluids 
of  the  corpses,  without  remarking  in  any  one  present  any  symp- 
tom of  contagion.  The  plague  is  admitted  by  all,  except  Dr 
Maclean,  to  be  the  most  contagious,  and  decidedly  conti^ous 
disease  incident  to  mankind. 

Nor  is  it  requisite,  as  some  inaccurate  observers  and  loose 
reasonerson  this  subject  have  done,  to  attach  any  importance  to  the 
fact,  that  the  fluids  of  the  recent  dead  subject,  inserted  by  a  punc- 
ture, or  applied  to  an  abraded  surface,  produce  among  other  few 
efiects,  a  most  fatal  and  unmanageable  species  of  inflammation 
and  fever.  In  refutation  of  this,  it  is  sufficient  to  remark,  that 
this  affection,  when  it  does  take  place,  is  one  of  different  charac- 
ter 'entirely  irom  the  disease  of  which  the  person  died  from 
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vboie  body  the  poison  has  heen  imbihed,  and  is  exactly  the 
sime  disease,  whether  the  individual  has  died  of  fever,  or  drop- 
sj ;  of  inflammation,  or  nsphyaia ;  of  a  wdxmd,  or  of  a  lingering 
disease ;  and  has  been  shot  dead,  or  been  hanged  or  drowned. 

Cholera^  we  conceive,  belongs  to  the  former  class  of  disorders, 
that  is  to  say,  to  those  in  whom  no  specific  matter  is  or  can  be 
generated ;  and  hence,  like  typhous  fever,  scarlet  fever,  or  any 
amilar  disorder,  it  ought,  if  really  a  contagious  distemper,  to 
be  incapable  of  communication  by  the  dead  subject ;  and  what- 
ever may  be  asserted  by  rash  and  half-learned  speculators,  who 
equally  disregard  sound  theory  and  indisputable  facts,  we  main- 
tiin  that  we  nave  hitherto  become  acquainted  with  no  fact,  or 
set  of  £u^,  which  would  induce  us  to  modify  the  opinion  now 
expressed.  It  is  not  here  enough  to  tell  us  that  one  positive 
fact  is  worth  20  or  100  negative  ones,  and  that,  because  a  per- 
son who  haa  touched  a  dead  body,  or  followed  the  corpse  of  a 
relstiye  to  the  tomb,  is  attacked  with  cholera,  this  is  therefore 
to  be  held  as  a  proof  that  he  received  the  disease  from  the  body 
of  the  deceased.  Was  it  impossible  for  the  individual  attacked 
to  have  been  affected  with  the  disease,  as  many  other  persons, 
hy  atmospheric  agency,  operating  on  his  system  when  under 
the  depressing  influence  of  grief,  of  consternation,  or  a  horror- 
struck  fancy,  at  witnessing  death  in  a  form  so  unusual  ?  Has 
^tigue  and  anxiety  no  influence  in  enfeebling  the  system,  and 
rendering  it  an  easy  prey  to  the  inroads  of  epidemic  disease  ? 
Does  not  want  of  sleep,  and  the  consequent  exhaustion,  and 
the  stimuUy  perhaps  imprudently,  under  such  circumstances, 
fesorted  to,  of^  induce  a  disordered  state  of  the  fiinctions, 
IB  which  the  transition  to  the  epidemic  disease  is  easy  ?  To 
adduce  one  or  two  instances  of  cholera  occurring  in  a  person 
^^0  has  dressed  a  corpse,  or  attended  a  funeral,  is  altogether  a 
very  inadequate  mode  of  proving  a  point  so  liable  to  numerous 
wurces  of  fallacy. 

If  we  throw  the  mere  physiological  arguments,  however,  out 
of  the  question,  and  inquire  into  the  evidence  furnished  by  ac- 
t\ul  facts,  we  find  that  it  is  totally  against  the  idea  of  contagion 
^in  the  dead  subject.  We  shall  not  here  adduce  the  expe- 
nence  of  the  East  India  practitioners,  who,  with  a  very  incon- 
^derable  exception  indeed,  have  never  admitted  the  infectious 
Foperdes  of  cholera  in  the  living  subject.  A  more  candid  and 
impartial  method  of  reasoning  shall  be  employed ;  and  we  shall 
appeal  to  the  experience  of  the  Russian  physicians  during  the 
^demic  of  1880-31,  because  most  of  these  gentlemen  began 
At  least  with  being  decided  contagionists.  During  the  Moscow 
^i^mic,  which  lasted  from  the  S5th  September  1830  to  the 
^i  of  January  1831,  and  in  which  every  measure  was  con- 
^^cted  in  the  most  regular  and  systematic  manner,  and  with  the 
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perfect  efficiency,  which  is  a£brded  by  a  well-organised  military 
despotism,  Drs  Jahnichen  and  Marcus  inspected  with  the  u^- 
roost  care  the  whole  of  the  organs  contained  in  the  head,  spinal 
column,  chest  and  belly,  in  the  corpses  oiffty  choUra  patient^^ 
and  minutely  recorded  tfie  appearances  infariy ;  and  yet,  dur- 
ing this  tedious  and  laborious  duty,  lasting  for  several  weeks^ 
not  one  of  the  individuals  who  conducted  the  inspections,  and 
who  were  present  or  assisted,  ever  betrayed  the  subtest  symp. 
torn  of  cholera.  In  St  Petersburgh,  in  the  like  manner,  where 
many  bodies  were  inspected,  no  proof  of  contagion  by  this  chan- 
nel was  afforded ;  and  we  are  informed  by  our  correspondent, 
Dr  Gibbs,  that  Dr  Siedlits,  who  had  inspected  many  bodies, 
never  saw  a  single  example  of  the  disease  being  thus  propagat- 
ed. The  fact  of  the  immunity  of  those  who  dug  graves  and 
buried  the  dead,  already  given  in  this  gentleman^s.  last  commu- 
nication, is  of  the  same  nature. 

Our  own  experience  is  of  the  same  character.  A  considera- 
ble number  of  the  corpses  of  choleric  patients  have  been  inspect- 
ed in  Edinburgh  and  the  neighbourhood,  yet  without  fiimisb- 
ing  a  single  instance  of  the  disease  being  produced  in  this  man- 
ner in  any  one  concerned.  At  one  hospital  in  this  city,  about 
SO  bodies  have  been  inspected  ;  in  another  about  20 ;  and  in 
a  third  0S  sulgects  at  least  have  been  examined  with  the  great- 
est care ;  and  though  in  the  last  instance  this  duty  occupied 
those  engaged  from  four  to  6ve  hours  daily,  not  one  mstance  of 
cholera  has  taken  place  in  any  one  of  them. 

The  foregoing  facts  and  arguments  we  urge  with  the  sole 
view  of  rectifying  what  we  conceive  to  be  a  fallacy  in  the  mode 
of  reasoning  adopted  by  the  authors  before  us.  It  appears  that 
the  number  of  attacks  after  funerals  was  strikingly  great  at 
Sunderland,  and  led  to  the  idea  that  the  dead  subject  must  be 
contagious.  Dr  R.  Clanny  informs  his  readers,  that  **  it  was 
while  performing  the  last  offices  for  the  dead  that  contagion 
showed  its  greatest  force,  and  such  cases  in  this  town  were  as- 
tonishingly numerous;^  and  Messrs  Haslewood  and  Mordey 
state,  that  sq  **  many  persons  took  the  disease  afier  having  been 
employed  about  the  dead  bodies,**  that  *^  it  would  appear  ei- 
ther that  the  emanations  from  the  dead  are  more  actively  in- 
fectious, or  that  mental  affections  have  rendered  the  persons  em- 
ployed peculiarly  susceptible.^  We  willingly  admit  the  fact  as 
thus  stated ;  but  we  cannot,  for  the  reasons  already  assigned, 
adopt  the  first  explanation.  It  seems  much  more  consonant 
with  the  just  and  rational  view  of  the  matter,  to  think  that  all 
these  persons  residing,  as  they  did,  much  in  the  same  locality, 
and  certainly  existing  in  it,  breathing  a  similar  atmosphere,  liv- 
ing in  the  same  manner,  and  observing  the  same  habits,  were  on 
slight  exciting  causes  brought  under  the  influence  of  the  disease. 
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Tlial  peraont  iltendiiig  funendsy  or  winding  die  bodies  of  the 
dead,  diould  be  attacked  with  the  diseaie,  ia  not  nxNre  wonder- 
fid  nor  more  difficult  to  understand,  than  that  those  who  never 
were  placed  in  such  situations  were  attacked.  The  shortness  of 
the  interval  also  which  elapsed  between  the  alleged  cause  and 
the  eflbct  forms  a  very  strong  olgection  to  the  validity  of  the 
argument.  In  the  case  of  nurse  £•  Tuxnbnll,  only  five  hours 
elapsed  between  the  alleged  cause  «id  the  eflfect ;  and  in  Mr 
Pemnan^B  case  the  interval  appears  to  have  been  not  much  Ion- 
ger.  This  b  a  period  of  incubation  infinitely  shorter  than  in 
pisffue,  fever,  or  any  disease  decidedly  contagious ;  and,  unless 
we  have  more  precise  information  on  the  shortest  period  which 
may  elapoe  between  exposure  and  the  developement  of  the  disp 
esse,  it  would  be  not  less  irrational  than  credulous  to  admit 
mch  occurrences  as  examples  of  infection. 

The  foregoing  Ibcts,  indeed,  prove  to  demonstration,  that  the 
dead  subject  is  quite  incapable  of  communicating  the  disease ; 
and  this  conclusion  is  only  in  strict  accordance  with  every 
Uooal  and  sound  physiological  principle.  It  is  nevertheless 
markaUe,  that  those  who  maintain  the  disease  to  be  communi- 
cable by  contagion  do  not  perceive,  that,  by  assumiilg  the  dead 
itttgect  to  be  a  source  of  contagion,  they  neutralise  the  force  of 
their  own  arguments,  and  weaken  the  hypothesb  which  they  un^ 
dertake  to  defend. .  If  cholera  be  really  contagious,  its  contagi- 
ous properties,  like  diose  of  fever,  must  be  restricted  to  the  du. 
ration  of  life,  and  cannot,  on  strict  physiological  principles,  ope* 
nite  after  death.  If,  on  the  contrary,  a  few  persons  become 
casually  affected  at  funerals  or  after  touching  dead  bodies,  then  it 
may  be  most  safely  inferred  that  this  disease  is  not  contagious, 
and  that  these  cases  are  like  others  spontaneous  in  origin. 
We  trust  we  shall  hear  no  more  on  the  contagion  of  the  ctead 
subject. 

'  After  this  digression  we  must  say,  that,  if  we  consider  care< 
fully,  deliberatdy,  and  impartially,  all  the  cases  in  which  the 
attaches  may  be  accounted  for  on  the  ground  either  of  locality, 
atmospheric  phenomena,  irregularity,  exposure  to  cold  and  wet, 
to  the  depressing  passions  and  similar  debilitating  causes,  and  if 
we  strictly  scrutinize  those  cases  which  are  allied  to  have  occur- 
red after  communication  with  infected  persons, — we  shall  find 
that  the  evidence  for  contagion  dwindles  into  downright  insignifi- 
cance. The  original  cause  of  the  disease  seems,  according  to  the 
observations  of  both  authors,  to  have  been  some  general  atmosphe- 
rical constitution,  much  of  the  same  kind  in  its  operation  as  that 
which  gives  rise  to  infiuenza.  Thus  it  appears,  that  many  more 
than  those  actually  attacked  complained  of  various  uneasy  sen- 
sations referred  to  the  alimentary  organs.  We  have  the  testi- 
mony of  Dr  Hadewood  and  Mr  Mordey  to  prove,  that  the  ma- 
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jority  of  safieren  were  pemms  enftdMed  by  old  i^  previous 
disease,  the  abuse  of  liquor,  scan^  food,  insaffident  dothing^ 
and  long  residence  in  places  void  of  fresh  dir ;  while  it  was  very 
often  remarked,  that  the  attack  immediately  followed  some  error 
in  diet,  or  accidental  exposure  to  wet  and  cold.  It  is  veiy  true 
that  these  gentlemen  represent  the  most  powerfiil  cause  to  be 
continued  exposure  to  the  alleged  exdting  cause  of  the  disease, — 
the  atmosphere  of  cholera  patients.  But  we  must  be  allowed  to 
ask,  is  not  this  argument  rather  of  an  equivocal  description  ? 
Whoever  is  exposed  to  the  atmosphere  of  choleric  patients  not 
in  hospitals,  is  evidently  exposed  to  the  original  causes  of  the 
disease,  whether  terrestrial,  local,  or  atmospherical ;  and,  if  such 
a  person  escapes,  it  must  be  in  consequence  of  avoiding  the  im- 
mediate exdting  cause  or  causes. 

The  great  proportion  of  females  attacked  in  Sunderland  may 
be  explained  m  various  modes.  Of  the  64  cases  given  tabularly 
by  the  authors,  38  took  place  in  females ;  and  this,  which  is 
two-thirds  of  the  attacks,  perhaps  represents  fairly  enough  the 
proportion  of  the  sex  attacked  during  the  epidemic.  To  explain 
this  discordance,  it  is  to  be  remarked,  Ist,  that  there  is  a  very 
large  propordon  of  females  in  Sunderland ;  2d,  that  most  of  the 
males  were  at  sea  during  the  great  rage  of  the  epidemic ;  and 
M,  that  they  are  less  warmly  clothed  than  the  men,  whose  mode 
of  life  obliges  them  to  wear  flannel  under-dress.  The  deaths 
among  females  between  15  and  50  years  of  age  were  more  than 
double  those  of  the  men. 

The  characters  of  cholera  in  Sunderland  were  quite  the  same, 
as  our  subsequent  experience  has  shown  us,  in  many  other  places. 
Thedescription  given  by  Messrs  Haslewood  and  Mordey,  uough 
rather  stiff,  is  extremely  faithful  and  accurate.  With  diat  cha- 
racter, and  as  a  good  spedmen  of  the  work,  we  sulgoin  it. 

'*  Premonitory  Symptoms, — In  general  it  has  been  fcftind  that 
slight  oppression  of  the  breathing,  with  a  soft  and  somewhat  accele- 
rated puise^  a  degree  of  mental  depression  and  inaction,  anxiety  of 
countenance,  giddiness,  and  some  muscular  debility,  are  the  earnest 
indications  of  the  disease :  the  abdomen  almost  invariably  feels  di»* 
tended,  and  is  affected  with  slight,  transient  pains :  the  urine  is 
scanty  and  pale.  These  symptoms  are  usually  followed  by  a  mo- 
derate diarrhoea,  the  discharges  being  natural,  consisting  of  the 
usual  ingesta :  the  character  of  the  discharges,  however,  (if  the 
diarrhoea  continues  lonf^  enough  uninterrupted  by  other  violent 
symptoms),  gradually  changes ;  and  they  have,  in  some  instances, 
assumed  precisely  the  choleric  character  before  any  vomiting,  cramp, 
or  collapse  had  unequivocally  declared  the  nature  of  the  disease. 
Two  other  symptoms  remain  to  be  mentioned,  which  are  of  very 
frequent  occurrence,  and  which,  in  conjunction  with  those  previ- 
ously noticed,  may  be  considered  almost  diagnostic  We  allude  to 
slight  cramps  affecting  the  fingers  and  toes,  or  prevailing  still  more 
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geoenlly>  and  oommg  on  dmring  the  night ;  and  to  a  nambness, 
and  feeluig  of  inability  to  move  the  limbfl,  approaching  to  paraly- 
sis: it  ia  not  a  real  inability,  as  a  strong  effort  is  sufficient  to  dis- 
pel the  illusion.  But  the  sensation  recurs ;  and  it  is  fortunate  for 
the  patient  if  it  create  sufficient  alarm  to  induce  him  to  seek,  with-> 
out  delay,  medical  assistance. 

**  After  the  duration  of  the  premonitory  symptoms  for  a  period 
wying  from  a  few  hours  to  as  many  days,  the  disease  manifests 
itself  in  a  manner  which,  once  witnessed,  can  never  be  forgotten. 

'<  First  Mtege,  or  thai  of  collapse. — In  a  greUt  proportion  of  the 
cues,  the  violent  symptoms  have  commenced  between  midnight 
lod  an  early  hour  of  the  morning. 

"  The  fiivt  alarming  symptom  is  commonly  a  sudden  feeling  of 
fiuotuess,  with  tingling  in  the  ears,  and  loss  of  sight ;  and  not  un- 
irequently  the  patient  falls  down  insensible.  This  attack  is  imme- 
diately fdlowed  by  a  burning  pain  at  the  pit  of  the  stomach,  and 
commonly  by  violent  purging,  vomiting,  and  cramps :  great  pain 
in  the  fore  part  of  the  head,  or  in  the  back,  is  an  occasional,  though 
nre,  symptom  of  this  period.  The  countenance  becomes  altered 
▼itfa  great  rapidity,  assuming  an  appearance  resembling  that  of  old 
age;  the  eyes  are  sunk  in  their  sockets,  and  surrounded  with  a 
dark  areola ;  the  lips  are  pale  and  blue ;  the  nose  appears  sharp 
snd  shrunk;  and  in  half  an  hour  the  countenance  can  scarely  be 
'coogniaed :  the  skin  is  generally  cold  and  damp ;  the  hands  and 
&et,  especially  the  nails,  are  blue— ^sometimes  as  dark  as  if  they  had 
l^eea  dipped  in  a  solution  of  indigo;  and  the  skin  on  the  fingers 
wd  toes  is  sodden  and  shriveUed :  the  tongue  is  moist,  cold,  and 
^by ;  respiration  is  oppressed  and  difficult ;  and  the  breath  feels 
cold  to  the  finger  introduced  into  the  mouth.  One  of  the  most 
striking  changes  is  that  produced  in  the  voice,  which  is  reduced  to 
a  husky  whisper.  The  pulse  sinks  rapidly,  sometimes  becoming 
instantaneously  imperceptible  at  the  wrist ;  when  perceptible  it  is 
but  as  a  thread,  and  its  frequency  is  increased. 

'*  Such  are  the  symptoms  which  have  ordinarily  been  witnessed 
in  severe  cases  of  the  disease  as  it  occurred  in  Sunderland ;  but  the 
individual  €»ses  have  presented  considerable  variations  in  the  ge« 
i^sl  severity  of  the  disease,  in  that  of  particular  symptoms,  and  in 
^e  ord^  of  their  succession.  In  some  of  the  worst  cases  the  vo- 
'Aiting  and  purging  were  extremely  trifling  ;  a  state  of  complete 
<^llap8e  was  formed  almost  in  a  moment,  and  preceded  only  by  a 
single  attack  of  cramp,  with  the  discharge  from  the  mouth  of  a  few 
ounces  of  clear  fluid :  in  some  instances,  especially  of  children,  the 
^^'^unps  were  not  observed  to  occur  at  all.  The  patient  lying  deadly 
^R  yet  sensible  in  an  extraordinary  degree  to  the  stimulus  of 
'^t,  so  as  to  express  great  annoyance  at  the  use  of  external  warmth, 
he  complains  of  a  burning  pain  at  the  stomach,  with  great  thirst, 
calling  urgently  for  cold  water.  The  intellect  continues  unaffected, 
^ough  sensation  is  depraved  or  blunted ;  foir  the  arm  does  not 
*^nk  when  the  lancet  is  introduced.  The  skin  loses  its  natural 
^^>^n  and  elasticity,  and  the  orifice  made  by  the  lancet  is  some- 


12S  Claniij)  Htikwood^  ud  Mordey  on 

times  quite  bkiodleea*    Thie  stale  usua^  teminates  in  coma,  or 
furious  delirium,  to  which  death  quickly  puts  an  end. 

'^  In  the  mUder  cat€$  the  evacuations  were  proAise,  the  cramps 
unremitting,  the  coldness  and  collapse  less  rapid  in  thdr  approach : 
but,  invariably,  some  time  befqre  death  these  symptoms  have  dis- 
appeared, and  it  seemed  that  the  stomach  had  lost  its  sensibility  ; 
the  most  powerful  remedies,  emetics  or  stimulants,  appearing  to 
produce  no  effect  whatever. 

**  Sscond  Mkig€,  or  thai  ^  feecliofi.F—When  the  cold  bkie  stage 
does  not  prove  fktal  within  twelve  hours,  it  is,  we  believe,  inva- 
riably followed  by  some  degree  of  reaction,  indicated  by  warmth 
about  the  prsouxUa,  and  by  increased  force  of  circulation  in  the 
larger  vessels  {  though  this  does  not  extend  far,  nor,  in  the  worst 
cases,  restore  the  pmsation  at  the  wrist  The  pulsation  in  the  fe- 
moral artery,  for  instance,  indicates  that  the  heart  is  acting  with 
force ;  but  it  seems  as  if  the  blood  had  undergone  some  c&mge, 
which  renders  it  less  capable  of  overcoming  the  friction  or  resist- 
ance of  the  smaller  vessels*  At  this  period,  then,  we  date  the  ter- 
mination of  the  first  stage  of  diolera :  febrile  excitement  supervenes, 
of  severity  and  character  depending,  in  a  great  measure,  on  that 
of  the  former  stage;  but  in  the  worst  cases  rapidly  fatal,  withooma 
or  delirium. 

**  Detailed  accouiU  of  the  eymptami  of  the  firet  stage  ^cholera- 
^^Fomiling^'^y^e  are  not  aware  of  any  case  of  cholera  in  Sunder- 
land in  which  vomiting  did  not  occur  in  some  period  of  the  disease, 
but  the  quantity  discharged  has  been  occasionally  very  trifling ; 
and  the  vomiting  is  rardy  attended  with  much  effort,  the  fluid 
being  expelled  apparently  by  the  action  of  the  stomach  alone,  un- 
assisted by  the  abdominal  muscles.     The  appearance  of  the  choleric 
discharges  is  very  similar  to  that  of  barley-water,  or  of  a  solution 
of  soap  in  hard  water,  consisting  of  a  clear  fluid,  with  more  or  less 
of  a  white  flocculent  matter  floating  in  it :  there  is  also,  very  gene- 
rally, a  small  quantity  of  a  brown  granularUooking  substance  which 
adheres  to  the  bcttom  of  the  vessel.    When  the  flocculent  matter 
is  abundant  it  collects  into  a  stringy  adhesive  substance,  which  floats 
on  the  surface  of  the  dear  liquid^  and  it  is  then  occasionally  of  a 
brown  colour — derived  probably  from  a  mixture  of  the  brown  sub- 
stance before  alluded  to.    It  has  a  considerable  resemblance  to  al- 
bumen coagulated  from  the  serum  of  the  blood.    The  fluid  is  ge- 
nerally described  as  being  tasteless;  in  some  instances  as  being 
sour.     When  reaction  is  established— «nd  not  till  then — a  bitter 
taste  is  perceived  if  the  vomiting  continue.    The  dischargiSs  possess 
•  very  peculiar  smell  not  easUy  described,  but  easily  recognised 
when  once  experienced  t  perhaps  the  termjuety  best  describes  it. . 
''  Pfirgtng.— This  symptom,  so  prominent  in  the  ordiuary  cho- 
lera of  diis  country,  was  altogether  absent  in  two  well-marked 
cases  of  the  present  epidemic.    In  general,  however,  the  purging 
is  profuse ;  the  discharges  pass  off  with  great  violence,  as  if  expel- 
led by  force  through  a  contracted  orifice.     After  the  discharges 
have  assumed  the  characteristic  appearances^  they  are  very  ranly 
attended  with  flatus:  the  noiseless  manner  in  wluch  they  escape  is 
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remarkable.  The  character  of  the  alvine  ducharge  ia  very  similar 
to  that  of  the  matters  vomited ;  the  fluid,  hoiN^ever,  is  more  homo- 
geneous, of  a  milky  or  buffcoloury  and  sometimes  of  the  consistence 
of  jelly :  in  others  it  bears  a  striking  resemblance  to  pus.  This 
was  so  remarkable  in  one  of  the  earl^t  cases,  that  it  was  imagined 
that  some  large  abscess  had  broken  into  the  intestines.  The  same 
peculiar  fusty  smell  was  always  present  in  these  discharges. 

*'  Cramps^ — The  flexors  of  the  fingers  and  toes  are  generally  the 
first  muacles  attacked  with  spasm ;  the  gastrocnemii  and  muscles 
of  the  thigh  are  next  attacked ;  and,  more  rarely*  the  muscles  of 
the  abdomen,  the  back,  and  the  throat  arc  affected.     The  affection 
has  been  observed  very  frequently  to  confine  itself  to  one  side  of 
the  body.     It  is  commonly  preceded  by  a  creeping  sensation,  or 
aura,  passing  downwards,  in  the  course  of  the  nerves ;  a  single  J^- 
ciculus  of  fibres  begins  to  grow  hard ;  and  in  a  few  seconds  the 
whole  muscle  is  contracted  into  a  hard  knot.     When  the  abdominal 
muscles  are  affected,  the  body  is  bent  forwards  in  agony ;  but,  per- 
haps, the  most  distressing  case  is  that  in  which  the  muscles  of  de- 
glutition are  afiected :  the  thirst  is  incessant,  and  every  attempt  to 
swallow  brings  on  an  attack.     The  duration  of  each  attack  is  gene- 
rally about  five  minutes,  though  the  spasm  has  continued  unrelaxed 
even  for  a  quarter  of  an  hour :  and,  in  an  instance  where  the  back 
was  affected,  the  disease  put  on  precisely  the  appearance  of  tetanus. 
"  Appearances  qfihe  blood^^^if  one  of  the  phenomena  of  the  dis- 
ease are  more  undeviating  in  their  occurrence  than  those  which  are 
presented  by  the  blood.    From  the  commencement  of  the  attack  it 
gradually  assumes  a  darker  colour,  and  thicker  consistence  than 
natural.     In  the  severest  form  of  collapse,  when  a  vein  is  opened, 
sometimes  not  even  a  tinge  of  blood  appears ;  but  more  usually  a 
few  drops  escape,  being  merely  what  had  remained  stagnant  in  the 
vesseL     When  the  blood  does  flow,  it  escapes  slowly,  and  trickles 
down  the  arm  like  a  stream  of  treacle.    Sometimes  it  collects  at 
the  orifice,  coagulating  as  it  flows,  and  requiring  to  be  washed  off* 
with  warm  water.     By  pressure  and  friction,  perhaps,  it  begins  to 
flow  more  fireely ;  and  if  this  continues,  the  colour  gradually  im- 
proves.    When  this  is  the  case  a  singular  appearance  is  occasion- 
ally observed. — The  stream  consists  of  two  distinct  and  separate 
portions,  running  side  by  side :  the  one  still  dark  and  tenacious ; 
the  other  bright,  of  thinner  consistence,  and  running  with  greater 
velocity.     In  the  first  instance  where  Uiis  was  observed,  we  for  a 
moment  imagined  that  the  appearance  arose  from  some  peculiarity 
of  light;  but  close  examination  convinced  us  of  the  reality  of  the 
phenomenon ;  and,  attention  being  now  called  to  the  fact,  it  was 
subsequently  remarked  by  several  other  practitioners. 

"  The  blood  obtained  from  a  patient  in  cholera  coagulates  quickly 
into  a  loose  gelatinous  looking  substance ;  its  colour,  when  viewed 
in  a  mass,  is  black ;  but  a  thin  layer  on  a  white  surface  is  crimson. 
Serum  does  not  separate  at  the  time  of  coagulation;  but  in  about 
twelve  hours  a  small  proportion  is  observed  to  have  exuded  on  the 
surface  and  around  the  coagulum.  Portions  of  fibrine  of  a  leaden 
hue  are  sometimes  observed  separated  from  the  dark  substance,  not 
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expanded  on  the  %urfkee,  but  in  patdies  intermingled  with  the  rest 
of  the  maBB. 

'<  Temperaiureqf  the  body. — The  marfole-like  coldness  experienced 
on  applying  the  hand  to  the  sor&ce  of  the  body  in  a  case  of  cho- 
lera is  abscMtttely  startling^  and,  like  the  feeling  from  a  table  of  the 
same  substance,  impresses  us  with  an  idea  that  it  is  really  of  a  lower 
temperature  than  surrounding  objects.  That  the  temperature  of 
the  body  in  this  disease  may,  in  some  instances,  be  reduced  as  low 
as  that  of  the  circumambient  atmosphere,  and  even  lower,  by  the 
evaporation  of  the  profuse  moisture  on  the  sarface,  is  possible ;  but 
we  have  reason  to  think  that  this  did  not  occur  in  any  case  which 
came  under  our  observation.  In  some  cases  where  the  coldness 
appeared  most  remarkable,  the  temperature  was  ascertained  with 
great  care ;  a  delicate  thermometer  being  introduced  into  the  mouth, 
axilla,  &c.  The  particular  observations  wOl  be  given  with  the 
cases  in  which  they  were  made :  and  in  this  place  it  may  be  suffi- 
cient to  observe  that  the  temperature  of  the  mouth  was  usually 
about  84**,  and  never  below  80°;  that  of  the  surface,  70^.  Respi- 
ration is  invariably  imperfectly  performed ;  the  slow,  interrupted 
mode  of  speaking,  and  anxiety,  show  how  small  a  quantity  of  air 
is  received  at  eadi  incpirati<Hi.  The  respiration  is  usually  rapid, 
being  about  thirty  in  a  minute ;  but  when  collapse  is  profound,  the 
breathing  becomes  so  extremely  slow  and  gentle  that  it  is  with  dif« 
ficulty  perceived.  At  such  a  time,  and  without  perceptible  pulse, 
it  is  with  difficulty  we  can  distinguish  between  life  and  death :  yet 
life  has  continued  in  these  circumstances  for  some  hours  afler  the 
'  attendants  were  preparing  to  remove  the  body  as  dead.  Even  after 
death,  however,  the  muscles  have,  in  some  rare  cases,  continued  to 
be  affected  with  violent  contractions.  This  was  observed  in  at  least 
ome  instance  in  this  town,  and  the  same  thing  is  mentioned  by 
writers  on  the  disease,  as  observed  in  India  and  on  the  continent 
of  Europe.  It  has  been  ascertained  by  an  analysis  performed  by 
Dr  Davy,  in  Ceylon,  that  the  air  expired  in  this  disease  contains 
not  more  than  one-third  of  the  carbonic  acid  usually. contained  in 
the  breath.  The  degree  of  blueness  or  lividity  of  Uie  surfiue  is  a 
very  exact  criterion  of  the  deterioration  of  the  blood :  it  is  consi- 
derably modified,  however,  by  the  natural  complexion  of  the  pa- 
tient. The  discoloration  occasionally  disappears  after  death ;  but 
in  other  cases  the  hands  and  feet  continue  of  a  dark  blue.  The 
appearance  of  the  face  is  sometimes  not  unlike  that  produced  by 
blows ;  and  in  one  instance  this  gave  rise  to  a  difference  of  opinion. 
A  female  who  was  attacked  with  the  disease,  and  died  in  about 
twenty  hours,  had  been  engaged  in  a  brawl  the  day  before  her  at* 
tack,  and  had  received  a  uight  wound  with  a  fork.  This  death 
occurred  at  an  early  period  of  the  epidemic,  when  many  influential 
persons,  including  some  medical  men,  were  loudly  asserting  that 
no  unusual  disease  existed  in  the  town.  It  was,  therefore,  very 
generally  asserted  that  xH^e  patient  had  died  of  the  wound,  and  of 
blows  on  the  head  and  face ;  the  marks  of  which,  it  was  said,  were 
so  vary  obvious.    The  body  was  examined  in  the  presence  of  me- 
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dtcal  men  of  both  opinions^  and  the  question  finally  set  at  rest  by  a 
coroner's  jury. 

"  Function  of  gecretion, — While  the  skin  is  bedewed  with  clammy 
sweaty  and  while  the  other  mucous  membranes  are  pouring  out  a 
secretion  vitiated  in  quality  and  augmented  in  quantity,  there  seems 
to  iie  a  total  suspension  of  all  glandular  secretion.  During  the 
severest  suffering,  the  eye  even  of  childhood  is  tearless,  the  urine 
ia  suppressed,  and  the  dejections  are  devoid  of  bile.  From  a  con« 
sideration  of  the  preliminary  s3rmptoms,  it  will  appear  that  one  of 
the  earliest  of  the  train  of  phenomena  is  a  diminution  of  the  healthy 
secretions;  of  the  urine,  which  is  pale  and  in  small  quantities,  and 
sometimes  of  the  bile,  insomuch  that  if  that  stage  is  protracted,  the 
dejections  assume  their  pale  or  pulse-like  appearance  before  the 
accession  of  vomiting,  giddiness,  sinking,  or  even  cramps.  That 
digestion  has  been  suspended  for  an  equal  period  before  vomiting 
commenced  we  have  had  convincing  proof,  from  seeing  food  which 
had  been  swallowed  two  days  before  rejected  quite  unchanged. 

**  Of  the  stage  of  reaction, — The  fiital  termination  of  the  cold  blue 
stage  of  cholera  occurs  ofVen  without  a  struggle,  or  preceded  only 
by  a  few  short  convulsive  heavings  of  the  diest :  but  in  other  in- 
stances a  slight  appearance  of  reaction,  indicated  by  some  throbbing 
of  the  carotids  and  warmth  of  the  chest,  is  succeeded  by  sleep,  from 
which  the  patient  can  only  be  roused  for  a  moment:  perfect  coma 
succeeds ;  and  the  patient  survives,  perhaps,  for  a  few  hours.  From 
the  large  doses  of  opium  administered  in  some  of  the  cases,  we  were 
at  first  disposed  to  attribute  this  state  to  narcotism ;  but  we  were 
subsequently  convinced  that  it  was  by  no  means  confined  to  such 
caaes,  and  was  rather  to  be  attributed  to  the  general  tendency  of 
the  febrile  stage  of  cholera  to  produce  cerebral  congestion. 

''  The  comatose  state  is  sometimes  preceded  by  a  sudden  attack  of 
furioua  delirium  ;  the  patient  throwing  off  the  bed-clothes,  attempt- 
ing to  get  up,  striking  every  one  within  his  reach,  and  raving  wild- 
ly :  the  muscular  strength  exhibited  is  considerable ;  but  the  strug- 
gle is  short,  and  soon  succeeded  by  total  insensibility. 

*'  When  the  spasms,  the  vomiting,  and  the  purging  have  ceased ; 
when  the  pulse  begins  to  return  at  the  wrist,  and  the  breathing  be- 
comes unembarrassed,  and  a  genial  warmth  diffuses  itself  gradually 
and  equably  over  the  surface,  the  patient  falls  into  a  tranquil  sleep, 
which  continues  some  hours,  accompanied  with  gentle  perspiration : 
be  awakes  refreshed,  declares  himself  <  quite  well,'  asks  for  some- 
thing to  eat,  and  is  ready  to  be  up  and  away.  It  is  at  this  period 
the  medical  attendant  is  most  likely  to  be  thrown  off  his  guard. 
Very  limited  experience,  however,  will  convince  him  that  there  is 
yet  a  period  of  the  disease  calling  for  unremitting  attention  and  de- 
cisive treatment.  An  almost  invariable  symptom  at  this  period  is 
a  considerable  suffusion  of  the  eye ;  the  cornea  looks  dull ;  vessels 
containing  red  blood  arc  visible  on  the  surface  of  the  sclerotic,  and 
are  most  numerous  at  the  lower  part  of  the  eye.  *    The  appearance 

*  *'  The  fdlowing  case  occurred  in  the  practice  of  Dr  Ogden  x— December  12. 
John  Parkin,  aged  4,  attacked  with  malignant  cholera  in  aaeTere  form :  during  the 
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differa  from  that  of  inflammation ;  tiie  veaaels  are  large  and  nume- 
rous, but  terminate  abruptly,  rarely  forming  the  vascular  net- work 
observed  in  ophthalmia ;  the  redness  is  dusky,  and  the  affection  un- 
attended with  pain.  At  the  same  time  there  is  often  some  degree 
of  stupor ;  ana  if  the  patient  moves  the  head  suddenly,  he  com- 
plains of  a  dull  deep-seated  pain.  The  tongue  is  coated  with  white 
l\ir,  and  rather  dry;  or  becomes  red,  glistening,  and  chapped. 
The  secretions  are  not  restored ;  or,  if  restored,  present  unhealthy 
appearances :  that  of  urine  has  continued  suppressed  for  four  or 
^ve  days.  When  this  has  been  the  case,  its  restoration  is  attended 
with  uneasiness  in  the  bladder,  and  the  attempt  to  void  urine  gives 
great  pain,— arising,  probably,  from  the  accumulated  sensibility  of 
the  mucous  membrane,  so  long  devoid  of  its  natural  stimulus.  The 
discharges  from  the  bowels  become  highly  offensive,  and  contain 
an  abundance  of  vitiated  bile,  and  of  the  glutinous  matter  (some- 
times in  large  masses)  which  gives  the  flocculent  appearances  to 
the  earlier  evacuations. 

"  The  patient  is,  in  fact,  labouring  under  a  fever,  bearing  a  con- 
siderable resemblance  to  the  ordinary  fever  of  this  country,— as- 
suming, in  mild  cases,  a  remittent  or  intermittent  type,  but  always 
accompanied  with  a  strong  tendency  to  local  congestions,  espedally 
of  the  brain :  but  where  strong  predisposition  existed,  or,  in  other 
words,  when  some  organ  was,  from  natural  or  accidental  causes, 
peculiarly  weakened,  manifesting  itself  in  it. 

**  The  first  approaches  of  coma  are  often  so  insidious  as  to  escape 
observation ;  but  the  pulse  continuing  quick,  with  fetid  watery  dis- 
charges, and,  above  all,  the  continued  suppression  or  insufficient 
secretion  of  urine,  will  convince  the  observer  that  aU  is  not  right ; 
drowsiness  gradually  increases,  and  his  sleep  Is  attended  with  ster« 
tor :  he  may  still  be  roused,  and  will  swallow  what  is  offered  him, 
but  quickly  falls  back  into  the  same  state.  If  the  eye  is  examined, 
the  suffusion  is  found  to  have  increased,  the  pupil  is  dilated,  and 
almost  or  quite  insensible  to  light ;  and  this  phenomenon  is  some- 
times confined  to  one  eye.     Complete  coma  succeeds. 

"  When  the  patient  dies  with  these  symptoms,  it  is  generally 
within  from  two  to  six  days  from  the  commencement  of  the  attack. 

'*  The  most  decidedly  fiivourable  symptom  in  the  second  stage 
of  cholera  is  a  fiiU  and  early  secretion  of  healthy  urine.  .  On  this 
symptom  we  may  rely  with  safety ;  and  without  it  we  can  never 
with  confidence  offer  a  favourable  prognosis. 

"  The  period  of  convalescence  from  the  severer  forms  of  cholera 
has  been  usually  protracted,  and  several  weeks  have  elapsed  before 
the  patient  has  regained  his  usual  health :  but  as  the  subjects  of 
the  disease  have,  in  the  great  majority  of  cases,  been  persons  with 
broken-down  constitutions,  the  tardiness  of  recovery  cannot  fairly 
be  attributed  to  any  peculiarity  in  the  malady  distinguishing  it  from 

coM  tdigc  the  eyet  bad  a  drj  and  ihrunk  appearance,  and  the  lower  half  of  each 
oomca  became  opeqne.  The  child  fccoferco.  In  the  febrile  stage  an  <mjx  wai 
fionned  in  each  cornea,  where  the  opacity  had  been  pretiocniy  obfrrred.  For  about 
tfafce  weeka  the  child  waa  in  a  state  of  incoherence.** 
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others  of  equal  constitational  disturbance ;  digestion  continues  iin-> 
perfect ;  the  bowels  are  liable  to  be  disordered  from  slight  errors 
in  diet ;  and  in  some  instances,  chronic  diarrhcsa  of  great  obstinacy 
has  aupervoied*  In  fact,  gi'^t  caution  is  requisite  to  prevent  a 
return  of  the  original  disease. 

"  The  most  enduring  memento  of  cholera,  however,  is  the  irri« 
table  and  debilitated  state  of  the  muscular  system,  whidi  continues 
painful  on  slight  exertion,  and  subject  to  constant  recurrence  of 
cramps.  These  attacks  occur  most  frequently  at  an  early  hour  of 
the  morning,  on  awakening  from  sleep;  perhaps  the  patient  is 
aroused  by  them  :  they  are  also  apt  to  attack  after  long  fasting,  or 
on  any  slight  disorder  of  the  stomach  and  bowels. 

'*  We  have  now  endeavoured  to  give  a  general  description  of 
the  malady  whose  prevalence  in  Sunderland  and  the  neighbouring 
towns  has  excited  so  deep  an  interest  in  the  country.  But  it  is 
necessary  to  observe,  that  many  cases  occurred  during  the  same 
period  of  a  much  milder  character,  attended  with  uie  cramps, 
coldness,  and  diminished  secretion  of  urine ;  and  always  succeeded 
by  a  febrile  stage  of  some  days'  continuance.  About  many  febrile 
attacks  of  this  period  much  difference  of  opinion  arose,  from  the 
very  equivocal  nature  of  their  symptoms ;  and  it  was  doubtful  whe- 
ther the  unusual  occurrence  of  cramps,  and  the  frequency  of  diar- 
rhoea, were  to  be  considered  as  exhibiting  one  of  the  innumerable 
varieties  of  type  which  the  continued  fever  of  this  country  assumes 
under  differences  of  situation  and  season,  rendering  -  the  treatment 
succressful  in  one  epidemic  inapplicable  to  another ;  or  were  to  be 
viewed  mi  examples  of  cholera  modified  by  the  stronger  stamina  of 
the  persons  attacked,  and  the  early  application  of  remedial  mei^ 
sures. 

**  It  is  certain,'1iowever,  that  a  peculiarity  of  diathesis  was  ob- 
servable in  the  progress  of  almost  every  prevailing  disease-^in  their 
being  attended  witii  cramp ;  the  fact  was  noted  both  in  public  and 
in  private  practice,  among  the  rich  as  well  as  the  poor ;  and  per- 
sona of  delicate  structure  and  a  nervous  temperament  have  com- 
Elained  of  them,  without  being  sensible  of  any  other  deviation  fVom 
ealth.  How  far  these  symptoms  may  depend  upon  mental  im« 
pressions  it  is  not  easy  to  say ;  but  more  than  one  medical  friend 
has  declared,  that  he  never  visited  a  well-marked  case  of  cholera 
without  suffering  from  cramp  in  the  calves  of  his  legs.." — Pp.  2-17. 

On  the  distinctive  pathoh^cal  nature  of  the  disease,  we  find 
in  neither  of  our  authors  any  satisfactory  information.  Messrs 
Haslewood  and  Mordey  have  recorded  the  appearances  of  the 
corpses  of  twelve  patients  cut  off  by  this  disease,  inspected  either 
by  themselves,  or  some  of  their  professional  friends.  We  think 
the  tabular  view  which  they  have  given  will  be  by  far  the  most 
satisfactory  document  on  this  subject. 

In  no  disease  do  the  necroscopic  appearances  communicate 
less  information ;  for  all,  without  exception,  are  the  mere  ef- 
fects and  consequences  of  morbid  action ;  and  none  indicate 
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A  SYIfOPSIS  €f  the  Post  Mortem  Appearances  observed  in 


Kameand  Dura^ 
Horn  of  lUnaa, 


(W  Brain  and  Sfinai  Marrow. 


l.Willisra  Sprout; 
ill  four  days;  died 
on  Slit  October. 
Bzamined  16  hours 
after  dc»th. 


3.  Uodenby;  iU  12|S6 
houn ;  died  on  the 
S1>t  October.    Bz«- 


35  Dun  mater  highly  Taicolar 
and  thickened,  with  depoatioD 
of  fibrin  on  its  surface.  Pia 
mater  and  brain  mocfa  ooo 
gested,  espedaU^  the  pons  va. 
rolii«  and  medulki  oUongata. 
Serum  \  o«.  in  the  vcntridcs. 


amined  20  houn  af- 
ter death. 


3.  Klix.  Short ;  illl46 
Sdaya;    died  Uth 
Not-    Esamined  9 
hours  after  death* 


IKr^ 


4.  Crairfoni;«I  2 
days;  died 9th  Not. 
Examined  after 
death  7  hours. 


56 


6.    Dorothy    Swin- 
ney ;  ill  56  hours ; 
died  nth  Not.  Rz 
amined  5  hours  after 
death. 


CheMi, 


Heart,  Sua, 


Right  side  loaded  with 

black  fittid  blood ;  left 

Tcntride    and    aorta|tining  red. 

empty* 


Head  not  examined. 


Lungs. 


Lungs    sorgcd    w 
red  blood;    bronch 


Tense  marl 


All   its    caTities,  thejSerous 

aorta,  and  the 

caTB,  much 

with  Ur-Iike   blood; 

large  polypus  in  the 

left  Tentrkte. 


6.  Mary  Ramsay ; 

duration  of  illness 
26hours;  died  17th 
Not.  Examined  13 
hours  after  death. 

7.  Geo.  Woods  ; 
died  2d  Dec 


Not  examined. 


Heart  natural;  righti Lungs 
side  filled  with  tar.like|«d, 
blood;  Tena  caTa  much 
distended. 


Not  examined. 


29  Dura  mater  vascular ;  sinus  fil- 


1 


membranes 
kably    devoid 
moisture.    Lungs  c^ 


highly  ooog^ 
cr^tatii^. 


Heart  flabby;  right  No  effusioo  in  tbej 
tide  loaded  with  black  vity  of  the  cU 
adhasiTe  blood.  Lungs    gorged    id 

dark  blood.  BroDcU 
contained  much  blM^ 
firotby  mucus. 

-J 


milky ;  Tessels  gorged ;  cen 
tram  OTsle  dotted  with  black 
blood:  no  fluid  in  Tentrides. 


Heart   healthy  ;  con- 
tained a  quantitT 
^ick  Tisdd  Uood. 


.^M,w—...^->. ,    .  ^    COMBStefl* 

Wlwithbiackblood;arachnoid|uincd  a  quantitT   oflredfuo  find  ii 


ffi  Dum  mater  highly  Tascular ; 


8.  Margaret  Lid- 
deH;  died  2d  Dec 
18  hours  ilL 


45 


Lungi 


caTiaesoftbetboT^ 


Right  side  ot  the  heaH  No  effusk»  in  cn^ 


blood. 


Yons  and  sinus  distended  with  loaded     with     black 
black  blood ;  arachnoid  milky; 
substance  of  brain  ftiU  of  black 
points;  at  the  base  serum  i  os. 


40|Ve8sels  of  dura  mater  Tery 
tu^d ;  arachnoid  with  coa^ 
giJated  lymph  on  its  surface  ; 
pia  mater  highly  Tascular ;  a 
quanti^  of  dark  Uood  oosed 
rrom  the  cut  surface  of 
brain ;  serum  t  01.  or  tj  os» 
in  the  base. 


Dura  mater  Tascular ;  arach- 
noid opaque  ;    substance 
brain  Tascular. 


Lungs  congested. 


Heart  leaden  coloured, 
caTities  loaded 
dark  blood ;  fibrin  on 
a  the  ri^t  Tentricle 
Tense  caTB  much 
the  tended,  some  eochymo- 
sis  at  the  apex  of  the 
heart 


Lungs  much  ooogc 

with  ed ;  much  old  dise^ 

Little  or  no  serum  i 

the    caTides   of  \ 


Heart  loaded   with 
ofldark  blood ;  its  mus- 
cular substance  of 
deep  leaden  hue. 


Luigshealt^nSS 
Toid  of  xsudafaast. 
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Twehe  Cotes  of  Cholera  in  Sunderland  and  its  Vicinity. 


had  OQ0  laige  j^atch  of  eodiy- 
■B ;  snail  intestiiieshighlj  Tucular, 
I  Astoided  with  flatus.  Colon  con 
eted.  Jfnopua  Bambtaiie  genetallv 
!p  Ted  ;  mt  one  part  aofteDcd,  with 
od  effbacd  on  its  tar&ce.  A  quan 
r  of  gmn  Mto  in  intestjpeg 


periorsorfiieeoftbestooiach  doll  red. 
Booua  membrane  softened  and  thick- 
sd  with  dotted  ledness,  many  corru< 
iooa,  ikt  ridges  of  which  were  tinged 
du  Coloa  aaiscQlated  from  nwneroiu 
ilnetiooa.  No  bile  in  the  intestines, 
ich  wtan  fiOed  with  a  white  fluid,  and 
rhite 


Other  Ahdommal  Viteera. 


Visoeta  natural.    Gall  bladder  full  of] 
bile,    (frinaiy  bladder  firmly  contract 
.'d  ;  containing  a  few  drops  of  a  whitish 
fluid. 


ttall  bladder  distended ;  itt  duct  imper. 
vious  to  a  prDbe«  and  not  permitting  the 
bile  to  be  squeesed  out.  Spleen  and  Tena 
portae  contained  much  black  tar4ike 
blood.  Urinary  bladder  firmlr  contract* 
ed  ;  contained  a  little  wMte  fluid,  simi- 
lar to  that  in  the  intestioeik 


BrtermU  Appear* 


Muscles  firmly  con- 
tracted. Abdomen 
much  retracted. 


Urinary  bladder  empty,  and  firmly  oon- 
traeted. 


Sldn  felt  soft  and 
pasty.  Muscles  ex- 
cremdy  rigid.  Ten- 
dons very  tense. 
Mails  and  fingers 
ind  toes  blue.  Kyes 
sunk. 


MiiooDS  membinne  softened 
tiie  eardia  Tasenlar ;  in  the 
odcomDD  alight  patches  of  nloeratioD 

No  Mk  had  been 


Hands  and  fiset  deep 
blue. 


deroally.  Small  intestines  livid ;  sto- 
Kfa  contaiDed  a  quart  of  dark-brown 
id.     Mocoos  coat  red  at  the  pyloxicltended  with  dark  bile ;  duct  firmly  oon- 


Pentoneum  dry  ;    no  oflimiive  smelL 
Omentum  vascular.    Gall  bladder  dis-ldes 


des  t^Bffit 


lue.    Mus- 


Lwuiiy  i  elaewhere  pale>yellow,  toft* 
ed,  and  enaily  removed  with  the  nail 
lall  intestiDes  the  same ;  large  intes- 
es  mfh  contfacted 


cracted.    Urinary  bladder  firmly  con- 
tracted, unyieldiog,  and  empty. 


cxiemally  vascolat.    Mnooui 
and  corrugated.     In- 
tioea  healthy.    Stomach  contained 
flttid* 


It    Taacular 


■nacb  cxiemally  zed.  Mucous  mem- 
Be  modi  eomigated,  the  ridges  bright 
:  from  eodiymosis ;  contained  a  yel- 
ridi-^recB  mnens.  SnaU  hitastines  btodder  firmly  ooBtiveted. 
fc,  eootaincd  fiatus,  and  a  reddish  tur^ 
matter  widi  fiocculi. 


mach  emtcnaily  vascular,  veins  tur 
membranes   thickened, 


bfike  fluid,  and  flatus. 


pale  and  softened, 
pBoed  meat,  &&,  and  a  brown  look 
!  fluid  of  the  consistence  of  gntelJ 


So  cfibtion  in  abdominal  cavity.    Gall 
bladder  distended.    Spleen  huge  and 
dark.  Assiallquantity  of  pus-like  mat- 
ter in  the  pelvis  of  the  left  kidney.    Uri 
nary  bladder  contracted  and  empty. 


Cheeks,  nose,  and 
upper  Bp  purple. 
Arms  and  hands  the 


same. 


No  flind  in  the  abdominai  cavity-  P^ 
ritoneum  natnraL  Kidneys  contained 
90m6  purolent  looking  matter.  Urinary  fingers  bad  a  central 

blue  spot ;  of  toes. 


Kacesopoewhat  Jivid 
but  plump*  Nails  of 


pauly. 


AdbesioQ  of  the  omentum  and  liver  to 
die  peritoneum  fining  the  diaphragm 


b)yes    sunk ;    sur- 
rounded with  a  dark 


I  aoftcned,  easily  removed  with  the  and  abdominal  mnsolos ;  apparently  n-  areola.    Pace  lirid. 


cent.     Liver  gorged  with  black  blood. 
Gall  bladder  ftill  of  bUck  bile.    Blad- 


I ;  oomignted  and  ecchyroosed ;  con- 

led  DO  fioid ;  duodenmn  full  of 

d-fikc  fluid  I  j^fonmn  and  iliunlder  contracted,  contained  urine  2  oe. 

pty.     Lnqie  intestines  contained  a 


apiMaredasif  it  had  been  long  Abdominal  cavity  void  of  moisture. 

Omentum  pole.  Liver  healthv,  bat  gorg> 


Tunica  conjunctiva 
much  suffused.  Fin- 
gers and  toes  firmly 
oqntraeied,  corruga- 
ted, and  livid.  Nidls 
blue. 


bile.    Bladder  thickened,  and  contract. 
liU  intsstines  contained  a  quantity  of  ed  to  the  sise  of  a  fig;  contained  2  eontraeted. 
fluid.  drachms  of  maccHpiamlent  flmd. 
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ed.    Gall  bladder  distended  with  blacklmitiea  livid.    Mi 

:le8    moot    rigidly 


Eyes  sunk, 
lenance  and 


Coun- 
extre- 


ISO 
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Namef  and  Dura-  * 
Hon  qf  lUnest. 


k 

«% 


9.  Susan  Clark ;  24 
hours  ill ;  died  Dec. 
9Ul  Bxamioed  12 
houf  s  after  death. 


18 


Brakt  and  Spinai  Marrow, 


Head  not  examined. 


10.  Rev.  Mr  8^ 
duration  of  illness  22 
hours;  died  6th  Dec. 


11.  J.  Corr;  dura 
lion    of   illness   12 
hours.    Examined  9 
hours  after  death. 


12.  A  woman  who 
died  in  the  stage  of 
collapse  resll^g  at 
Newcastle. 


40 


4U 


Nothing  remarkable  in  the 
brain  ;  slight  congestion  of 
medulla  oblongata.  Spinal 
marrow  healthj. 


Uura  mater  reddisb ;  aracli- 
ooid  milky ;  sinus  full  of 
blood  ;  medullary  substance, 
when  cut,  duplayed  aumerouii 
orifices,  from  whence  issued 
drops  of  dark  blood.  Cineri- 
tious  substance  natural.  Spt- 
nal  marrow  perfectly  natuiml, 
its  veins  somewhat  distended 


Brain,  spinal  marrow,  gan- 
glions, and  nerves,  without 
lesion.  Spinal  marrow  and 
brain  firm. 


CheaL 


Heart,  &c 


Right  side  of  the  heart, 
pulmonary  artery,  andloat 
vcnse  caw,  loaded  with 
dark  tar-like  blood. 
Pericardium  contained 
the  usual  quantity  of 
Buid. 


Heart     rather    soft 
•f|  right  cavities  full  of 
blood,  but  not  distend- 
ed. 


A.U  tHe  c^viUM  oc  Uie 
heart  filled  with  black 
coagulated  blood.  Co- 
ronary veins  distended. 


Heart  voluminous; 
right  side  fiUed  with 
dark  blood,  which  also 
loaded  the  vene  cavs, 
and  vehg  atygos. 


Lunga. 


Lungs  healthy,  wH 
epgosyment. 


Some  ragoxgemenil 
posteriorly,  eapedaj 
of  the  right  lu^ 
Pleura  healthy.  Gi 
let,  larynx,  and  ti 
chea,  healthy. 


Lungs  gorged  wj 
black  blood,  crepi^ 
ing,  air.venels  c4 
tamed  frothy  muooj 


Lungs  congested,  p| 
licttlarly  at  the  i 
pendent  parts ;  i, 
blood  easUy  rtmai 
by  washing. 


the  peculiar  nature  of  the  derangement  in  chofera.  Unques- 
tionably the  derangement  is  dynamic^  or,  as  it  is  usually  deno- 
minated, functional  exclusively ;  but  this  dynamic  disorder  is 
rendered  greatly  more  efficient  by  previous  organic  lesions  or 
individual  causes  of  impaired  strength.  The  chief  organic  ledon 
consists  in  the  softening,  and  the  occasional  abrasion,  of  the  mu- 
cous membrane  of  the  stomach  and  duodenum ;  but  even  these 
must  be  regarded  as  effects  of  the  morbid  action,  not  the  cause 
of  the  disease.  In  such  circumstances,  it  is  idle  to  speculate  on 
the  primary  or  original  nature  of  the  morbid  action  in  cholera  ; 
for  of  that  we  know  as  little,  as  we  do  of  the  cause  of  electro- 
magnetism  or  any  other  equal  obscure  phenomenon. 

Dr  Aeid  Clanny  has  indeed  advanced  several  conjectures 
founded  chiefly  on  analysis  of  the  blood,  which  are  curious 
enough,  if  not  rather  bold.  He  informs  us,  that,  from  the  che- 
mical examination  of  the  blood  of  a  diversity  of  patients  in 
the  first  stage  of  epidemic  cholera,  before  the  commencement  of 
vomiting  or  purging,  he  **  is  satisfied  that  the  first  impulse  which 
the  system  receives  is  from  the  terrestrial  atmosphere,  through 
the  medium  of  the  respiratory  system,  to  which  moisture  and 
filthy  residences  contribute.^' 

Among  other  experiments,  Dr  R.  Clannv  made  a  comparative 
analysis  of  the  blood  of  a  sailor,  who  was  bled  in  the  Sunderland 
Infirmary  for  severe  and  continued  beadach,  but  without  other 
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StomatA  and  Inintinet, 


Other  Abdominal  VUeera, 


SCfloach  externally  healthy  ;  contained 
air.    Moooni  membrane  loftened 
corrugated,  cofered  with  a  strongly 
maciu  ;  small  intestiDes  con 
fluid  untinged  by  bile. 


Skooutch  healthy;  some  slightly  red 
ipocs  on  ita  mucoai  membrane.  Intes- 
dncs  healthy,  void  of  contents. 


Stomadi  czteroally  natural.  Mucous 
po«t  of  A  dotted  redness,  conutned  a 
quantity  of  tiuutard.  Some  vascularity 
IB  the  duodenum.  Large  intestioes 
lined  with  a  whitish  poltaoeous  matter. 


Mucous  membrane  white.    The  whole 
Eanal  lined  with  a  creamy-looking  mat> 


Urinary  bladder  firmly  contracted  against 
ihe  oasa  pubis,  and  empty.    Gall  blad 
der  full  of  bile.    Other  nscera  healthy 
Peritoneum  devdd  of  serous  exhaUtion ; 
felt  gritty. 


Liver  gorged.  Gall  bladder  tuU  of  dark 
bile.  Vena  portsB  empty.  Vena  cava 
fuU  of  dark  blood.  Kidneys  congested. 
Urinary  bladder  ftiU  of  urine. 


External  Appear" 


ances. 


Person  flill  ond  ro* 
bust.  £yes  some- 
what collapsed,  and 
mrrounded  with  a 
dark  rinu  Counte- 
oance  pladd.  Lips 
livid. 


Liver  naturaL    Gall  bladder  distended ; 
its  ducts  obstructed.    Vena  portse  and 
mesemic  veins  empty.    Vena  cava  dis. 
tended.    Urinary  bladder  contracted 
thesmaUest  bulk. 


Liver  and  ^leen  without  congestion. 
Vena  porta  empty.  Gall  bladder  ftiU 
of  bile.  Kidneys  naturaL  Urinary  blad- 
der empty. 


Subject  plump.  No 
coddled  appearance 
of  fingers.  The  nails 
were  blue. 


Much    sugiUation  * 

Extremities     livid- 

_   Muscles   extremely 

to|rigid ;  thdr  margins 

strongly  marked. 


disease,  and  of  a  married  woman  of  32,  believed  to  have  the  inci- 
pient symptoms  of  cAofera,  and  afterwards  of  the  blood  of  a  woman 
in  a  state  of  collapse.     The  following  results  were  obtained. 


Sailor. 

Female. 

CoIUpse  A 

Water, 

766 

766 

720 

Albumen  dried  at  160%      - 

121 

no 

61 

Colouring  matter, 

69 

58 

161 

Free  carbon, 

32 

41 

49 

Fibrine  pressed  and  dried,     - 

18 

14 

6 

Mur.  soda  and  of  potassium. 

carb.  soda,  and  extractive. 

14 

11 

3 

1000  J  000        1000 

On  the  two  first  cases,  Dr  R.  Clanny  observes,  that  the  *^  al- 
bumen, the  colouring  matter,  the  fibrine,  and  the  salts  of  the 
blood  of  the  female  are  less  in  quantity  than  those  of  the  sailor, 
whilst  the  quantity  of  free  carbon  is  more  abundant  in  the  blood 
of  the  latter  than  in  that  of  the  former.  Perhaps  these  differ- 
ences may  in  part  be  accounted  for  from  difference  of  sex,  habit^ 
and  strength  of  system  generally ;  but  from  this  female  under- 
going the  formative  period,  we  find  that  the  carbonic  acid  had 
led  the  blood,  and  that  the  free  carbon  was  augmented.^  We 
cannot  perceive  why  Dr  B.  Clanny  has  not  attempted  to  remove 
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tbe  souroeB  of  fidlacy  now  specified;  for  unquestionably  the 
whole  hypothesis  which  he  advances  in  terms  so  unquaUfied  rests 
on  the  foundation  now  specified ;  and  it  is  from  this  character 
that  he  applies  to  the  disease  the  new  tern  of  hgperamihnueia^ 
(iKn^  at^^oc)  or  excessive  carbonization.  In  the  case  men- 
tioned ta  third,  Dr  R.  Clanny  analysed  the  fluids  discharged 
from  the  stomwjh  and  bowels,  with  the  Allowing  results. 


Water,        -         -  991        -  -        989 

Fibrine,  .  -        5  .        .  6 

Albumen,        -  -  1  •         .        0 

Carbonate  of  soda,  -      S        .  .     *      3 

Mercurial  extraction,      -        1         -  .  2 

1000  1000 

From  these  results,  which  are  stated  to  have  beoi  very  simi- 
lar in  a  diversity  of  cases,  Dr  R.  Clanny  says  we  are  compelled 
**  to  infer  that  the  serum  of  the  blood  has  been  in  this  case 
percolated  through  the  capillaries  of  the  stomach  and  intestines ; 
that  there  is  nothing  of  a  poisonbus  nature  in  these  substances ; 
and  that  the  excess  of  free  carbon  is  the  sole  cause  of  all  the 
mischief  which  takes  place  in  epidemic  cholera.'"  The  follow* 
ing  passage  gives  a  more  complete  view  of  the  whole  hypothesis, 
elaborated,  modelled,  and  fitted  for  general  use. 

'f  From  direct  experiments,  I  am  assured  that  this  impulse 
causes,  in  the  first  instance,  die  circulating  blood  to  part  with  its 
free  carbonic  acid  by  an  excited  respiratory  process.  When  the 
blood  is  in  this  state,  the  drcalation  necessarily  becomes  languid, 
for  the  carbonic  acid  is  to  the  blood  in  its  circulation  what  the  spi- 
ral spring  is  to  the  balance-wheel  of  the  watch.  The  free  carbon 
of  the  blood  is  gradually  restrained  in  its  progress  into  the  aircella 
of  the  lungs,  as  well  as  throughout  the  whole  circulation  ;  for  at 
this  time  not  only  is  the  whole  circulation  retarded,  but  the  surfiu^ 
of  the  body  also  is  chilled,  or  collapsed.  From  this  time  the  ani-> 
nud  heat,  of  course,  declines,  not  half  the  usual  quantity  of  carbo- 
nic acid  being  formed  in  the  air-cells  of  the  longs.  We  even  find 
the  patient  Imvy,  mdancholic,  and  listless ;  the  blood,  leaving  the 
extremes  of  the  circulatory  system*  distends  the  large  blood- veftels 
and  viscera,  and  should  the  patient  be  worn  out  by  poverty,  old 
Bge,  disease,  or  drunkenness,  he  may  die  from  excess  of  carbon  in 
&e  blood.  To  use  a  newly-coined  medical  phrase,  the  patient 
would  be  poisoned  by  the  black  blood  entering  the  coronary  arte- 
ries o£  the  heart,  or  the  arteries  of  the  brain.  Should  the  patient 
be  rashly  raised  up,  he  may  die  from  inanidon,  as  the  blood  now 
finds  much  obstruction  in  its  circulation  by  reason  of  its  highly  in* 
«pissaled  state ;  besides,  the  heart  and  the  blood-veaseb  are,  at  this 
time,  cr^^eatly  weakmed  by  the  disease. 

f*  When  epidemic  cholera  takes  its  usual  course,  the  blood-vessels 
of  the  coats  of  the  stomach  are  generally  influenced  by  the  disease 
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cd  Uood ;  tooicCimes  those  of  the  stomach  first,  sometimes  those  of 
the  intestines,  and  often  of  both  act  the  same  tine.  In  some  in- 
sunoes  I  have  remarked  that  svch  has  been  the  severity  of  the  at« 
tack,  that  blood,  as  if  drawn  from  a  vein,  was  mixed  with  the  8ub« 
stances  ejected  bj  vomiting.  The  serum  of  the  bleod  is  thrown 
off  from  that  fluid  in  both  instances,  and  the  salts  of  the  serum  not 
only  cause  this  impulse  in  the  extreme  branches  of  the  arteries,  but 
also  give  those  acute  pains  and  cramps  of  the  inferior,  and  some* 
tifaes  of  the  superior  extremities,  similar,  in  many  respects,  to 
what  we  so  often  observe  to  arise  from  looseness  or  cestiveness, 
thrcKigh  the  medium  of  the  nerves  of  the  oellnlar  tissue. 

'«  Having,  myself,  at  two  different  times  in  the  course  of  huA 
month,  been  attacked  with  violent  cramps  of  the  bowek  and  inft* 
rior  extremities,  sudi  as  I  had  never  experienced  befere,  I  can 
fcwm  scnne  notion  of  the  violence  of  epidemic  cholera.  When  all 
the  salts,  such  as  are  contained  in  healthy  blood,  are  purged  out  of  ^ 
the  system,  the  cramps  and  pains,  as  a  matter  of  course,  leave  the 
,  body,  the  patient  looks  like  an  animated  corpse,  and  we  have,  at 
this  time,  lymph  circulating  with  the  crassamentnm  as  well  as  se- 
rum."—Pp.  72-74. 

The  accuracy  of  the  whale  of  this  we  question^  not  only  becaufle 
we  believe  that  too  much  importance  is  attached  to  carbon  and 
carbonic  acid  in  the  blood,  but  because  we  are  convinced^  that» 
though  these  ponits  were  indisputably  settled,  diey  neither  consti- 
tute the  whole  changes  in  die  blood,  nor  the  whole  path<3o- 
gical  nature  of  the  disease.  The  inspissation  and  deprivation  of 
fluidity  whidi  the  blood  undergoes,  appears  to  us  to  constitute 
a  far  more  essential  and  uniform  feature  of  the  malady ;  and, 
providing  its  fluidity  could  be  le-estaUished,  the  disease  wcwld  in 
a  laige  proportion  of  instances  be  cured.  On^this  8ubject,;how. 
ever*  we  shall  add  no  more,  and  leave  the  aoatter  as  it  standst 
until  the  completion  of  several  accurate  experiments,  which  ave 
at  the  present  moment  iD-propess,  shall  furnish  satisfiictory 
data  to  draw  positive  conclusions. 

On  the  mode  of  treatment  employed  at  Sunderland  we  must 
Jtl^^dsfied  with  very  short  and  corsory  notice.  We  pass  over 
theVanagement  of  the  preUminary  stage  as  immaterial,  or  at 
least  obvious.  The  conjoined  authors  lay  down  for  the  stage 
of  collapse  three  indications,  the  first,  to  relieve  uq^t  symp- 
toms ;  the  second*  to  reatore  the  halapce  of  circulaticm ;  and  the 
third,  to  remedy  the  morbid  cenditioii  of  the  blood. 

To  efleot  tl)e  firsts  the  usual  iHnrnk  witb  opium  were  exhibit- 
ed* For  the  heat  and  burning  pain  at  the  pit  ef  the  sterna^ 
they  found  port  wine  negus  agreeable,  and  cold  drink  by  no 
means  injurious,  especiaUy  when  acidulated  with  nitric  acid. 
The  distressing  emptiness  ef  the  bowds,  after  proAise  vomit- 
ing and  purging,  they  found  alleviated  Inr  the  injection  of  warm 
blimd  fluids^  occauonaUy  preceded  by  oil  of  turpentiiie. 
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For  the  second  purpose  Uood4etting  was  employed,  but,  un- 
less in  some  cases,  witnout  much  benefit  In  several  instances, 
in  which  evident  oppression  of  the  chest,  serere  cramps,  and 
perceptible  pulse  seemed  to  indicate,  if  not  to  warrant  the  eva- 
cuation, from  10  to  20  ounces  were  drawn  without  relief,  after 
which  the  pulse  failed  and  never  returned.  In  other  instances^ 
however,  in  which  the  cramps  were  the  prominent  symptoms, 
venesection  was  followed  by  sudden  and  decided  improvememt. 
In  one  case  of  this  kind,  in  a  man  of  S5,  with  the  pulse  at  96, 
but  gone  at  the  wrist,  16  ounces  drawn,  followed  by  the  use  of 
brandy  and  water  and  calomel,  quickly  produced  reaction  and 
restoration. 

With  the  same  object  apparently,  emetics  were  tried,  and  in 
several  instances  with  remarkable  benefit  Thus  Amelia  Phil- 
lips, in  whom  the  pulse  had  ceased  at  the  wrist,  was  rescued 
from  a  state  of  collapse  by  a  full  dose  of  ipecacuan  in  brandy 
and  water,  which  produced  energetic  and  efficient  vomiting. 
In  another  case,  that  of  Tate  in  the  cholera  hospital,  the  same 
remedy  was  followed  by  reaction,  and  even  after  a  relapse  by 
recovery.  Tobacco  was  employed  at  Gateshead  from  some 
analogy  between  tetanus  and  cAofaro,  with  the  eifect  of  recovery 
in  one  case,  but  death  in  another. 

For  rectifying  the  morbid  condition  of  the  blood,  galvanism, 
transfusion,  and  the  inhalation  of  oxygen  and  nitrous  oxide,  and 
latterly  the  exhibition  of  the  alkaline  carbonates  were  proposed, 
but  of  these  the  inhalation  and  the  carbonates  only  were  tried. 
The  inhalation  of  oxygen  gas,  though  followed  by  the  elevation 
of  the  pulse  by  a  few  beats,  was  soon  succeeded  by  a  correspond- 
ing degree  of  collapse.  The  nitrous  oxide  was  employed  in 
two  instances  without  marked  effect,  except  that  of  enfeebling 
the  beat  of  the  pulse.  The  alkaline  carbonates,  which  were 
used  extensively  by  Mr  Torbock,  were  perhaps  more  effectual 
in  relieving  the  gastric  and  gastralg^c  symptoms  than  in  chang- 
ing the  qualities  of  the  mass  of  blood.  With  the  same  view 
our  authors  employed  the  carbonate  of  ammonia,  espedally^ktiii 
greater  stimulation  appeared  necessary.  On  the  treatment V the 
febrile  or  reacting  stage  it  is  unnecessary  to  dwell,  as  it  must 
vary  according  to  circumstances.  The  indications  are,  1.  to 
restore  healthy  secretion;  2.  to  moderate  excitement;  and  3. 
to  guard  against  local  congestion. 

The  curative  indications  of  Dr  R.  Clanny  are  much  more 
complex,  and  we  think  too  much  directed  to  mere  symptoms. 
It  is  doubtless  important  in  a  disorder  so  rapid  in  progress  and 
so  distressing  while  it  lasts,  to  attend  to  every  complaint,  and 
alleviate  every  symptom  as  it  arises.  But  the  proposal  of  cur- 
ing cholera  by  repressing  the  alvine  discharges  by  the  forcible 
insertion  of  a  tapering  cork  within  the  sphintier  ani^  and  its 
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retentioii  by  a  T  buidage,  seems  so  inadequate,  so  partial,  and 
so  insignificant,  not  to  say  ridiculous,  that  we  could  hardly  ex- 
pect it  firom  a  physician  who  ascribes  so  much  to  the  morbid 
condition  of  the  blood.  **  1  feel  much  confidence,^  neverthe- 
kss^  says  Dr  R.  Clanny,  *'  in  recommending  the  remedial  plug^  as 
stated  in  the  case  of  J«  G. ;  and  from  analogy ,  we  are  warranted, 
by  ample  experience,  of  the  value  of  the  tourniquet,  for  the  pur- 
pose of  restraining  hemorrhage  of  blood,  in  cases  of  severe  wounds 
or  accidents.  The  good  effects  of  Rigby's  plug  in  uterine  hemor- 
rhage,  from  whatever  cause,  is  too  well  appreciated  by  all  experien- 
ced medical  practitioners,  to  require  a  remark  from  me. 

*'  I  see  no  reason  why  we  should  not  sestrain  the  draining  of  the 
serum  of  the  blood  from  the  system,  by  using  a  plug  in  the  man- 
ner pointed  out  above;  and  if  success  be  a  criterion  of  the  value 
of  any  new  remedial  plan,  I  am  warranted,  from  principle  to  re- 
commend this  method  of  cure  to  my  professional  brethren."  P.  1 18. 
We  should  be  leading  ourreaders  into  a  most  unhappy  misconcep- 
tion if  we  led  them  to  be  believe  that  the  frequency  and  pro- 
fiiseness  of  the  discharges  was  the  only  evil  to  be  dreaded.  In 
many  cases  these  discharges  are  trifling,  or  are  easily  checked ; 
yet  the  disease  proceeds  to  its  fatal  termination.  All  that  can 
be  said  for  such  a  measure  is,  that  it  may  keep  certain  remedial 
substances  longer  in  contact  with  the  intestinal  mucous  mem- 
brane than  they  would  otherwise  be.  But  we  fear  they  must 
be  very  manageable  cases  in  which  such  a  remedy  is  successful. 

One  word  on  the  alleged  and  oflen  vaimted  powers  of  chlo- 
rine aa  a  disinfecting  agent  ^*  Much  has  been  said,^  says  Messrs 
Haslewood  and  Mordey  **  of  the  efficacy  of  chlorine  in  destroying 
contagion.  Though  contagion  is  in  itself  so  subtle  as  to  be  known 
only  by  its  effects,  occurring  at  periods  varying  from  the  shortest 
up  to  many  days ;  yet,  from  its  activity  being  most  strongly  dis- 
played in  close  ill-ventilated  situations  where  it  occurs  associated 
with  offensive  odours,  the  popular  notion  is,  that  it  is  very  similar 
in  its  composition  and  character  to  such  odours ;  and  the  idea  has 
naturally  arisen,  that  chlorine  is  equally  efficacious  in  destroying 
each.  The  notion,  however,  is  founded  upon  the  gratuitous  as- 
^0^o^oa,  that  hydrogen  enters  into  the  composition  of  contagion, 
-   aficHiat  chlorine  is  capable  of  decomposing  the  compound. 

'(  Our  confidence  in  this  means  of  destroying  contagion  gave 
way  under  the  experience  of  its  want  of  efficacy  during  the  preva- 
lence of  a  malignant  scarlatina  which  was  very  fatal  in  this  town 
during  the  autumn  of  1830,  and  the  succeeding  winter  ;  for  the 
disease  extended  itself  with  great  virulence  in  houses  where  the  so- 
lution was  used  very  profusely.  In  one  way,  its  use  may  prove 
absolutely  injurious, — if  its  removing  unpleasant  odours  should 
cause  it  to  be  considered  a  substitute  ror  ventilation."  Pp.  1 89,  HO. 

Though  we  are  perfectly  convinced  from  personal  observa- 
tion of  the  inefficiency  of  this  agent,  we  should  scarcely  have 
ventured  so  far  as  the  authors  have  here  done.     We  think,  ni 
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the  first  place,  it  is  now  dearly  proved  that  chlarine  is  totally 
ineffectual  as  a  preservative  against  cholera  and  its  alleged  in- 
fection ;  but  this  we  regard  as  a  ptoof  that  cholera  is  not  con- 
gous. In  one  respect,  theivfOTe,  the  statements  of  Messrs 
Haslewood  and  Mordey  prove  too  much ;  for  in  showing  thai 
it  was  inefficient  against  scarlet  fever,  it  most  either  follow  that 
scarlet  fever  is  on  certain  occasions  non-contagious,  or  that  chlo- 
line  is  of  no  use  against  contagious  diseases.  With  the  last 
part  of  the  conclusion  of  Messrs  Haslewood  and  Mordey  we 
perfecdy  agree ;  for  we  have  often  remarked,  that  where  dis- 
agreeable odours  are  removed  Qrom  a  fever  ward  or  fflck  room^ 
the  attendants  please  themselves  with  the  delusive  idea  that  all 
is  safe.  In  fever  wards  the  great  use  of  chlorine  is  this^-^that, 
by  causing  the  patients  and  attendants  to  cough  almost  to  suf- 
focation, as  we  have  often  witnessed,  the  windows  must  be  open- 
ed and  free  currents  of  fresh  air  admitted* 

We  cannot  conclude  without  observing,  that  a  plan  of  Sunder- 
land, illustrating  the  course  of  the  disease,  would  have  rendered 
the  excellent  treatise  of  Messrs  Haslewood  and  Mordey  complete. 

Art.  II. — On  the  Enlisting^  the  Discharging^  and  the 
Pensioning  of  Soldters^  with  the  Official  Documents  on 
these  branches  ofMUitary  Duty.  By  Hen&y  Maeshall, 
Deputy  Inspector-General  of  Army  Hospitals.  London,  18S2. 
8vo.  Pp.244. 

j;;^  ROM  the  publication  of  this  volume  we  are  glad  to  per- 
ceive, that  Mr  Marshall  continues  to  give  th4t  unremitting  seal 
and  attention  to  the  medical  duties  of  the  army,  and  to  the 
public  interests,  which  we  have  formerly  had  occasion  to  notice. 
In  the  present  work  he  has  brought  together  and  arranged 
all  the  most  important  documents  in  the  shape  of  Warrants, 
General  Orders,  and  Begulations,  which  must  guide  a  me- 
dical officer  in  the  responsible  and  often  difficult  duti|Aq|^ 
examining  recruits,  of  discharging  disabled  men,  and  ^rt- 
gulating  the  amount  of  pension  to  which  the  feithftd  and 
meritorious  soldier  may  be  entitled.  These  documents  Mr 
Marshall  has  interspersed  with  comments  and  occasional  obser- 
vations of  his  own,  illustrative  of  the  intention  in  forming,  and 
of  the  practical  bearing  of  the  different  regulations.  He  has 
thus  supplied  what  we  consider  to  have  hitherto  been  a  great 
desideratum,  and  a  more  acceptable  work  to  the  regimental  and 
staff-surgeon  we  cannot  conceive.  Of  the  correctness  of  this  opi- 
nion we  see  a  strong  confirmation  in  the  patronage  given  to  this 
volume  by  Sir  Heniy  Hardinge,  the  late  Secretary  at  War, 
by  whom  it  appears  that  the  work  was  originally  suggested,  and 
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vhom  we  believe  to  bare  Imdentood  tbe  intereils  of  the 
semce  mud  the  duties  of  his  depsrtment  better  than  any  othes 
individaal  -who  has  filled  the  office  within  our  leGoUection. 

Mr  Marshall's  work  is  divided  into  three  parts,  and  com* 
prises  observations  successively  on  the  medical  duties  connected 
with  the  approval  of  recruits,  the  invaliding  and  discharging 
of  soldiers,  the  due  appropriation  of  their  respective  compen- 
sations or  pensions  for  wounds  or  injuries  sustained  in  the  pub^ 
lie  service,  and  in  the  appendix  we  have,  amongst  other  inte- 
resting papers,  an  accoimt  of  the  measures  of  other  governments, 
as  well  9S  of  our  own,  for  reconqiensing  their  disabled  soldiers. 
In  adverting  to  the  first  of  these  heads,  Mr  Marshall  ofiers 
some  interesting  and  well-founded  remarks  upon  the  age  of  re- 
cruits, a  solgect  on  which  we  believe  erroneous  views  to  be  very 
generally  prevalent.  We  know  the  partiality  which  frequently 
exists  amongst  recruiting  officers  to  enlist  what  are  called 
**  growing  lads;*"  we  know  also,  that,  according  to  our  own  ex- 
perience, (and  we  have  hadsomeopportunity  of  judging,)  many 
of  such  lads  grow  rapidly  into  consumptions.  Of  this,  mdeed,  a 
striking  proof  is  afforded  in  the  work  before  us,  where,  in  a  .re- 
turn of  men  recommended  for  their  discharge,  we  find  that 
nearly  one-half  were  disabled  by  disease  of  the  lungs  and  its 
kindred  afifection,  scrofula ;  of  these,  again,  a  laige  propoartioii 
were  under  9&  years  of  age,  and  had  not  served  six  years.  Mr 
Marshall  fortifies  his  opinion  of  the  impropriety  of  enlistiDg 
men  at  too  early  a  period  of  life  by  a  refwence  to  several  autho- 
rities amongst  the  medico-military  writers  of  our  own  country  ; 
but  perhaps  one  of  the  most  conclusive  which  we  cafl  adduc4 
is  the  following : — '*  After  the  battle  of  Leipsic,  Napoleon  made 
great  exertions  to  recruit  his  army^  and  called  upon  the  Legisla- 
tive Senate  to  give  him  their  assistance^  to  which  they  showed 
some  reluctance.  *  Shame  on  you !'  cried  the  Emperor :  •  •  •  • 
*  1  demand  a  levy  of  900,000  men.  But  I  must  have  grown  men  ; 
hoys  serve  only  to  encumber  the  hospitals  and  road-sides.' "^^F,  6. 

Mr  Marshall  then  goes  on  to  offer  remarks  upon  the  princi- 
pall^pdily  defects  which  disqualify  a  recruit  for  the  army  ;  but 
as  much  of  this  has  ahready  been  anticipated  in  his  "  Hints  to 
Medical  Officers,^  &c.  &c.  published  some  time  ago,  we  proceed 
to  notice  the  second  division  of  the  work,  on  disabilities  occur- 
ring in  the  course  of  service  which  render  men  unfit  to  continue 
in  it ;  and  irom  this  we  observe  with  pleasure  that  much  method 
and  circumspection  has  latterly  been  introduced  inU)  this  de- 
partment of  regimental  economy^  in  a  great  measure,  we  believe, 
through  the  exertions  of  our  author  and  of  the  distinguished 
officer  formerly  mentioned,  who  held  the  office  of  Secretary  at 
War  during  the  Duke  of  Wellington'^s  administration.  Of  the 
necessity  of  such  circumspection  the  following  case  amongst 
many  others,  will  satisfy  our  readers. 
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"  In  June  1 829,  private  C  ^bekiDging  to  -  r^pmeat, 

complained  that  he  was  unable  to  do  his  duty,  in  consequence  of 
pain  and  swelling  oC  his  left  ankle.  The  limb  was  a  little  larger 
than  natural,  but  the  appearance  of  the  swelling  excited  a  suspi. 
cion  that  it  was  factitious.  He  was,  however,  admitted  into  hos- 
pital, and  eventually  he  was  detected  by  two  orderlies  with  a  liga- 
ture, consisting  of  a  stocking  and  a  pair  of  braces,  firmly  bound 
round  the  leg.     C  begged  earnestly  that  his  detection 

might  be  concealed,  and  he  alleged  that  the  ligature  was  applied 
'to  keep  down  the  swelling.'  He  admitted  that  he  had  been  in 
the  habit  of  applying  it  in  barracks,  avowedly  for  a  similar  pur- 
pose. He  was  tried  by  a  Court  Martial  in  April  1830  for  'dis- 
graceful conduct.' 

*'  lif.  In  malingering,  and  feigning  disease ; 

*'  2div,  In  wilfully  attempting  to  injure  himself,  with  intent  to 
render  himself  unfit  for  the  service. 

**  He  was  convicted,  and  sentenced  to  receive  five  hundred  lashes, 
to  forfeit  all  daim  to  additional  pay  and  pension  on  discharge. 

''  When  corporal  punishment  was  about  to  be  inflicted,  he  beg- 
ged to  be  pardoned,  and  promised  not  to  repeat  the  crime  for 
which  he  had  been  tried. 

'*  It  appeared  on  evidence  before  the  Court,  that  C  was 

heard  to  say  to  a  comrade,  that  he  knew  a  man,  who  lately  belong- 
ed to  ■  regiment,  who  had  worked  out  his  discharge,  with  a 
pension  of  ninepence  a  day,  by  pretending  lameness ;  and  that 
tie,  C-           ,  hoped  soon  to  be  equally  fortunate^ 

*'  It  is  impossible  to  estimate  the  extent  of  the  evil  which  results 
from  the  granting,  without  adequate  cause,  even  one  pension  of 
ninepence  a  day.     There  may  be  a  number  of  persons  who,  like 

C ,  have  been  encouraged  to  malinger  by  the  successful 

manoeuvres  of  the  same  pensioner.  So  long  as  premiums  are  held 
out  for  misconduct,  it  becomes  a  question  how  far  it  is  warranta- 
ble to  punish  delinquences." — P.  90. 

*'  The  evils  whidi  result  from  discharging  a  malingerer  from 
the  service  sometimes  extend- very  widely.  Success  excites  enter- 
prize,  and  when  many  attempt  fraud,  some  will  gain  their  end. 
Hence  the  propriety  of  being  extremely  careful  not  to  discharge 
an  impostor,  for  his  good  fortune  will  assuredly  serve  as  an  en- 
couragement to  others." — P.  89. 

After  some  general  remarks  upon  the  objects  which  a  medical 
officer  should  have  in  view  in  deciding  upon  the  cases  of  men 
proposed  to  be  discharged,  and  the  tnanner  in  which  he  ought 
to  proceed  in  doubtful  and  suspicious  cases,  Mr  Marshall  goes 
on  to  offer  in  detail  some  observations  on  ^^  disabilities  referable 
to  the  brain, — to  the  organs  of  the  senses, — ^to  the  viscera  of  the 
thorax^— to  the  viscera  of  the  abdomen  and  to  the  genital  organs, 
— cachecticdiseases  anddisabilities, — and  lastly,  chronic  diseases 
and  disabilities  of  the  extremities."^  Under  these  several  heads 
many  interesting  cases  are  detailed,  which,  to  those  unacquaint^ 
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ed  with  the  service,  will,  we  fear,  be  apt  to  convey  an  impression 
of  our  author  altogether  foreign  to  his  natural  disposition.  Here 
we  see  nothing  but  scheming  and  imposture  on  the  part  of  the 
soldier,  with  scepticism  and  incredulity, — some  will  think  cruelty, 
«-an  the  part  of  the  surgeon.  We  must  recollect,  however,  that 
the  great  object  of  this  work  is  to  instruct  military  surgeons  so 
to  regulate  their  conduct  in  these  matters,  as  to  obviate  imposi- 
tion on  themselves,  and  consequently  on  the  public 

We  believe,  that  no  complaint  incident  to  the  troops  has  been 
so  fruitful  a  source  of  abuse  as  the  fiM^tious  diseases  of  the  eye, 
and  therefore  we  quote  the  following  passage. 


<*  -     '  -    -^ 


1.  Impaired  Visum — Total  Blindness. — A  great  number  of 
men  used  to  be  discharged  every  year  from  the  army  on  account  of 
loss  of  sight.  During  the  year  1818^  477  men  were  discharged 
and  pensioned  in  consequence  of  impaired  vision.  The  number 
discharged  from  this  cause  appears  to  have  become  considerably 
smaller;  for  during  a  period  of  five  years,  or  from  1823  to  1828 
inclusive,  867  was  the  number  discharged,  viz*  90  on  account  of 
total  blindness,  SOO  in  consequence  of  the  loss  of  one  eye  each, 
and  477  from  impaired  vision  of  both  eyes.  There  can  be  little 
doubt  that  a  considerable  number  of  the  disabilities  for  which 
these  men  received  pensions  were  factitious.  For  a  considerable 
period,  partial,  or  total  loss  of  vision  was,  in  an  especial  manner, 
considered  to  confer  a  claim  to  a  large  pension  for  life.  The 
bounty  of  government  seems,  however,  to  have  operated  as  a  pre- 
mium for  fraud,  and  an  encouragement  to  self-mutilation.  To 
check  this  disgraceful  practice  among  soldiers,  several  very  judi. 
dous  regulations  have  lately  been  issued  by  the  Secretary-at- War. 
According  to  the  15th  article  of  the  Pensioning  Regulations,  no 
soldier  is  to  be  discharged  on  account  of  impaired  vision,  provid- 
ed the  sense  of  sight  is  perfect  in  one  eye.  This  rule  will  have 
an  excellent  effect  in  discouraging  the  practice  of  mutilating  the 
drgan  of  vision ;  for  many  a  man  might  destroy  one  eye,  who 
would  hesitate  to  render  himself  totally  blind.  During  the  early 
part  of  the  year  1828,  there  were  thirty-three  men  blind  of  one 
eye  at  the  same  time  in  the  invalid  depot  Chatham.  Thirteen  of 
this  number  belonged  to  one  regiment.  It  is  proper  to  observe, 
that  previously  to  this  period,  it  had  been  customary  to  discharge 
a  soldier  when  he  became  blind  of  one  eye,  and  to  award  him  a 
pension  of  ninepence  a  day,  without  reference  to  length  of  service. 
The  19th  article  of  the  Pensioning  Regulations,  if  it  be  strictly 
and  judiciously  observed,  is  also  eminently  calculated  to  check  the 
practice  of  voluntary  mutilation."<^Pp.  103-104. 

''Among  numerous  instances  of  strong  presumptive  evidence  of 
the  existence  of  factitious  disease  of  the  eyes  which  have  come  to 
my  knowledge,  I  shall  adduce  the  following  :-.-Early  in  the  year 
1827,  several  severe  cases  of  inflammation  of  the  eyes  occurred  in 
■  regiment,  which  was  then  employed  in  this  country,  and 
about  the  middle  of  July  the  disease  became  very  prevalent     From 
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the  conunencement  of  the  affection,  ^Inog  suspioioas  were  enter- 
tauied  that  it  was  artificially  excited;  nooe  of  the  officers  or  child* 
ren  were  affected  with  it,  and  but  one  wonuui.  Only  three  nod* 
commissioned  officers  were  admitted  into  hospital*  altboush  men 
who  had  been  reduced  on  account  of  misconduct*  seemed  to  be 
particularly  liable  to  the  affection.  Change  of  quarters  had  no  in- 
fluence in  arresting  its  progress ;  various  means  were  adopted  with 
a  view  to  discover  whether  or  not  the  disease  was  factitious,  and 
kept  up  by  artificial  means.  The  men  were  repeatedly  removed, 
without  warning,  from  their  beds  in  one  ward  to  another,  and  the 
fim  ward  minutely  examined  for  the  purpose  of  discovering  wbe> 
ther  they  had  any  irritating  subetanoes  calculated  to  promiee  in* 
flammation  of  the  eyes  concealed  among  the  bedclothes,  or  else- 
where. Small  parcels  of  snufl^  tobacco,  and  salt,  were  found  in  or 
close  to  the  beds  of  several  of  the  men,  and  it  was  presumed  that 
the  patients  had  been  in  the  habit  of  introducing  these  substances 
between  the  eyelids.  Low  diet,  confinement  to  bed,  and  similar 
measures,  seemed  to  hav6  no  influence  in  facilitating  recovery,  or 
in  dimini(ihing  the  number  of  new  admissions.  With  the  view  of 
preventing  the  patients  from  having  access  to  their  eyes,  some 
head  pieces  of  tin  plate-were  constructed,  wl)ich,  when  put  on, 
could  be  secured  bv  means  of  a  lock  and  key.  These  machines 
were  procured  dunng  the  autumn  of  1829,  and,  by  their  judicious 
use,  the  progress  of  Uie  epidemic  was  arrested." — Pp.  105-106. 

The  third  division  of  Mr  MarabalPs  work,  which  embraces 
the  pensioning  of  soldiers,  is  introduced  by  a  copy  of  the  war- 
rant issued  by  his  late  Majesty  in  1829,  rq^^ulating  the  claims 
for  pensions  on  account  of  **  length  of  service,-^wounds  received 
in  actiony^^isabilities  contracted  in  the  service  after  fourteen 
years  service, — and  disabilities  contracted  in  the  service  under 
fourteen  years  service.'"  Upon  these  several  points  many  judi- 
cious remarks  are  offered ;  and  we  have  towards  the  omcluaicm 
a  curious  history  of  the  '*  measures  which  have  been  sucoesaivdy 
adopted  by  the  British  government  to  recompense  soldiers  for 
long  service  or  mmtorious  conduct^—* <*  During  the  reign  of 
Edward  IV.  a  grant  was  made  to  John  Sclatter  of  four  marvs  for 
the  loss  of  his  hand  at  the  battle  of  Wakefidd ;  and  another  to  Rauf 
Veshynden  of  an  annuity  of  ten  pounds  by  letters  patent  insder  the 
Great  Seal,  till  rewarded  with  an  office, '  for  the  good  and  afreeable 
service  which  he  dkl  unto  us,'  says  the  patent,  '  in  carrying  and 
holdyingof  our  standard  of  the  Black  Bull  at  the  batayl  of  Sherborne.' 

''  By  the  statute  of  the  43d  of  Queen  Elisabeth,  the  justices  of 
the  peace  had  power  to  charge  every  parish  toward  a  weekly  rriief 
of  maimed  soldiers  and  mariners,  so  that  no  parish  paid  weekly 
above  tenpenee,  nor  under  twopence ;  nor  any  county,  which  con- 
sisted of  above  fifty  parishes,  to  pay  ab^e  sixpence,  one  pariah 
with  another  :  which  sums,  so  taxed,  were  to  be  assessed  in  every 
parish  by  the  parishioners,  or,  in  default,  by  the  churchwnrdens 
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and  ooDflUUet,  or,  in  their  default,  by  the  next  justice  or  jotticet 
of  the  peKe/'^P.  l67. 

^  We  do  sot  Buppose,  that  eren  the  moat  rigid  eoonomiats  ef 
the  pittact  dajr  wiU  ever  contemplate  a  return  to  auch  limited 
ancamentB  as  these  fixr  the  support  of  our  disabled  soldien,  sL- 
dnm^  they  will  probeUy  not  fail  to  contrast  the  scanty  provi* 
flons  here  specified  with  the  results  of  the  table  inserted  at  page 
181 9  fiom  which  it  apf^ears,  that  in  1792  the  number  of  pen- 
sioners  on  the  Chelsea  estdbfishment  was  .20^1 50,  the  mean  rate 
of  pension  S^.,  and  the  yearly  amoiHit  L.  158,1M;  in  1829 
the  number  i^  pensioners  had  increaaed  to  85,756)  the  average 
rate  of  pensions  to  10|d.3  and  the  total  amount  tor  the  year  to 
L.  1,4S6»668. 

Nothinffy  we  apprehend,  can  more  stronglv  evince  the  magni- 
tude and  miportatoce  of  the  subjects  to  wbicn  Mr  Marshall  has 
turned  his  attention,  than  the  roregoing  extracts ;  and  wc  think 
that  our  statesmen  and  legislators,  as  well  as  our  pofessional 
brethren,  will  do  well  to  consult  his  pages.  -  But  it  is  to  the  pro* 
fession  that  we  naturally  feel  desirous  to  make  this  tolume 
known  ;  the  more  so,  because  we  apprehend,  that,  amidst  the 
multiplicity  of  works  with  which  the  table  of  every  reading  mem'- 
ber  of  the  ptofession  is  encumbered,  he  will  be  Kabk  to  overlook 
the  valuaUe  matter  which  it  contains.  Wcve  it  not  for  the  au- 
thor's designation  as  an  Inspector  of  Hospitals,  there  is  nothing 
in  tlie  tide  of  the  work  which  would  lead  a  medical  man  to  ex- 
pect fpom  it  the  extensive  professional  research  which  an  accu- 
rate examination  of  its  pages  will  evince.  Ainotigst  other  sources 
of  infcrmation  to  wUdi  Mr  Marshall  alludes,  we  were  glad  to 
see  the  Mlowing  reference  to  a  work  which  we  have  long  been 
in  tbe  habit  of  eonsulting,  and  which  we  find  to  be  mnch  toe 
Utile  known  amongst  our  brethren  in  this  country. 

**  Tke  Rectteii  de  Memoires  de  Medicine  de  Chirurgie  ei  de 
Pkmrmmde  Mi&tuiree,  consists  ci  a  selection  from  the  reports  or 
essays  whidi  have  been  transmitted  by  the  medical  oflioers  of  the 
French  army  to  the  head  of  the  Uediad  Department.  There  are 
nowy  I  believe^  about  40  volumes  of  the  collection  published.  This 
pubUcaiion  shows,how  much  may  be  done  by  zealous  and  judici- 
ous management  for  the  advancement  of  science  and  the  improve- 
ment  of  the  medical  officers  of  an  army,  tt  is  an  imperishable 
honour  to  the  successive  head&  of  the  Medical  Department  of  the 
French  army  since  it  was  commenced.  How  much  is  it  to  be  re- 
gretted ^at  a  similar  work  does  not  emanate  from  the  medical 
officers  of  the  British  army,  whose  opportunities  of  collecting  in- 
teresting and  important  fiicts  regarding  the  medical  concerns  of 
an  army  In  various  climates,  are  vastly  superior  to  those  of  the 
Fiaeh."— P.  147. 

We  cannot  help  expressing  our  concurrence  in  the  regret  here 
expressed  by  Mr  Marshall ;  and  we  know  that,  in  the  records 
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of  the  Army  Medical  Board,  ample  materials  for  such  a  work 
exist.  The  only  difficulty  would  be  the  task  of  impartial  and 
judicious  selection,  and  perhaps  this  might  be  most  advantage 
ously  accomplished  by  a  small  committee  of  the  manv  experi- 
enced mediod  officers  in  and  about  London.  We  feel  convin- 
ced,  that  the  Director-general  would  give  every  facility  to  such 
an  undertaking ;  and  we  are  confident  that,  under  his  auspices, 
a  work  might  be  produced  equaUy  creditable  to  the  department, 
interesting  to  the  profession,  and  usefiil  to  the  public. 

Abt.  III.— J  Treatise  on  the  Injuries^  the  Dieeases,  and  the 
Dietortione  of  the  Spine ;  founded  on  an  Essay  to  which 
the  Jacksonian  Prixefor  the  year  1826,  was  adjudged  by 
the  Royal  College  of  Surgeons.  By  R.  A.  Staffoud,  Sur- 
geon to  the  St  Mary-le-Bone  Infirmary,  &c.  London,  1832. 
8Ta  Pp.  802. 

X  HIS  work,  consisting  of  the  essay  which  obtained  for  its  au- 
thor the  Jacksonian  Prise  for  1826,  with  euch  additions  as  have 
occurred  to  him  since  that  time,  is  a  highly  creditable  produc- 
tion. It  gives  in  a  condensed  form,  all  the  best  and  latest  in- 
formation concerning  the  congenital  and  acquired  derangements 
of  the  spine ;  and  may  be  considered  the  more  valuaUe,  that 
most  of  the  facts,  the  descriptions,  and  treatment  there  stated, 
have  either  been  acquired  or  confirmed  by  the  experience  and 
personal  observation  of  the  author. 

The  extensive  subjects  of  which  it  treats  are  comprehended 
under  12  chapters.  The  first  Chapter,  on  Anomalous  forma- 
tions of  the  spinal  marrow,  Sec.  contains  chiefly  an  account  of 
spina  bifida.  Here  several  interesting  cases,  among  which  are 
some  of  those  already  published  by  Sir  A.  Cooper,  are  detailed. 

In  the  treatment  of  this  disease,  which  may  be  considered  a 
malformatiott,  nothing  is  here  added  to  that  proposed  and  inrac- 
tised  by  Mr  Abemethy  and  Sir  A.  Cooper,  consisting  of  the 
repeated  puncture  and  compression  of  the  tumour.  Two  very 
interesting  cases,  however,  are  detailed,  in  which  a  spontaneous 
cure  took  place.  In  the  first,  the  child  had  attained  the  age  of 
2  years  and  3  months,  though  the  spina  bifida  was  combined 
with  other  malformations.  The  subject  of  the  second  had  attain- 
ed 9  years  of  age.  In  both,  the  cure  took  place  by  the  repeat- 
ed spontaneous  bursting  and  evacuation  of  the  fluid,  precisely 
resembling  the  most  approved  artificial  surgical  treatment.  It 
is  a  singular  fiict,  also  established  by  the  results  of  these  two 
cases,  that  the  opening,  by  which  the  fluid  is  so  evacu- 
ated, becomes  covered  only  by  a  very  thin  membrane,  which 
readily  gives  way ;  and  thus  not  only  prevents  the  accumulaticMi 
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of  fluid,  but  also  the  supervention  of  hydroeephaiusy  which  is  a 
firequent  fatal  tennination  of  the  disease. 

Chapter  9,  oommences  the  account  of  injuries  of  the  spine, 
and  is  devoted  to  a  description  of  concussion. 

Concussion  of  the  spinal  cord,  the  author  states,  is  the  most 
frequent  injury  that  occurs  to  it  It  may  jurise  from  a  blow  upon 
one  particular  part  of  the  spine,  or  from  the  shock  caused  l^  a 
concussion  of  the  whole.  ^*  When  the  concussion  is  complete, 
all  the  parts  immediately  below  the  injury,  and  the  muscles  which 
are  supplied  by  nerves  arising  from  the  inferior  portion  of  the 
medulla  are  perfectly  paralysed.^  The  power  of  sensation  is 
also  generally  lost  in  the  paralysed  parts.  But  when  the  con- 
cussion  is  not  complete,  the  paxalysis  may  be  imperfect,  or  sen. 
sation  may  not  be  totally  destroyed;  in  other  cases  either 
the  power  of  motion  or  sensation  may  be  affected  solely.  Pain, 
irregular  involuntary  twitches,  and  other  sjrmptoms  connected 
with  the  nervous  system,  are  also  common  in  such  injuries. 

This  affection  of  the  nerves  arising  from  the  spinal  cord, 
though  generally,  is  not  uniformly,  confined  to  the  parts  below 
the  seat  of  the  injury.  Thus,  in  die  case  of  an  injury  by  a  kidk 
from  a  horse  on  the  dorsal  verfe6m?,  the  arms,  as  well  as  the 
inferior  extremities,  became  instantly  paralysed.  This,  the  aup- 
thor  conceives,  is  from  the  effect  of  the  general  shock,  rather 
than  the  injury  of  the  part  of  the  medulla  upon  which  die  blow 
was  inflicted. 

The  morbid  appearances  observed  after  death  from  concussion 
of  the  spine  are  stated  to  be,  more  or  less  extravasation  of  blood, 
exterior  to  or  within  the  bony  canal,  distension,  and  occasionally 
rupture  of  the  vessels  of  the  membranes  of  the  cord.  The  cord 
itself  may  be  found  reddened,  softened,  or  inflamed,  according 
to  the  degree  of  the  injury,  and  the  length  of  interval  between 
the  receipt  of  the  injury  and  death  of  the  patient 

In  the  treatment  of  this  affection,  there  is  nothing  new  or 
deserving  particular  notice  here,  except  in  the  recommendation 
of  the  double  inclined  plane  bed,  which  is  so  constructed  as  to 
supersede  the  necessity  of  the  patient  being  moved, — a  virtue 
which  is  of  greater  importance  in  injuries  of  the  spine  than 
perhaps  in  any  other  class  of  cases. 

Concussion  of  the  spinal  cord,  we  apprehend,  is  very  often 
complicated  with  contusion,  subluxation,  and  partial  laceration 
of  the  membranes  or  ligaments  connected  with  it,  according  to 
the  mode  and  degree  of  injury.  Hence,  the  symptoms  which 
continue  after  the  immediate  shock,  which  we  conceive  to  be  the 
chief  efiect  of  the  concussion,  are  referable  to  one  or  other  of 
these  lesions,  and  inflammation  as  their  consequence.  Hence, 
also,  the  good  effects  of  rest  and  antiphlogistic  treatment,  whea 
continued  for  a  very  considerable  length  of  time. 
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In  Chapters  8  and  4,  the  author  treats  of  ftactores  and  dislcy- 
cations  of  die  spine.  Fractures  of  the  oarlefrfYr  are  generally  oonA- 
plicated  with  oifcher  injury,  as  displacemait,  depression,  or  lesion 
of  the  soft  parts.  When  either  simple  or  complicated,  they  are 
0nly  to  be  detected  by  iir^larity  of  the  spinal  column  and 
the  sjrmptoms.  From  the  specimens  in  existence  there  can  be 
nodoubt  of  thepossibilityof  the  union  of  fractures  oftheveriebnB. 

In  the  treatment  of  the  injuries  to  which  we  now  allude,  even 
greater  attention  to  perfect  stillness  of  position  is  requisite  than 
in  concussion ;  and  the  author  gives  two  cases  of  fractured  ver- 
MmB^  in  which  death  suddenly  took  place  from  a  slight  bat 
ndi  alteratmn  in  the  posture  of  the  injured  parts. 

This  fimns  a  highl^  interesting  class  of  injuries,  not  only 
from  their  very  serious  imponanoe,  but  because  it  seems  highly 
probable  that  something  more  may  yet  be  done  fer  their  allevia* 
tion  by  manual  opomtion  than  has  hitherte  been  accomplished. 
This  remark  is  suggested  to  us  by  the  use  of  the  trephine,  which 
may  certainly  assist  very  materiidly  in  removing  the  mechanical 
pressure,  caused  by  fiai^re  or  displaced  bone,  upon  the  spinal 
cord.  Our  author  sUtes,  that  in  five  cases  this  practice  has 
been  resorted  to  without  success.  In  one  the  patient  was  obvi- 
ously benefited,  as  sensation  partially  returned.  Bv  this  prac- 
tice, dierefine,  if  the  certain  evil  from  pressure  on  the  cord  can 
be  reomved,  complete  relief  will  be  given  when  no  other  injury 
exists ;  and  where  the  injury  is  compUcated,  we  place  the  patient 
in  a  more  promising  state  ror  recovery. 

Chapter  6.  Pathological  remarks  on  the  verUbrtB  and  inter- 
vertebral substances.  The  diseases  of  these  parts,  the  author 
represents  to  be  intimately  connected  with  what  he  considers  **^  the 
peculiarity  of  their  internal  structure.^  This  peculiar  structure, 
ne  endeavours  to  show,  consists  in  the  cotic^  being  composed 
of  '*  a  dupUcature  of  membrane  with  phoflphate  of  lime  either 
deposited  in  their  texture  or  on  their  surmoes  ;^  a  membrane 
em  genwrUj  bat,  from  its  diseases,  resembling  serous  and  syno. 
vial  membranes  more  than  any  other.  Hence,  he  conceives,  that 
softening  of  the  bone,  and  the  consequent  distortion  and  other 
diseases,  arise  from  the  membranes  of  the  caneelU  not  secreting 
a  sufficient  quantity  of  phosphate  of  time,  or  absorUng  too  much 
«f  it  after  it  has  been  secreted. 

The  frequency  of  diseases  of  the  intervertebral  cartilages  are 
considered  to  arise  fit>m  their  peculiarly  high  organisation — the 
pressure  exerted  upon  them — and  the  frequent  motion  to  which 
th^  are  exposed* 

Chapters  6,  7,  8,  9,  and  10,  are  occupied  with  descriptions 
of  the  various  diseases  of  the  vertebra  and  their  intervertebral 
earlilages.  In  these  are  enumerated  diseases  of  the  verMrie 
from  rickets — general  softening— fnoMlJetf  o^smm— hardening- 
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•f  tiieir  structure — tumours  formed  in  and  pressing  upon  them 
^^fwfigus  luiemaiodee — abscess  of  the  substance  of  the  bone^^ 
inflammation — ^ulceration  and  other  states  from  syphilis — gout 
— rheumatism — scrofula — and  diseases  of  the  intervertebral 
substances — and  of  the  articular  joints  and  ligaments. 

Of  these  diseases  and  their  consequences,  our  limits  will  not 
permit  us  to  select  from  our  author  even  an  abridged  account. 

Chapters  11  and  12,  on  the  diseases  of  the  medulla  epinalie 
and  its  membranes,  complete  the  work  now  before  us.  They 
treat  of  inflammation,  dropsy,  efiusion  of  blood,  cartilaginous 
specks  and  tumours  of  the  investing  membranes,  and  of  inflam- 
mation, hardening  and  softening  of  the  medulla  itself. 

In  the  inflammation  of  the  arachnoid  membrane  of  the  spinal 
cord,  spasms,  convulsions  and  tetanic  symptoms  have  been  ob- 
served. And  Mr  Stafford  g^ves  two  eases  of  tetanus,  the  one  from 
an  injury  of  the  finger,  the  other  a  burning,  in  which  the  ap- 
pearances found  on  dissection  very  much  resembled  those  observ- 
ed  in  two  cases  of  true  arachnitis  spinalis.  The  morbid  ap- 
pearances consisted  of  increased  vascularity  and  reddening  of  the 
membrane,  efiusion  of  serum,  and  other  marks  of  inflammation. 

We  esteem  the  work  of  Mr  Staflbrd,  of  which  we  have  now 
given  an  account,  to  be  one  of  considerable  merit,  and  forming 
a  good  c<Hnpendium  of  the  pathology  and  most  appoved  ma- 
nagement of  diseases  and  injuries  of  the  spine. 


Akt.  IV. — Pathological  and  Practical  Researches  on  Uterine 
Inflammation  in  Puerperal  'Women.  By  Robeht  Lee, 
M.  D.  F.  R.  S.,  Secretary  to  the  Medico^Chirurgical  Society 
o£  London,  Physician  to  the  British  Lying-in-Hospital,  &c. 
&C.  (From  the  Transactions  of  the  Medico-Chirurgical 
Society  of  London,  Vol.  xvL  Part  ii.)  Pp.  84.  London, 
1831.    8vo. 

W  HiLE  MM.  Tonnelle,  Duplay,  Dance,  and  Luroth  were 
investigating  the  nature  of  puerperal  fever  in  Paris  in  1828, 
1829,  and  1830,  *  the  able  physician  of  the  British  Lying-in- 
Hospital  in  Brownlow  Street  was  engaged  with  equal  zeal  and 
assiduity  in  observing  the  nature  and  effects  of  that  pernicious 
disease  as  it  occurs  in  London. 

Dr  Lee  is  already  well  known  to  the  profession  by  his  re- 
searches on  inflammation  of  the  veins,  and  especially  of  those 
of  the  womb  ;  and  in  the  course  of  his  pathological  investiga- 

*  Med.  and  Surg.  Jotinuil>  VoL  zzzit.  p.  328. 
VOL.   JLXXVIII.  MO.  112.  K 
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tUNM  on  ibe  latter  luigeet,  he  wfw  led  to  remerk  the  extreme 
freqiumcy  of  uterine  phtebiiu  t  and  to  infer,  thet  to  thia  dieease 
must  be  eecribed  many  of  those  fatal  dieordera  to  which  puer* 
peral  femalea  are  aubject,  and  which  have  commonly  been  coou 

E-ehended  under  the  vague  general  deacription  of  poerperal 
rer  or  periUmiHs* 

Hb  necroacopic  inquiries  had  further  led  Dr  X«ee  to  anotbar 
oonduaioD,  which  has  been  amply  confinned  by  subsequent  ex- 
perience, vis.  that  inflammation  of  the  womb  and  its  appenda^ 
ges  must  be  considered  as  the  essential  cause  of  all  thoee  de- 
structive &brile  disorders  which  follow  parturition ;  and  that 
the  different  forms  which  they  assume»— inflammatory,  conges- 
tive, or  typhoid,— -will  be  found  to  depend  principally  on  the 
respective  aflection  of  the  serous,  the  muscular,  or  the  venous 
tissue,  of  which  the  organ  is  composed. 

The  chief  object  of  Dr  Lee  was  now  to  give  a  complete  and 
satisfactmy  histonr  of  uterine  inflammation  in  all  its  varieties; 
and  to  aseertain  now  far  the  inference  now  stated,  that  diese 
varieties  were  principally  dependent  on  the  greater  or  lees  af- 
fectira  of  the  diflerent  elementary  tissues,  waa  confirmed.  In 
(he  accomplishment  of  thia  undertaking,  though  the  researches 
of  Dr  Lee  have  lost  much  of  their  novel^  by  the  appearance 
of  those  of  the  authors  now  mentioned,  wey  form  a  most  va- 
luable confirmation  of  their  general  accuracy,  aod  aflTord,  in 
some  particulars,  more  precise  and  satisfactory  views  on  the 
nature  and  effects  of  this  disease,  than  we  find  in  the  writings 
of  the  authors  already  mentioned.  Partly  on  this  account,  and 
partly  in  justice  to  Dr  I^ee,  it  is  requisite  to  give  a  summary 
view  of  the  general  nature  of  his  paper,  and  the  deductions  to 
which  it  leads.  In  the  performance  of  this  task,  we  shall  not 
scruple  to  avail  ourselves  of  such  facts  and  illustrations  as 
have  fallen  within  our  own  range  of  experience. 

Between  the  1st  of  January  1827,  and  the  1  si  of  March 
18S1,  embracing  a  period  of  more  than  four  years,  Dr  Lee  has 
had  occasion  to  see  and  treat  112  cases  of  well-marked  uterine 
inflammation  in  the  British  Lying-in-Hos^tal,  and  in  public 
and  private  practice  in  the  western  districts  of  London.  He 
has  watched  the  symptoms  and  progress  of  these  cases  with  the 
closest  attention ;  ne  has  observed  tne  effects  of  remedies ;  and 
where  death  has  taken  place,  he  has  carefully  inspected  the 
body,  and  distinguished  the  different  changes  of  structure  which 
have  been  left  in  the  organs  by  the  ravages  of  the  disease. 

Of  40  fatal  cases,  the  bodies  pf  34  have  been  inspected  in 
this  manner;  and  in  all  those  which  had  presentdl  during 
life,  the  characteristic  symptoms  of  what  has  usually  been  de- 
nominated Puerperal  Feeer^  Dr  Lee  recogniaed,  either  in  the 
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peritoneal  coat  of  the  uieru^^  or  its  appendage,  or  in  tha  miucular 
aubatanoe  of  the  organ,  or  in  ita  veins  or  absorbents,  some  nior. 
bid  change  from  inflammation,  sufficient  to  explain  in  a  satisfac- 
tory manner  all  the  symptoms  of  constitutional  disorder  which 
had  formed  the  prominent  characters  of  the  disease  during  life. 
The  peritoneum  and  uterine  appendages  were  found  inflamed 
in  26  cases ;  in  14  cases  the  uterine  veins  were  found  inflamed ; 
in  eight  cases  the  muscular  tissue  of  the  womb  was  inflamed  or 
softened;  and  in  four,  the  distension  of  the  absorbent  lymphatics 
with  purulent  matter,  indicated  the  previous  inflammation  of 
that  order  of  vessels.  These  facts,  Dr  Lee  justly  observes,  are 
decidedly  opposed  to  the  opinion  at  this  time  generally  preva- 
lent in  this  country,  that  puerperal  females  are  liable  to  be  at- 
tacked by  specific  fever,  which  may  arise  independent  of  any 
local  affection  of  the  uterine  textures,  and  may  frequently  ter* 
minate  fatally,  without  leaving  any  change  in  these  textures 
cognisable  by  inspection. 

Before,  however,  proceeding  further,  it  may  be  proper  for 
many  of  our  readers  to  recal  briefly  to  their  remembrance  the 
organic  constitution  of  those  parts  of  the  female  organs  which 
form  the  subject  of  inquiry.     The  womb  consists  of  a  peculiar, 
thick,  firm,  whitish,  or  reddish-white,  substance,  covered  exter- 
nally  by  peritoneum^  and  lined  by  mucous  membrane.    This  in* 
termediate  substance,  which  is  the  proper  tissue  of  the  organ, 
tboi^h  ndther  red  nor  distinctly  fibrous,  has  been  very  gene- 
rally regarded  as  muscular.     Its  contractile  powers  are  mani* 
festly  displayed  during  purturitipn ;  but  at  no  other  period  of 
Ufe  does  it  show  them  distinctly.     It  abounds  in  closely  inter- 
woven  condensed  cellular  tissue,  and  is  very  liberally  supplied 
with  Uood-vessels,  which  augment  to  an  incredible  degree  dur- 
ing  gestation,  and  are  always  well-marked  in  the  gravid  womb. 
This  substance  is  also  freely  traversed  by  venous  canals,  which 
in  the  puerperal  state  become  much  enlarged,  and  which,  ad- 
hering as  they  do  to  the  uterine  substance,  are  denominated  ai-» 
nusee.     To  the  external  surface  of  the  uterine  substance  the 
perUoneum  is  attached  by  means  of  cellular  tissue,  communicat- 
ing freely  with  that  of  the  substance ;  and  the  uterine  mucous 
membrane  is  still  more  firmly  fixed  by  a  similar  layer  of  the 
same  tissue.     The  uterine  mucous  membrane  is  void  <^  epider* 
mis,  and  it  rec^ves  the  minute  ramifications  of  the  uterine  ar- 
teries. 

Of  the  uterine  appendages  it  is  only  necessary  to  say,  that 
the  oyaries  and  Fallopian  tubes  are  enveloped  in  a  doubled  fold 
of  the  peritoneum^  which  is  connected  to  them  by  filamentous 
tissue,  (the  subserous,)  and  that  the  broad  ligaments  are  merely 
two  folds  of  peritoneumi  mih  intermediate  filamentous  tissue. 
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The  presence  of  these  component  textures  has  a  remarkable  in- 
fluence on  inflammation  of  the  uterus ;  and  each  betrays  when 
under  this  process  its  peculiar  distinctire  characters  in  pathologic 
cal  and  symptomatic  phenomena. 

The  principal  modifications  of  uterine  inflammation  in  puer- 
peral  women,  Dr  Lee  refers  to  four  heads ;— -1.  inflammation  of 
the  uterine  and  general  peritoneum ;  2.  inflammation  of  the 
uterine  appendages ;  via.  the  oraries.  Fallopian  tubes,  and 
broad  ligaments ;  3.  inflammation  of  the  uterine  muscufau*  sub- 
stance ;  and  4.  inflammation  and  suppuration  of  the  uterine 
veins  and  absorbents. 

Though  these  several  forms  of  inflammation  of  distinct  tis- 
sues are  most  generally  found  combined  to  a  greater  or  less  ex- 
tent in  the  same  case,  they  may  nevertheless  be  altogether  iso- 
lated and  independent  of  each  other.  The  uterine  peritoneum^ 
which  is  extended  over  the  ovaries  and  Fallopian  tubes,  and 
fbrms^  the  broad  ligaments,  is  very  rarely  inflamed  without 
more  or  less  aflection  of  those  organs  which  are  thus  contained 
within  its  duplicature ;  but  both  the  uterine  peritoneum  and 
appendages  may  be  severally  afiected  when  the  muscular  sub- 
stance and  the  veins  of  the  womb  are  quite  exempt  from  any 
morbid  action.  Conversely,  Dr  Lee  finds,  that,  though  inflam- 
matory action  originating  in  the  muscular  tissue  of  the  womb 
and  the  venous  canals,  frequently  spreads  to  the  peritoneal  co- 
vering, yet  it  may  be  confined  to  the  former  two  tissues  without 
any  affection  of  the  latter.  Though  it  results,  therefore,  from 
the  observations  and  dissections  of  the  present  author,  that  the 
isolation  and  independence  of  the  integrant  elementary  textures 
of  which  the  tUerus  consists,  has  so  much  influence  in  confining 
inflammatory  action  to  the  textures  in  which  it  originates,  that 
it  may  often,  through  the  whole  course  of  the  disease,  preserve 
this  individuality  of  character  ;  yet  in  certain  cases  this  barrier 
is  broken  down,  and  the  disease  either  simultaneously  attacks  two 
or  more*  of  the  uterine  textiu*es,  or  attacking  one,  spreads  to 
the  others.  Of  this  fact  as  a  general  principle  in  pathology,  it 
is  of  the  utmost  importance  for  the  practitioner  to  be  aware  for 
two  reasons.  In  the  first  place,  the  inflammation  of  each  tax- 
ture  gives  rise  to  an  assemblage  of  symptoms  in  a  certain  degree 
characteristic;  and  when  more  than  one  texture  is  afiected, 
these  symptoms,  previously  distinct,  now  mutually  partake  of 
the  characters  of  each  other ;  so  that  the  physician  must  be  pre- 
pared to  form,from  the  character  of  the  external  signs,  an  estimate 
of  the  particular  texture  affected,  and  of  the  d^ee  in  which 
the  affection  of  each  predominates.  In  the  second  place,  he 
must  be  prepared  to  employ  the  knowledge  thus  acquired  in 
regulating  the  kind  and  extent  of  his  remedi^  measures.  Though 
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all  of  these  fonns  of  disease  are  inflammatory,  some  more  urgent- 
ly require  promptitude  and  energy  than  others ;  the  phlebitic 
tendency  must  be  opposed  by  the  most  decided  and  powerful  an- 
tiphlogistic measures ;  and  in  one  form^  that  of  the  uterine  sub- 
stance,  the  antiphlogistic  treatment  must  be  employed  with  gieat 
lestrictionsy  and  general  depletion  is  inadmissible. 

This  occasional  isolation  and  mutual  complication  of  morbid 
action  is  not  confined,  the  author  observes,  to  the  uterine  tex- 
tures. In  the  organs  of  respiration  similar  varieties  and  com- 
plications of  inflammatory  disorder  may  be  recognized ;  and  the 
pkurtiy  pulmonic  tissue,  and  the  bronchial  membrane  may  be 
either  separately  and  distinctly, or  simultaneously  and  conjunctly, 
the  seat  of  disease.  The  same  observation  is  applicable  to  the 
brain  and  its  coverings,  and  to  the  alimentary  canal  and  its  ap- 
pendages. The  cerebral  substance  may  be  affected  without  the 
membranes,  and  the  latter  without  the  former ;  but  in  several 
instances  both  are  simultaneously  affected  with  corresponding 
modification  of  symptoms.  The  gastric  or  intestinal  peritoneum 
.may  be  severely  inflamed  without  any  affection  of  the  gastric 
or  intestinal  mucous  membrane ;  and  the  latter  and  its  glands 
are  occasionally  inflamed  without  the  former  being  affected. 
There  are  nevertheless  certain  maladies,  in  which  these  textures 
and  the  intermediate  filamentous  tissue  are  all  simultaneously 
disordered.  The  great  anatomical  cause  of  all  this  isolation  and 
complication  is  the  filamentous  tissue,  which  forms  in  one  sense 
and  at  one  time  an  insuperable  barrier  to  the  extension  of  in- 
flammatory action ;  but  in  others,  serves  to  favour  and  extend 
its  progress.  The  justice  of  this  remark  is  strongly  illustrated 
by  the  fiicts  of  the  essay  before  us. 

1.  Uterine  and  general  peritonUief  whether  separate  or  con- 
joined, produce  in  all  respects  the  same  effects  in  puerperal 
females,  as  peritoneal  inflammation  in  the  male  sex.  The 
peritoneum  becomes  red,  vascular,  and  apparently  thicken- 
ed, loses  its  glistening  appearance,  and  is  covered  by  a  viscid 
fluid  or  semifluid  liquid,  secreted  firom  the  inflamed  vessels,  and 
which  is  quickly  separated  into  two  portions,  a  thick  but  soft  and 
cellular  semitranslucent  matter,  adhering  to  the  surface  of  the  in- 
flamed membrane,  and  a  thin  watery  or  serous  or  sero-purulent 
fluid,  which  trickles  down  to  the  recesses  of  the  pelvic  viscera. 
The  appearances  and  qualities  of  these  two  portions  of  the  mor- 
bid secretion  are  considerably  different  in  different  cases.  In 
one  set  of  cases  the  thick  and  cellular  adherent  portion,  viz.  the 
coagulable  lymph,  is  abundant,  and  extensively  distribute  over 
the  prominent  parts  of  the  uterine  and  general  peritoneum ; 
while  the  thin  fluid  is  either  scanty,  or  altogetl^er  serous,  with  a 
few  albuminous  or  lymphy  flakes  floating  in  it,  or  lying  at  the 
bottom.   In  another  class,  the  lymph  may  be  scanty  and  confined 
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to  a  few  prominent  points*  or  stretched  in  a  very  thin  layer  over 
the  membrane ;  and  a  large  quantity  of  thick  or  milky  teram,  or 
even  sero-purulent  fluid,  is  found  in  the  intervals  between  the 
uterus  ana  the  other  pelvic  viacera.  The  latter  appearance  is 
the  fallacy  which  so  long  led  the  foreign  authors  to  entertain 
the  gross  and  absurdly  unphysiological  idea,  that  the  milk  was 
in  such  cases  transfeired  by  metohtaeU  from  the  breasts,  and 
actually  deposited  in  the  cavity  of  the  pelvic /lert/oim^ffi ;  where 
it  made  the  depot  de  tait.  At  such  puerile  and  silly  conceits  we 
now  smile ;  but  how  many  more  of  our  ideas  shall  we  40  years 
hence,  not  to  speak  in  an  individual  but  in  a  general  professional 
capacityi  have  occasion  to  consider  in  the  same  light* 

Puerperal  pcritorUtie^  commencing  in  the  uterine  peritoneum^ 
may  either  be  confined  to  that  division  of  the  membrane,  or  ex- 
tend generally,  or  over  the  inferior  intestinal  division  at  least. 
It  18  always  most  severe,  and  its  traces  are  always  most  conspi- 
cuous in  the  uterine  division,  and  its  immediate  vicini^,  espe- 
cially over  the  ovaries,  Fallopian  tubes,  and  broad  ligaments.  In 
these  situations,  and  above  all,  round  the  fundus  of  the  womb, 
the  lymph  is  found  in  copious,  thick,  and  extensively  distributed 
masses.  In  this  case  the  inflammatory  action  is  confined  to  the 
inner  or  free  surface  of  the  membrane,  and  seems  rather  to  spread 
over  it  than  to  penetrate  into  its  substance,  or  appear  at  its  at- 
tached surface.  In  other  instances,  however,  in  which  the  in- 
flammatory action  extends  to  the  attached  surface,  purulent  mat- 
ter is  found  either  in  minute  patches,  or  in  prominent  circum- 
scribed deposits,  and  in  diflused  infiltrations  beneath  the  periio^ 
neum  ;  and  these  appearances,  which  indicate  the  afiection  of 
the  sub-serous  cellular  tissue,  prove  the  facility  with  which  the 
disease  may  either  attack  the  peritoneum  in  both  surfaces,  or 
spread  from  the  one  to  the  other.  The  difluse  infiltration,  which 
Dr  Lee  has  most  frequently  found  at  the  angle,  where  thepert- 
toneum  is  reflected  from  the  uterus  and  vagina  to  the  rectum, 
is  in  all  probability  dependent  on  the  extensive  though  loose 
communication  of  the  filamentous  tissue  at  this  part  of  the  pelvis. 

The  peculiar  efiects  of  this  disease  on  the  system  are  more 
accurately  described  and  more  carefully  distinguished  from  si- 
milar disorders,  by  the  present  author  than  by  any  of  bis  pre^ 
decessofs. 

"  When  the  attack  o^  peritonitis  is  severe,  the  patient  commonly 
lies  upon  the  back,  with  the  knees  drawn  up  to  the  trunk  of  ^e 
body.  At  the  onset  of  the  disease,  Uie  abdomen  is  generally  soft 
and  flaccid,  and,  except  in  the  region  of  the  uterus,  not  affected  by 
pressure.  Dr  Hulme  has  described  the  pain  as  afleciing  the  whole 
hypogastric  region  iron  the  commencement  of  the  attack ;  but 
this  i8  the  case  only  where  the  liificase  has  made  considerable  pro- 
gress, or  has  extended  ircro  the  uterus  to  the  general  invrt»ting 
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menabratie  of  the  abdoaien.  Though  an  enlarged  ftnd  paioflil  state 
of  the  uierus  be  never  altogether  wanting,  yet  the  pain  often  un- 
dergoes exBcerbationa  similar  to  after-pains,  and  is  often  mistaken 
for  them  by  careless  observers,  and  the  disease  is  thus  overlooked 
till  a  great  part  of  the  peritoneal  sac  is  inflamed,  and  the  case  in  con« 
sequence  is  rendered  hopeless. 

"  The  whole  abdomen  at  length  becomes  distended,  tympanitici 
and  occasionally  exquisitely  painftd  on  pressure.  Vomiting  of 
dark  green  coloured  fluid  substances  follows.  The  pulse  grows 
rapid  and  feeble,  the  tongue  grows  dry  and  brown,  the  lips  and 
teeth  covered  with  dark  sordes,  diarrhaa  frequently  supervenes, 
and  death  ensues  at  no  very  remote  period. 

''  The  invasion  of  pain  in  the  uierus  is  sometimes  sudden,  at  oUier 
times  the  ordinary  increased  sensibility  of  the  uterus,  subsequent 
to  the  efibrts  of  natural  labour,  or  after-pains,  passes  slowly  and 
insensibly  into  the  acute  pain  increased  by  pressure,  which  is  the 
great  characteristic  symptom  of  uterine  inflammation.  Most  fre-> 
quently  the  accession  of  the  disease  is  marked  by  rigors,  partial  or 
general,  sometimes  so  slight  as  scarcely  to  be  perceived  by  the  pa« 
tient,  at  other  times  so  violent  as  to  produce  strong  suCcussions  of 
the  whole  body.  The  cold  shivering  after  a  longer  or  shorter  du- 
ration passes  away,  and  is  succeeded  by  great  heat  of  the  surface, 
acceleration  of  the  pulse  and  of  the  respiration,  thirst,  sometimes 
nausea,  and  vomiting,  and  intense  pain  across  the  forehead.  The 
rigors  precede,  accompany,  or  follow  the  increased  sensibility  of 
the  uierus.  In  some  of  the  most  severe  cases,  there  has  been  no 
distinct  rigor,  but  a  quick  pulse,  hiyt  skin,  and  hurried  respiration^ 
have  rapidly  succeeded  to  the  uterine  pain.  In  some  of  the  most 
unfavourable  cases,  the  extremities  have  been  cold,  and  the  coun« 
tenanoe  anxious  and  pallid,  after  the  disease  has  been  completely 
formed. 

*'  There  is  no  uniformity  in  the  state  of  the  tongue  in  puerperal 
peritonUis*  It  is  sometimes  covered  with  a  thin,  moist,  white,  or 
cream^like  film,  at  other  times  it  is  red  in  the  centre,  with  a  thick, 
yellow,  or  white  fur  on  the  edges. 

The  lochia  are  often  completely  suppressSed,  in  other  cases  only 
diminished  in  quantity.  The  mamnuB  usually  become  flaccid,  yet 
in  some  fatal  cases,  the  milk  has  been  secreted  till  a  short  period 
before  death. 

''  Puerperal  periioniiis  may  be  confounded  with  the  irregular 
contractions  of  the  uterus,  which  constitute  after  pains  and  hyster'* 
aigia,  and  it  must  be  admitted  that  in  some  cases  it  is  difficult  to 
draw  a  line  of  distinction  between  them.  Where  the  pulse  is  ac- 
celerated, the  remissions  of  pain  incomplete,  the  lochia  scanty  or 
suppressed,  in  a  large  proportion  of  cases  we  shall  arrive  at  a  cor- 
rect diagnosis  by  considering  the  peritoneal  coat  of  the  uierus^  or 
its  deeper  seated  tissues  in  a  state  of  congestion  or  inflammation, 
and  employing  antiphlogistic  treatment.  There  are  few  puerperal 
women,  except  those  of  a  feeble  and  irritable  constitution,  or  who 
have  been  previously  exhausted  by  hemorrhage,  or  some  chronic 
disease,  who  are  seriously  injured  by  cautious  depletion,  local  or 
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general ;  and  where  death  has  fbllowed  tfie  abstraction  of  aixteen 
or  twenty  ounces  of  blood  from  the  arm,  the  fatal  result  may  fairly 
be  attributed  to  the  disease,  and  to  the  neglect  of  the  remedy  ra- 
ther than  to  its  abuse. 

**  Intestinal  irritation,  depending  on  a  disordered  state  of  the 
bowels,  is  also  liable  to  be  mistaken  for  periioniiis,  and  treated  by 
blood-letting  to  the  injury  of  the  patient  In  this  affection  the  ab- 
dominal pain  is  dilftised,  it  is  rather  a  griping  than  acute  pain :  it 
does  not  commence  in  the  region  of  the  uterus,  nor  is  it  aggravated 
by  pressure.  The  abdomen  is  generally  soft,  puffy,  and  distended. 
The  tongue  is  loaded.  There  is  thirst  and  headach,  the  lochia  and 
milk  are  not  suppressed,  the  febrile  attack  is  usually  preceded  by 
evident  signs  of  great  intestinal  derangement,  flatulence,  nausea, 
vomiting,  constipation  or  diarrkcea.  The  constitutional  disturbance 
attending  intestinal  irritation,  comes  on  about  the  end  of  the  first 
week,  whereas  peritonitis  manifests  itself  most  frequently  before 
the  fourth  day  subsequent  to  delivery.  The  reaction  which  8uc« 
ceeds  to  uterine  hemorrhage  cannot  easily  be  confounded  with  pu« 
erperal  peritonitis.  The  morbid  sensibility  of  the  uterus,  which 
characterizes  inflammation,  and  the  other  symptoms  already  de- 
scribed are  here  entirely  wanting." — Pp.  383-S87' 

2.  Inflammation  of  the  uterine  appendages^  mx,  the  ovariee^ 
Fallopian  tvbea^  and  broad  UgamentSy  is  so  general,  that  in  one 
ease  only,  in  which  the  uterine  peritoneum  was  inflamed,  did 
Dr  Lee  find  them  free  from  disease ;  and  conversely,  in  .many 
cases  in  which  the  peritoneum  was  slightly  affected,  the  ute- 
rine appendages  were  involved  in  extensive  disorganizadon. 
There  is,  indeed,  no  doubt  that  injury  of  the  ovaries,  or  the 
texture  connecting  them  with  the  Fallopian  tubes,  is  by  far 
the  most  frequent  morbid  change  in  the  bodies  of  puerperal  fe- 
males ;  and  in  the  puerperal  disease  which  occurred  here  several 
years  ago,  in  seven  fatal  cases  which  we  had  occasion  to  inspect, 
or  to  see  inspected,  the  peritoneal  investment  of  these  organs  was 
covered  with  lymph  in  greater  or  less  quantity,  and  the  subee- 
rous  cellular  tissue,  connecting  the  peritoneum  to  the  ovaries^ 
was  reddened,  injected,  or  of  a  brown  colour,  and  softened  or 
infiltrated  with  purulent  matter. 

In  the  cases  inspected  by  Dr  Lee,  the  per^oneum  forming 
the  surface  of  the  broad  ligaments,  ovaries,  and  Fallopian  tubes, 
was  red,  vascular,  and  partially  or  completely  imbedded  in  lymph 
or  purulent  fluid.  The  loose  (the  fimbriated)  extremities  of 
the  Fallopian  tubes  were  of  a  deep  red  colour  and  softened,  and 
purulent  fluid  was  deposited  in  circumscribed  patches,  or  infil- 
trated difiusely  in  their  subserous  tissue,  or  in  their  interior. 
Serous  or  purulent  fluid  was  in  like  manner  infiltrated  in  the 
intermediate  filamentous  tissue  of  the  broad  ligaments. 

The  substance  of  the  ovaries  was  in  all  the  cases  very  much 
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chftDged.  The  reddened  and  vascalar  state,  er  the  lymphy  de- 
posits on  the  peVitoneal  investments,  have  been  already  noticed ; 
and  most  be  regarded  as  the  most  common,  and  perhaps  the 
simplest  form  of  the  disease.  In  other  cases,  which  must  be  re- 
garded as  more  severe,  their  entire  volume  was  enlarged  and 
swelled,  their  substance  red  and  pulpy,  and  their  filamentous 
tissue  infiltrated  with  eztravasated  blood ;  in  others,  the  ovarian 
filamentous  tissue  has  been  infiltrated  with  purulent  fluid,  or 
converted  into  a  more  minute  circumscribed  abscess ;  in  many^ 
die  vesicles  of  De  Graaf  have  been  reddened  and  enlarged,  or 
distended  with  effused  blood ;  and  in  several  the  entire  substance 
of  the  ovaries  has  been  reduced  to  a  softened  reddish  vascular 
palp,  in  which  it  was  impossible  to  recognise  any  traces  of  their 
natural  organization.  Of  most  of  these  changes,  in  their  difie- 
rent  stages,  Dr  Lee  exhibited  drawings  to  the  society. 

In  some  instances  even  the  destruction  is  not  confined  to 
these  organs ;  but  apparently  in  the  attempt  to  effect  progres- 
sive absorption  of  the  surface  the  disease  commits  the  most  ex~ 
tensive  ravages  on  the  neighbouring  organs.  The  following 
examples  of  this  species  of  destruction  may  be  given  in  the 
words  of  the  author. 

"  The  ovarium  appeared  in  one  instance  which  I  observed  to  be 
converted  into  a  large  purulent  cyst^  which  had  contracted  adhe- 
sions with  the  abdominal  parietes  and  discharged  its  contents  ex- 
teriorly through  an  ulcerated  opening.  In  another  case  which 
proved  fatal,  the  inflamed  uterine  appendages,  agglutinated  toge* 
ther  by  Ijrmph,  had  contracted  adhesions  with  die  peritoneum  at 
the  brim  of  the  pelvis,  the  inflammation  had  extended  to  the  cellu- 
lar membrane,  exterior  to  the  peritoneum,  and  had  given  rise  to 
an  extensive  purulent  deposit  in  the  course  of  the  psoas  and  iliacus 
inlemus  muscles,  as  in  lumbar  abscess. 

*'  In  two  other  individuals  who  ultimately  recovered,  the  puru- 
lent matter,  formed  in  the  situation  of  the  psoas  and  iliacus  internum 
muscles  from  inflammation  of  the  uterine  appendages,  made  its 
way  through  an  opening  at  the  upper  part  of  the  thigh.  Contrac- 
tion of  the  thigh  on  the  trunk  took  place  in  both  these  cases,  and 
continued  for  several  months,  but  disappeared  on  the  recovery  of 
the  patient.  The  uterus  remains  immoveably  fixed  to  the  right 
side  of  the  pelvis,  in  a  woman  who  six  months  ago  had  a  severe 
attack  of  inflammation  of  the  peritoneum^  and  uterine  appendages 
of  the  same  side  a  few  days  after  delivery, 

**  Inflammation  of  the  uterine  appendages  being  generally  com- 
bined with  peritonitis,  to  a  greater  or  less  extent,  it  is  often  difiicult 
to  establish  a  diagnosis  between  these  varieties  of  uterine  inflamma- 
tion. The  pain  is  less  acute  than  in  peritonitis,  and  is  principally 
situated  in  one  or  other  of  the  'Hmc  fossae,  extending  from  them  to 
the  loins,  anus,  and  thighs.  On  pressure  the  morbid  sensibility 
will  be  found  chiefly  to  exist  in  the  lateral  parts  of  the  hypogastric 
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iiitt.  The  conelitatiooal  sjniploint  et  the  oneet  of  the  atteck  do 
aet  meterudly  differ  horn  those  which  mark  the  acoeasion  of  pert- 
Umiiu^  being  often  accompanied  with  strong  febrile  reaction,  which 
pawet  speedily  away,  and  is  succeeded  by  prostration  of  strength, 
and  the  other  appearances  which  characterize  inflammation  of  the 
muscular  and  venous  tissues  of  the  uterus** — Pp.  388-390. 

8.  Infiammaiion  of  the  proper  aubetanoe  of  the  womb,  the 
kysieriiis  of  noeologists,  though  not  an  unfrequent  affection 
after  deUvery,  is  somewhat  difficult  to  be  distinguiahed,  either 
in  anatomical  or  symptomatic  characters.  The  dark-coloured 
mucous  layer  with  which  the  inner  surface  of  the  womb  is  usu- 
ally coated  after  delivery  has  been  mistaken,  and  deseribod  as 
an  effect  of  gangrenous  inflammation.  It  ia  merely  a  pseudo^ 
morbid  appearance,  chiefly  occasioned  by  the  sero-sanguine  dis- 
charge which  ooies  ftom  the  surface  after  the  aeparaticm  of  the 
placenta  and  membranes.  The  uterine  mucous  membrane, 
when  inflamed,  becomes  thickened,  softened,  pulpy,  and  easily 
detached  like  the  mucous  membrane  of  the  stomach  and  intestines. 
In  two  cases  Dr  Lee  found  the  internal  uterine  membane  soft, 
flocculent,  and  as  pulpy  aa  if  it  had  been  macerated ;  and  in 
others,  conjoined  with  diis  disorganisation,  the  muscular  or  pro- 
per  uterine  substance  was  for  a  considerable  deptli,  or  nearly 
the;  whole  thickness  of  the  organ,  of  a  dark  purple,  gray*  or  yel- 
lowish hue,  and  so  softened  as  to  givo  way  by  the  slightest 
force.  This  disorganisation  of  the  uterine  muscular  tissue  may, 
and  usually  does,  exist  without  corresponding  lesion  of  the  peri- 
ioneum ;  but  in  some  instances  it  is  simply  inflamed,  and 
coated  with  lymph  over  the  softened  portion,  in  others  it  is 
discoloured,  becoming  yellow,  red,  or  bluish-green,  without  al- 
buminous exudation.  In  a  few  instances  the  peritoneum  itself 
was  softened,  with  little  or  no  affection  of  the  uterine  sub- 
stance. These  changes  may  take  place  in  any  part  of  the 
womb, — the  fundus^  the  body,  or  the  cervio ;  but  their  most 
usual  situation  is  the  part  to  which  the  placenia  has  been  at- 
tached, and  which  is  then  attenuated,  and  becomes  pulpy. 

In  a  few  instances  minute  abscesses  have  been  found  in  the 
uterine  substance,  that  is,  in  the  condensed  filamentous  tissue 
of  the  organ,  without  perceptible  change  in  the  surrounding 
substances ;  while  in  other  cases  every  trace  of  muscular  fibre 
was  obliterated. 

Whatever  was  known  on  the  nature  of  this  change  was  fully 
considered  when  treating  of  the  researches  of  MM.  Tonell^,  Du- 
play.  Dance,  Luroth,  and  Danyau;  and  though  Dr  Lee  had  care- 
iully  studied  what  these  gentlemen  had  written  before  his  paper 
was  finally  given  to  the  public,  he  finds  it  impossible  to  add  to 
the  light  thrown  by  them  on  the  subject,  and  merely  infers  that  it 
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must  be  the  remit  of  on  inflamiiiAtory  process,  ftom  the  fact,  thet 
the  result  of  inflammation  in  other  muscular  organs  is  softening 
and  gangrene,  from  the  symptoms  to  irhich  it  gives  rise,  and 
from  its  occurrence  in  conjunction  with  other  varieties  of  uterine 
inflammation.  There  is  certainly  something  peculiar  in  the  pro- 
per tissue  of  the  uteruMf  not  altogether  muscular,  but  in  its 
singularly  dose,,  dense,  and  fibro-vascular  textture^  on  which 
this  peculiar  change  seems  to  depend.  We  must  farther  bear 
in  mind,  that  it  takes  place  only  during  or  after  great  distension 
of  the  uterine  walls,  and  great  and  extraordinary  efforts  at  con- 
traction, and  when  its  interstitial  substance  is  loaded  with  an 
unusual  quantity  of  blood  in  numerous  vessels  of  different  sixes. 

Inflammation  of  the  uterine  substance  usually  commences 
with  pain  of  the  hypogastriutn,  irregularity  of  the  lochial  dis- 
charge, and  shivering,  succeeded  by  heat  and  other  symptoms 
of  fever.  The  countenance  is  pale,  and  betrays  anxiety  and 
distress  undefinable.  Headach,  with  delirium,  and  other  affec- 
tions of  the  nervous  system,  supervene  often  in  so  intense  a  form, 
that  occasionally  the  local  uterine  disease  has  been  completely 
overlooked  during  life.  Hot,  dry,  and  occasionally  sallow  skin, 
foul  brown  tongue,  rapid  feeble  pulse,  hurried  panting  respira- 
tion, with  great  debility,  are  the  usual  accompaniments  ;  and, 
though  under  certain  circumstances  the  patient  may  linger  to 
the  8th  or  10th  day,  the  disease  is  generally  rapid  in  course, 
and  terminates  before  the  end  of  the  3d  day. 

The  chief  difficulty  in  distinguishing  this  affection  from  all 
others  of  the  uterine  system  is  the  fact,  that  it  is  often  con- 
joined with  uterine  peritonitis  or  phlebitis.  In  the  least  com* 
plicated  cases,  however,  it  may  be  observed  as  a  rule,  that  the 
symptoms  assume  the  leading  characters  of  a  congestive  dis- 
ease. Unluckily,  however,  none  of  the  symptoms  are  pathog- 
nomonic ;  and  it  is  only  in  a  negative  manner  that  the  physician 
can  conjecture  the  nature  of  the  disorder  with  which  he  has  to 
contend. 

"  Hence  it  will  appear  that  the  most  attentive  consideration  of 
the  phenomena  will  not  lead  us  to  any  certain  conclusion  as  to  the 
nature  o£  the  affection,  and  as  in  many  other  diseases,  we  can  only 
determine  its  precise  character  by  the  history  of  its  origin  and  pro- 
gress, and  by  the  alterations  of  structure  discovered  after  death. 
In  all  the  cases  of  this  affection  which  I  have  observed,  the  resources 
of  nature  and  of  art  have  proved  equally  unavailing  in  arresting 
its  fatal  course.  The  active  inflammatory  symptoms,  which  com- 
monly manifest  themselves  at  the  commencement  of  the  attack,  pass 
■peedOyawav,  whatever  plan  of  treatment  be  adopted,  and  are  rapid- 
ly succeeded  by  symptoms  of  exhaustion.  Where  the  disease  is 
not  complicated  with  inflammation  of  the  peritoneum,  the  symp- 
toms are  not  such  as  to  indicate  the  necessity  for  the  employment 
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of  venesection ;  and  in  one  case  where  it  was  adopted  freely  the 
abstraction  of  the  blood  was  followed  by  speedy  death.  In  other 
cases,  where  the  opposite  plan  of  treatment  was  had  recourse  to, 
the  fatal  result  seemed  to  be  less  speedy^  though  equally  certain." 
—Pp.  405,  406, 

Several  circumstances  in  the  history  of  this  disease  lead  Dr 
Lee  to  join  Professor  Boer  in  thinking  it  probable  that  this  dis- 
order of  the  womb  may  occasionaUy  take  place  during  utero-ges- 
tation,  as  well  as  subsequent  to  delivery. 

"  A  case  of  spontaneous  rupture  of  the  utentt  came  under  my 
observation  in  July  1828»  and  on  dissection,  the  posterior  part  of 
the  certfix  and  body  of  the  organ  were  found  converted  into  a  soft 
gelatinous  pulp.  Another  case  was  related  by  Dr  Mernman  to 
this  Society,  on  the  10th  of  March  1829,  in  which  the  same  cause 
appeared  to  have  given  rise  to  a  similar  result ;  and  here  not  only 
had  the  parietes  of  the  uterus  undergone  this  morbid  softening, 
but  the  spleen,  liver,  and  other  viscera  were  found  peculiarly  soft 
in  their  texture,  so  that  a  finger  could  scarcely  be  put  upon  these 
parts  without  tearing  them/' — Pp.  406,  407- 

4.  On  the  subject  of  lUerine  phkbiHaj  Dr  Lee  has  thought  it 
superfluous  to  enter  so  minutely  as  in  the  other  forms  of  uterine 
inflammation^  since  that  subject  has  been  so  fully  investigated 
by  MM.  Louis,  Andral,  Dance,  Tonnell^,  and  Duplay ;  and  he 
confines  himsdf  to  some  excellent  observations  on  the  history 
of  the  disease,  and  the  circumstances  under  which  it  usually  ap- 
pears,  illustrated  by  a  series  of  well-marked  cases  and  dissec- 
tions. These  observations  we  find  it  impossible  to  abridge; 
and  we  believe  the  only  way  of  doing  is  to  place  them  in  the 
words  of  the  author  before  our  readers. 

**  In  women  who  have  enjoyed  good  health  during  pregnancy, 
and  in  whom  the  process  of  parturition  has  been  easily  accomplish- 
ed, uterine  phlebitis  occasionally  commences  within  twenty-four 
hours  after  delivery,  with  pain  more  or  less  acute  in  the  region  of 
the  uterus,  accompanied  or  followed  by  severe  rigor,  or  a  succes* 
sion  of  rigors,  suppression  of  the  lochial  discharge,  acceleration  of 
the  pulse,  cephalalgia  or  slight  incoherence  of  ideas,  with  an  insu- 
perable sensation  of  general  uneasiness,  and  sometimes  by  nausea 
and  vomiting.  These  symptoms  after  a  short  duration  are  succeed- 
ed by  increased  heat  of  the  body,  tremors  of  the  face  and  limbs, 
rapid  feeble  pulse,  anxious  and  hurried  respiration,  great  thirst, 
with  brown  dry  tongue,  and  frequent  vomiting  of  green-coloured 
matters.  The  sensorial  functions  usually  become  much  affected, 
and  there  is  a  state  of  drowsy  stupor  or  violent  delirium  and  agita* 
tion,  which  terminate  in  exhaustion.  The  .whole  surface  of  the 
body  not  unfrequentiy  assumes  a  peculiar  sallow  or  deep  yellow 
colour,  the  abdomen  becomes  swollen  and  tympanitic,  and  some  of 
the  remote  organs  of  the  body,  the  brain,  heart,  lungs,  liver,  and 
spleen,  or  the  articulations  and  cellular  membrane  of  the  extremi- 
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ties  suffer  disorganisation^  from  a  rapid  and  destructive  congestion^ 
inflamniBtion  or  gangrene. 

"  At  other  times,  inflammation  of  the  uterine  veins  commences 
at  a  later  period  after  delivery  than  above-mentioned,  and  in  a 
much  more  obscure  and  insidious  form,  without  either  pain  or  sense 
of  uneasiness  in  the  region  of  the  uterus,  or  any  other  local  symp- 
tom by  which  the  affection  can  be  recognized.  The  uterus  may 
return  to  its  usual  reduced  volume  after  delivery,  the  lochial  dis- 
charge may  continue  to  flow,  and  the  inflammation  and  suppura- 
tion o£  the  veins,  which  have  caused  the  whole  of  the  violent  con- 
rtitutional  disturbance  and  destructive  lesions  in  distant  parts  of 
the  body,  may  be  wholly  overlooked  during  lif&  In  several  cases 
which  I  shall  now  relate,  this  occurred,  and  wine,  opium,  brandy, 
and  sulphate  of  quinine,  with  other  stimulants,  were  liberally  ad- 
ministered by  the  medical  attendants,  to  obviate  the  debility  sup- 
posed to  be  caused  by  a  specific  fever,  without  any  local  affection 
of  the  uterine  organs." — Pp.  414-416. 

Uterine  phMriHsy  though  dangerous,  is  not  always  a  fatal 
malady;  and  that  it  often  takes  place  in  puerperal  females 
where  it  is  not  suspected,  and  where  it  did  not  prove  sufficient  to 
extinguish  life,  Dr  Lee  infers  from  the  fact,  that  in  the  spermatie 
and  hypogastric  veins  of  females  advanced  in  life  calcareous 
concretions  and  disorganizations  of  different  kinds,  which  must 
have  the  consequences  of  attacks  at  remote  periods,  are  frequent* 
ly  observed. 

PKtebitie^  it  may  be  remarked,  is  rarely  a  spontaneous  disease, 
and  seldom  takes  place  unless  in  consequence  of  wounds  or  some 
specific  cause  operating  on  the  venous  tissue*  This  position 
appears  to  be  applicable  in  full  force  to  uterine  phlebUis^  which, 
though  not  to  be  invariably  traced  to  the  orifices  of  the  veins  of 
the  uterine  surface,  where  i)\e  placenta  was  attached,  is  doubtless 
often  the  ^ect  of  the  communication  indirectly  established  be- 
tween the  venous  system  and  the  atmospheric  air,  in  consequence 
of  the  detachment  of  the  placenta  after  delivery.  ^*  The  ute- 
rine veins,"  says  Dr  Lee,  "  are  then  placed  in  a  condition  analogous 
to  that  of  the  large  veins  of  the  extremities  after  amputatioQ 
and  extensive  wounds,  which  condition  experience  has  prov-« 
ed  to  be  favourable  to  the  production  of  inflammation ;  and  in- 
flammation being  once  excited  in  the  vessels,  may  extend  along  the 
continuous  membrane  of  the  uterine  sinuses  to  the  spermatic  or 
hypogastric  veins,  and  thence  into  the  vena  cava^  and  its  principal 
branches  returning  the  blbod  from  the  lower  extremities." 

The  caueea  of  uterine  inflammation  are  involved  in  obscurity. 
In  some  instances  the  disease  is  manifestly  the  result  of  the  vio- 
loice  inflicted  on  the  womb  by  severe,  protracted,  or  instrumoi- 
tal  labour,  the  forcible  introduction  of  the  hand,  or  the  violent 
extraction  of  the  placenta^  or  of  exposure  to  cold,  or  irr^^ari- 
ties  in  diet  afWr  parturition.     Most  frequently,  however,  it  arises 
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where  none  of  these  causes  have  been  applied,  and  where  no  re- 
source is  left,  but  to  refer  it  to  some  peculiar  constitution  of  the 
atmosphere  or  to  contagious  principles. 

In  the  early  descriptions  of  the  disease,  regarded  as  child-bed 
fever,  we  find  that  it  was  generally  believed  as  originating  in  some 
mismanagement  in  delivery,  from  suppression  of  the  lochial  dis- 
charge, and  from  errors  in  diet  and  regimen,  rendered  more  locally 
efficient  by  the  distended  state  of  the  womb,  and  the  previous 
interruption  of  the  menstrual  secretion  during  pr^[nancy,  and  a 
depraved  state  of  the  blood.  This  at  least  appears  to  have  been 
the  opinion  of  Raynalde,  Sknkeut,  La  Rivisrb,  Dk  Le 
Bob,  MAuaicEAir,  Boebhaavk,  Strother,  De  La  Af  ott£. 
Burton,  and  Cooper.  Felix  Plater  alone,  by  ascribing  it 
to  cold  air  rushing  into  the  cavity  of  the  womb  after  delivery, 
seems  to  look  beyond  these  causes  of  disorder  common  to  all 
puerperal  females.     In  the  year  1664,  however,  the  disease  ap- 

C^ared  in  the  Hold-Dieu  at  Paris,  so  generally  and  in  such  vio- 
nee  that  Peu,  who  regarded  it  as  a  putrid  epidemic,  had 
little  hesitation  in  ascribing  its  origin  to  temporary  causes  con. 
nected  with  the  state  of  the  atmosphere,  and  to  the  air  of  that 
hospital,  which  was  then  not  the  best  ventilated  in  Europe,  and 
which  was  vitiated  in  an  unusual  degree  by  the  exhalations  of 
numerous  patients  with  wounds  and  sores  in  the  ward  imme^ 
diately  below  that,  in  which  the  puerperal  females  were  accom-* 
modated.* 

It  is  probable  that  this  disease  recurred  from  time  to  time  in 
the  hospitarof  the  French  capital.  But  the  next  period  at  which 
it  made  much  impression  was  in  ]  746,  when  Jussieu,  Col  de  V iU 
lar  and  Fontaine,  by  whom  it  was  witnessed,  observed  that  the 
disease  attacked  only  indigent  women,  and  that  it  was  neither 
so  violent  nor  so  general  among  those  who  lay  in  at  their  own 
homes,  as  among  those  who  were  delivered  at  the  HoteUDieu, 
where  scarcely  one  of  twenty  puerperal  women  recovered.  In 
this  epidemic,  the  anatdmical  characters  of  the  disease  were  al«* 
buminous  exudation  on  the  uterine  and  intestinal  peritoneum^ 
copious  effusion  of  sero-purulent  or  purulent  fluid  in  the  pelvic 
peritoneal  cavity,  bloody  extravasation  at  the  free  apertures  of 
the  Fallopian  tubes,  and  in  several  instances,  suppurative  disor* 

Sanization  of  the  ovaries.  *f  In  the  spring  of  the  year  1750, 
ie  disease  made  its  appearance  in  the  Hotel-Dieu  of  Lyons,  and 
produced  great  havoc  by  sero-purulent  effusion,  as  well  as  the 
affection  of  the  uterine  substance.  M.  Pouteau,  to  whom  we  are 
indebted  for  this  transitory  record,  regarded  it  as  an  ejndemic 
erysipelatous  inflammation  of  the  periianeum^  the  fatality  of 
>  ■  ■■■  I   ■  .1  ■  ■    ■  ■   ..  ■  ■  ■       .■...■  I  ■ 11. 

*. La  Pnnqiie  dea  AoGoocheineiia,  LiT.  IL  Chap.  L  p.  268.    Paris,  1694. 
-f  Hivtoixe  de  V  Acadeinie  Boyale  dei  Sdeoon.    174&    4(0,  p^  160. 
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whiefa,  he  informs  us,  made  him  mourn  for  the  sufferers  whom 
he  was  unable  to  relieve.  * 

In  1770,  a  puerperal  epidemic  appeared  in  the  hospital  of  St 
iMark  at  Vienna,  which  was  regarded  as  inflammatory,  but  was 
by  no  means  successfully  treated  by  blood-letting.  Storck,  it  is 
said,  by  employing  camphor,— a  remedy  confidently  recommends 
ed  by  Pouteau,  saved  more  than  40  women. 

About  the  close  of  the  year  1769,  and  the  beginning  of  1770, 
the  disease  appeared  in  the  Westminster  Lying-in  Hospital,  and 
in  several  private  cases  in  that  dty.  Its  great  prevalence  in  the 
months  of  January,  February,  and  March  1770,  and  its  fatali- 
ty, led  Dr  Leake,  by  whom  it  was  dosely  observed  in  this  dis- 
trict of  the  Metropolis,  to  ascribe  it  to  some  epidemic  constitu- 
tion of  the  atmosphere.  From  18th  December  1 768,  to  the 
12th  December  1769, 186  Women  had  died  in  child-bed  in  the 
cities  of  London  and  Westminster ;  but  between  12th  Decem- 
ber 1 769,  and  the  llth  December  1770, 270  women  had  died; 
«nd  between  the  latter  date,  and  the  10th  of  December  1771, 
172  only; — demonstrating  that  nearly  a  third  more  had  fallen 
Tictims  to  this  disease  in  1 770,  than  in  the  previous  or  subse- 
quent years.  From  being  confined  chiefly  to  the  space  between 
the  middle  of  December  1770,  and  the  end  of  March  or  middle 
of  April  1771,  Dr  Leake  inferred  confidently  that  it  was  owing 
to  a  malignant  or  noxious  constitution  of  the  air.  f 

In  1775,  it  again  recurred  in  the  same  hospital ;  and  Dr 
Leake  seems  then  to  have  thought  it  connected  with  some 
contagious  principles ;  for  he  directed  the  beds  to  be  taken 
down,  the  curtains  and  bed-clothes  to  be  washed,  the  wards  to 
be  fumigated  and  white-washed,  after  which  it  disappeared  enh 
tirely. 

From  the  statements  of  Mr  Charles  White  regarding  other 
lying-in-hospitals  in  London,  it  appears  that,  in  another  hos- 
pital, the  same  year  (1770)  was  distinguished  for, the  preva- 
lence of  puerperal  fever ;  but  that  in  two  others,  not  that  year, 
but  1771,  was  the  most  unfavourable, — a  discordance  rather 
inconsistent  with  theidea  of  epidemical  constitution.  In  Dublin, 
on  the  other  hand,  the  worst  year  was  1 768. 

It  appears,  therefore,  that  the  idea  of  contagion,  if  enter* 
tained  at  all,  was  so  in  a  very  indistinct  form  by  Peu ;  and  it  ap* 
pears  not  to  have  been  countenanced  at  all  by  Jussieu,  Pouteau, 
and  the  contemporary  London  physicians.  Even  in  1770, 
Leake  appears  not  at  all  to  have  imbibed  the  notion,  that  the 
disease  might  be  contagious  ;  and  is  at  much  pains  to  show  that 
the  fever  o[  1770  was  owing  to  atmospherical  causes.    After- 

*  MdangM  de  Chirurgie,  p.  180-182. 

t  PzBcucal  Obinvationi,  &C  pw  30  and  100,  Vol.  u.  London,  1781. 
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wards,  however,  when  he  had  aeen  the  epidemic  of  1775,  be 
had  formed  the  idea  of  an  acquired  infection.  * 

About  the  same  time,  however,  the  opinion  of  contagion  waa 
decidedly  opposed  by  Dr  Hulme,  who  maintained  that  puer- 
peral fever  was  no  more  contagious  than  pleurisy,  nephritis,  or 
any  other  inflammatory  disorder.-f*  The  appearance  of  the  dis» 
ease  in  the  Hotel-Dieu  of  Paris  in  1 774,  with  great  severity^ 
made  M.  Doulcet  regard  it  as  a  disease  depending  on  epidemic 
or  atmospheric  causes.  At  Vienna,  where  it  appeared  in  1776^ 
and  from  that  time,  more  or  less,  to  1780,  StoU  and  Fincke 
found  it  complicated  with  the  predominant  bilious  constitution  ; 
but  the  former,  under  some  misconcepdon,  too  confidently  de- 
nied its  inflammatory  character.  About  the  close  of  1786,  and 
at  the  beginning  of  1787,  a  puerperal  epidemic,  with  a  quoti- 
dian remittent,  and  occasionally  intermittent  type,  appeared 
among  the  child-bearing  women  at  Arzago  in  Lombaidy,  and 
continued  till  the  middle  of  July,  when  it  was  succeeded  by 
dysentery  among  the  inhabitants  at  large.  This  circumstance 
i'  seems  sufficient  to  show  that  it  was  connected  with  some  pecu- 
liar constitution  of  the  atmosphere. 

Mr  Charles  White  of  Manchester,  who  wrote  in  1777,  partly 
from  observation,  but  chiefly  from  the  descriptions  of  predecessors 
or  contemporaries,  adopted  the  idea  that  it  was  epidemic  in  certain 
seasons,  and  endemic  in  certain  situations ;  that  the  morbid  ap- 
pearances found  in  the  dead  body  were  altogether  consequences 
and  eflects  of  a  malignant  diathesis,  and  were  by  no  means  pe- 
culiar to  this  disease ;  that  the  traces  of  inflammation  in  the 
blood  and  elsewhere  are  all  to  be  regarded  as  eflects ;  and  that 
the  disease,  being  more  frequent  in  cities  than  in  the  country, 
and  more  in  hospitals  than  in  private  houses,  must  depend  oa 
the  exposure  of  puerperal  females  to  foul  or  vitiated  air.  He 
further,  however,  expresses  his  belief  of  the  influence  of  acces- 
sory causes,  such  as  the  hot  regimen,  too  long  confinement,  ab- 
sorption of  the  lochia^  and  rude  and  improper  mtnagement  dur- 
ing parturition.  | 

Its  prevalence  in  London  in  1787  and  1788,  led  Dr  Clatk 
to  infer,  that  though  it  is  hardly  possible  to  prove  that  it  is  not 
infectious,  yet  there  is  no  doubt  that  it  arises  as  an  original 
disease  in  patients  who  have  had  no  communication  with  Uiose 


•  ««  xhe  child-bed  fever,  when  produced  by  a  distemperature  of  the  air,  like  the 
epdemic  dyienterj  or  ulcerous  tore  throat,  may  at  last  become  infectious;  bat 
when  it  only  arises  from  such  accidental  causes  as  have  already  been  enumerated, 
and  which  are  confined  to  particular  habits  and  constitutions,  I  beliare  it  will  theif 
nerer  communicate  itself  to  a  second  person.*'— Section  iii.  VoL  ii  p.  147. 


t  A  Treatise  on  the  Puerperal  Fever,  &c.     Lond.    177?« 
X  Treatise  on  the  Management  of  Pr^nant  and  Lying-in  Women,  &c    Lond. 
1777.    9d  Edit. 
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laboimiig  under  the  disease.  Its  more  frequent  occurrence 
among  hospital  patients,  also,  than  among  women  delivered  at 
their  own  houses,  which  Dr  Clark  had  occasion  to  observe,  he 
ascribed  to  the  peculiarly  distressing  circumstances  in  which' 
moat  puerperal  females  are  placed  when  they  require  admission 
into  those  institutions.  Some  verification  of  this,  we  must  say, 
we  have  had  occasion  to  witness  in  cases  occurring  in  this  city. 
Soon  after  Dr  Clark  published  his  observations,  Dr  Denman, 
partly  from  personal  experience,  partly  from  testimony,  expres- 
sed confidently  his  opinion  of  its  occasional  contagious  character. 
He  regarded  it  as  frilly  proved  at  that  time,  that  puerperal  fever, 
whether  epidemic  or  sporadic,  is  often  conveyed  by  midwives  or 
nurses  from  one  patient  to  another.  * 

A  new  and  different  view  of  the  malady  was  about  the  same 
time,  (1787,)  given  by  Mr  Philip  Pitt  Walsh,  who  maintained 
that  it  was  no  other  than  ^*  common  infectious  fever  complicated 
with  more  or  less  extensive  inflammation  of  the  peritoneum,'*^ 
This  opinion  he  rested  on  the  following  facts,  ** !«/,  That  the 
same  infection  produces  both  diseases ;  ^d^  That  puerperal  fe« 
ver  only  arises  in  crowded  hospitals,  and  among  the  most  indi* 
gent  and  uncleanly  females ;  3d,  that  in  the  Royal  Infirmary  of 
Edinburgh  two  attendants  on  the  puerperal  women  were  attack- 
ed with  eynochus^  or  common  continued  fever ;  that  conversely, 
the  two  first  females  delivered  in  the  Lying- in-ward  were  at- 
tacked with  puerperal  fever  by  the  common  infection  introduced 
in  the  clothes  of  one  of  the  patients ;  and,  lastly^  That  the 
two  diseases  generally  prevail  as  epidemics  the  same  year.^ 
These  arguments,  which  have  been  long  ago  refrited  by  the  ex- 
perience of  all  puerperal  and  febrile  epidemics,  it  is  unnecessary 
to  consider  minutely. 

They  were  also  ably  opposed  by  DrGrordon  of  Aberdeen,  whose 
observation,  however,  led  him  to  regard  the  disease  as  incon- 
testiUy  contagious  in  that  town  between  December  1789  and 
March  179^.  That  the  disease  was  not  owing  to  a  noxious 
constitution  of  the  atmosphere,  he  inferred  from  the  fact,  that 
if  so,  it  must  have  attacked  puerperal  females  promiscuously  and 
indiscriminately,  whereas  he  found  it  always  prevailing  in  par- 
ticular channels,  among  women  delivered  by  particular  midwives. 
He,  in  short,  maintained,  that  it  was  always  dependent  on  a 
principle  equally  communicable  with  the  poison  of  small-pox  or 
measles.  He  further  remarked  a  coincidence  or  relation,  which 
had  previously  occurred  to  Pouteau,  and  has  since  been  verified 
by  others,  that  puerperal  fever  is  occasionally  aocompanied  with 


*  Introduction  to  Midwifery,  VoL  u.  Cbtp.  six.     Loudon,  1788. 
VOL.  XXXVTII.  MO.  112.  L 
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erffeipdae  among  other  penons,  but  whkh  proves  nothing  for 
contagion. 

In  1800,  Dr  Hull  of  Manchester,  who  had  seen  the  diseMe 
in  London  in  1785,  and  compared  it  with  the  ordinary  perito-^ 
istlts,  distinguished  them  respectively  as  p.  puerperolM^  and  p. 
conjunctiva^  from  an  idea  that  the  former  betrayed  less  of  the 
albuminous  and  adhesive  character  than  the  latter,  and  denied 
entirely  the  contagious  character  of  the  disease.  * 

After  this  period,  the  notion  of  contagion  seems  either  to  have 
been  tacitly  abandoned,  or  at  least  not  so  forcibly  impressed,  until 
the  year  1814,  when  the  testimony  of  Dr  Ajmstrong  of  Sun- 
derland, who  had  observed  most  of  the  cases  in  the  practice  of 
one  surgeon  and  his  assistant,  somewhat  revived  the  opinion. 
By  the  concurrent  testimony  of  a  large  body  of  rational  and  in- 
telligent observers,  the  disease  is  now  regarded  as  by  no  means 
necessarily  or  essentially  contagious;  and  the  observations  of 
vaiious  physicians  and  accoucheurs  would  lead  to  the  condusion, 
that  it  is  in  general  a  disease  dependent  on  certain  atmospheric 
peculiarities.  This,  we  have  reason  to  know,  is  the  opinion  of 
the  most  experienced  practitioners  in  this  city ;  and  the  same 
opinion  is  entertained  by  the  physicians  of  the  Parisian  hoqiitals. 
Thus  Dug^s,  Baudelocque,  and  Tonnell^,  all  agree  in  rq^vding 
the  disease  as  void  of  any  contagious  property ;  Gardien  regards 
it  as  dependent  on  the  same  causes  as  those  of  fever  or  inflam- 
mation generally,  but  especially  determined  by  the  circumstances 
of  pregnancy  and  parturition  \\  Oianam,  who  carefully  studied 
the  disease  under  Locatelli  in  the  St  Catherine  Hospital  at 
Milan,  views  it  as  epidemic  in  certain  seasons,  but  never  al- 
ludes to  contagion;  and  Maygrier  considers  contagion  out 
of  the  question.^  Capuron  alone  regards  the  disease  as  the 
endemic  of  hospitals,  and  by  his  peculiar,  though  vi^^ueand  de- 
clamatory language,  seems  anxious  to  revive  the  forgotten  ideas 
and  exploded  hypothesis  of  Walsh4  Without  despising  his 
opinion  of  the  influence  of  an  atmosphere,  if  saturated  with 
miasmata  and  contagion,  or  the  incapability  of  the  organisation 
of  a  pregnant  female  resisting  the  operation  of  adynamic  and 
putrid  fevers,  we  must  say,  that  we  fear  the  general  tone  of  M. 
Capuron^s  observations  little  qualifies  him  for  using  the  strong 
and  decided  language  which  he  adopts. 

The  present  author,  while  he  admits  the  difiBculty  of  recon- 
ciling the  contradictory  evidence  adduced  on  this  question,  states 
with  great  diffidence,  what  his  own  experience  has  taught  him 


*  TimiU  det  Accouchcmens,  Tom.  iv.  Ptrii,  1816. 

t  Ad  emj  on  Phkgmaiia  Dokmy  &c.  Manchester,  1800. 

X  Traits  des  Maladies  des  Femmes,  p.  53&  Paris,  1817. 
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on  thk  topic.  .In  many  cases,  he  remark^  on  tbe  one  hind,  the 
disease  has  occurred  in  its  most  destructive  form,  where  it  was 
totally  impossible  to  entertain  the  idea  of  contagion.     In  other 
instances,  Dr  Lee  has  observed  facts  which  incline  hiro  to  adopt 
the  opinion,  that  the  disease  is  sometimes  communicable  by  con- 
tagion ;  but  he  admits  that  these  cases  are  neither  sufficiently 
numerous  nor  decisive  to  dispel  all  doubt     There  appears, 
nevertheless,  either  in  the  atmospheric  constitution,  or  some 
other  of  the  non-naturals,  something  connecting  puerperal  fever 
wad  erysipelatous  inflammation.     That  this  is  the  fact,  may  be 
inferred  not  only  from  the  original  observation  of  Pouteau,  con*- 
firmed  by  Grordon  and  others,  but  from  acme  facts  related  by  Dr 
Lice  in  the  present  paper.    On  the  16th  March  1831,  a  practi- 
tioner  residing  in  a  populous  parish  in  the  outskirts  of  London, 
inspected  the  body  of  a  woman  who  had  died  of  uterine  perito^ 
niti$.     On  the  17th,  he  safely  delivered  a  patient  who  was  at- 
tacked on  the  19th  with  symptoms  of  utenne  phlebitis^  and  died 
on  the  22d.     Two  other  patients,  attended  by  the  same  gentle- 
man, between  the  latter  date  and  the  6th  of  April,  were  attack- 
ed by  the  virulent  form  of  the  same  disease,  and  cut  off.     On 
the  SSOth  March,  he  performed  venesection  on  a  robust  young 
woman  of  17,  labouring  under  pleurisy;  and  on  the  dth  of 
April,  after  pain  in  the  wound  for  two  days,  patches  of  erysipela- 
tous redness  appeared  on  the  inner  surface  of  the  arm,  and,  with 
the  usual  severe  constitutional  disorder,  spread  rapidly,  coales- 
cing, into  the  arm-pit.  These  symptoms  proceeded  in  an  aggra- 
vated form,  though  without  obvious  indication  of  much  affection 
of  the  vein,  which,  nevertheless,  was  suspected ;  and  death  took 
place  on  the  9th  of  April,  ten  days  after  the  venesection.    The 
wound  of  the  median  basilic  vein  was  found  open,  and  its  cavity 
filled  with  purulent  fluid ;  the  coats  of  this  vein  and  of  the  ba^ 
silic,  to  their  junction  with  the  axillary,  were  thickened,  so  as 
to  resemble  the  coats  of  an  artery ;  the  inner  membrane  was  red- 
dened and  rough,  but  without  deposition  of  lymph ;  and  the  ori- 
fices of  the  venous  branches  opening  into  the  basilic  were  closed 
by  firm  clots  of  blood.    The  cellular  tissue  alone  the  inner  sur- 
&ce  of  the  arm  was  unusually  vascular,  and  infiltrated  with  se- 
rum.    The  latter  appearance,  it  may  be  observed,  was  an  indi- 
cation of  slight  and  incipient  diffuse  inflammation. 

"  With  regard  to  the  nature  of  this  inflammation,"  saysDrLee^  ''it 
is  difficult  to  determine  whether  it  be  of  a  common  or  specific  kind. 
It  certainly  arises  where  individuals  arc  not  exposed  to  the  orciinary 
causes  of  inflammation,  and  it  often  reigns  as  an  epidemic  particu« 
larly  in  hospitals,  and  in  this  respect  it  resembles  hospital  gangrene, 
erysipelas,  and  other  specific  inflammatory  diseases  which  are  ge^ 
nerally  supposed  to  depend  on  a  vitiated  state  of  the  atmosphere. 
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Like  thete  diseases  too,  it  ceases  without  any  assignable  cause  per- 
haps for  several  years,  aud  then  reappears  in  the  same  establish* 

mentSj  and  is  attended  with  the  same  destructive  consequences." 

Pp.  441-442. 

On  the  connection  between  paerpend  uterine  infiammatioii 
and  erysipelas,  the  following  observations  deserve  attention. 

''  In  the  autumn  of  1829,  a  short  time  before  the  epidemic  brolce 
out  in  the  British  Lying-in  Hospital  which  led  to  its  being  dosed 
for  several  months,  two  children  died  of  erysipelas.  In  one  of  tiiese 
which  I  examined  afler  death,  there  were  inflammation  and  suppu- 
ration of  most  of  the  branches  of  the  umbilical  vein,  and  extensive 
periioniiU.  Another  fatal  case  occurred  in  the  course  of  the  epi-> 
demic,  and  on  examining  the  abdomen  I  found  the  peritoneum  ex- 
tensively inflamed,  with  a  copious  effusion  of  sero-purulent  fluid. 
A  few  days  before  the  reappearance  of  the  disease  in  the  hospital 
in  December  last,  an  infant  died  of  erysipelas  of  the  external  organs 
of  generation  and  abdomen,  and  the  same  diseased  state  of  the  pe- 
ritoneum  was  observed.  Another  infant  was  attacked  with  gan- 
grenous erysipelas  of  the  extremity  of  the  right  fore-finger  on  the 
S8th  of  December,  whose  mother  had  been  cut  off  on  the  24th  by 
uterine  pklebitis,  Mr  Blagden  has  related  to  me  a  similar  case 
which  occurred  in  his  practice  last  summer.  A  midwife  of  the 
hospital  had  a  severe  attack  of  erysipelas  of  the  face,  a  few  days 
after  attending  in  labour  one  of  the  fatal  cases  I  have  related  of  in- 
flammation of  the  absorbent  and  uterine  appendages.  (18.)  These 
are  certainly  remarkable  coincidences,  but  they  are  not  sufficient  1 
conceive  to  establish  the  fact,  that  it  is  an, erysipelatous  inflamma- 
tion which  attacks  the  uterui  subsequent  'to  delivery. 

'*  At  the  close  of  this  paper,  I  have  placeman  abstract  of  the  his- 
tories of  1 12  cases  of  uterine  inflammation,  by  which  it  will  be  seen, 
that  at  one  period  the  inflammation  affects  chiefly  the  peritoneal 
surface  of  the  uterus,  whilst  at  another  it  affects  its  deeper  seated 
tissues,  and  in  this  respect  it  resembles  some  other  inflammatory 
diseases  of  the  internal  organs,  and  particularly  of  the  thoracic  vis- 
cera, whidi  assume  an  epidemic  form. 

"  It  may  also  be  observed  from  an  examination  of  this  abstract, 
that  in  the  course  of  a  few  days,  in  the  same  ward  of  the  hospital, 
and  in  patients  who  were  placed  in  contiguous  beds  during  the 
prevalence  of  the  epidemic,  all  the  varieties  of  uterine  inflammation 
which  I  have  described,  occurred  in  their  most  perfect  forms.  In 
some  the  local  and  constitutional  symptoms  were  immediately  sub- 
dued by  general  and  topical  blood-letting,  but  in  other  cases  the 
q^mptoms  were  from  the  commencement  such  as  to  contxaindicate 
me  use  of  this  remedy,  and  it  was  not  had  recourse  to.  Such  cases 
usually  terminated  &tally  in  spite  of  local  bleeding,  and  the  exhi- 
bition of  internal  remedies,  and  on  examination  after  death  the  veins, 
muscular  structure,  or  appendages  of  the  uterus,  were  found  to  be 
the  textures  most  frequently  inflamed. 

*'  This  fiict,  that  at  different  seasons,  different  textures  of  the  ute- 
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rine  or^ns  are  liable  to  be  affected  with  inflammation,  and  in  vary- 
ing degrees  of  intendty,  will  enable  us  in  some  measure  to  reoon* 
die  the  discordant  opinions  contained  in  the  works  of  authors^  both 
with  respect  to  the  symptoms  of  puerperal  fever,  and  the  tveatment 
required  in  different  epidemics." — Pp.  443-445. 

Dr  Lee  then  proceeds  to  consider  the  validity  of  that  doc* 
trine,  so  long  and  so  strenuously  upheld  in  this  country,  that 
puerperal  fever  is  a  specific  disease,  altogether  different  from 
peritoniASj  and  demonstrates,  from  the  careful  comparison  of  a 
large  and  irresistible  body  of  evidence,  that  the  hypothesis  is  at 
once  unfounded,  and  altogether  untenable.  It  is  really  fidl 
time  for  the  ^bettors  of  this  doctrine  to  abandon  it  to  its  fate ; 
for  between  inconsistency  in  pathology  and  practice,  and  so- 
phistical reasoning  to  reconcile  contradictions,  their  arguments 
are  the  most  impotent  and  inconclusive  by  which  a  falling  cause 
was  ever  supported.  Half  the  ingenuity  which  is  expended  in 
this  hopeless  task  would  teach  the  student  and  practitioner  a 
consistent  system  of  principles,  which  would  give  him  confi- 
dence in  the  most  difficult  cases.  Dr  Lee  has  taken  consider* 
able  pains  to  refute  these  errors,  and  to  efface  the  unhappy  im- 
pressions left  by  th6  writings  of  Dr  J.  Clarke,  and  the  lectures 
of  Dr  Hamilton  and  the  late  Dr  Gooch  ;  and  we  are  certain, 
that  no  one  who  peruses  his  reasonings  with  candour  and  im- 
partiality will  fail  to  be  convinced.  It  is  useless  to  speculate 
as  to  the  reason  why  Dr  Hamilton  still  defends  this  incongruous 
hypothesis  ;  for  there  is  no  mode  of  explaining  it,  unless  by  be- 
lieving that  he  never  has  inspected  the  body  of  a  patient  cut 
off*  by  the  disease, — ^an  alternative  which  we  hope  is  not  the 
case.  As  to  the  reasoning  of  Dr  Gooch.  it  is  altogether  so- 
phistical, and  merely  shows  how  much  ingenuity  may  be  used 
to  misrepresent  and  lead  to  an  erroneous  conclusion. 

On  this  subject,  or  rather  in  connection  with  it,  we  have  one 
remark  to  offer,  to  which  we  attach  much  importance.  '  A  con- 
siderable proportion  of  confusion,  disorder,  and  discordance  pre- 
vails among  practical  writers,  on  the  distinctions  which  they 
make  of  the  different  forms  or  varieties  of  puerperal  fever.  Most 
seem  to  be  agreed,  of  late  years,  that  there  are  varieties ;  but 
on  the  number  and  characters  of  these  we  find  no  agreement 
whatever.  We  shall  merely,  in  illustration,  adduce  the  distinc- 
tions observed  by  modem  authors.  Thus  Hulme,  De  la  Roche, 
and  Leake,  regarded  puerperal  fever  as  an  inflammatory  disor- 
der of  the  intestines,  omentum^  and  mesentery.  Denman  re- 
garded it  as  an  inflammatory  disease  of  the  omentum^  perito^ 
neum,  utertu^  uterine  appendages,  and  bladder ;  and  Clarke, 
though  viewing  it  as  an  epidemic  specific  fever,  is  obliged  to  ad- 
mit that  it  is  attended  with  inflammation  of  various  abdominal 
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orgsM.  Peu,  Tissot,  White,  and  AIphonse-Leroy,  look  on  it 
as  a  putrid,  typhoid,  or  adynanuc  feyer ;  Antony  Petit  and  Selle 
think  it  a  nervous  or  ataxic  fever ;  Doulcet  ascribes  it  to  gastric 
disorder ;  and,  lastly,  Walter,  Johnston,  Forster,  and  Cruick- 
shank,  BaiUie,  Hull,  and  Hey,  deem  it  a  local  inflammation 
of  the  peritoneum,  M.  Vigarous  distinguishes  five  species ; 
•<-l j/,  the  gasirfy-bUioue^  marked  by  intense  hypogastric  pain ; 
Sd,  the  putrid  6i/aoM9,  marked  by  great  debility,  small  intermit- 
ting  pulse,  hypogastric  swelling,  with  frequent  pain  and  putrid 
symptoms ;  8d,  Uie  piiuitous^  doubtful ;  4/A,  the  phlogietie  or 
uterine  inflammation^  marked  by  great  weight  in  the  pelvis^  by^ 
pogastric  swelling,  pain  and  harcbess,  and  acute  fever ;  and,  5th^ 
sporadicpuerperaIfever,proceedingfTom  mental  emotion, distress, 
be.  Gardien,  again,  recognises  six  varieties  of  the  disease ;  the 
angiotenic  or  inflammatory ;  the  adeno^meningeal  or  mucous ; 
^^  gastric  or  bilious ;  the  adynamic  or  putrid ;  the  ataaic  or  ner« 
vous,  and  that  complicated  with  affection  of  other  organs.  These 
varieties,  M.  Martin  of  the  Hopital  de  la  Chariti  at  Lyons  aug« 
ments  to  seven,  in  the  following  manner;  1  sty  the  gastric^  the  most 
frequent,  of^n  complicated  with  worms,  with  epigastric  pain, 
headach,  and  full  pulse ;  2d,  the  intestinal,  also  complicated 
with  worms,  with  meteorismus,  borborygmi,  and  diarrhcBa ;  3d^ 
the  epidemic  puerperal,  assuming  the  character  of  the  prevailing 
epidemic  constitution;  Uhj  puerperal  fever  from  retention  of  the 
placenta^  first  inflammatory,  then  adynamic  or  typhoid,  with  hard 
painful  hypogastrium,  sm w  pulse,  and  faintness ;  d/A,  adynamic 
or  putrid  puerperalfever  succeeding  the  gastric  variety;  &A,  puer- 
peral uterine  inflammatiou,  marked  by  fixed  pain  in  the  region  of 
the  womb,  suppression  of  the  loehiay  hard  pulse,  redness  of  the 
margins  of  tne  tongue,  dry  skin,  and  porraceoos  vomiting ; 
and  lastly,  puerperal  fever,  consequent  on  mental  emotions, 
profuse  hemorrhages,  copious  external  suppurations  or  purulent 
deposits  in  the  substance  of  organs,  always  terminating  in  ataxic 
or  nervous  symptoms.  Lastly,  Dr  Samuel  Cusack  of  Dublin 
distinguishes  the  disease  into  three  forms ; — the  Ist^  the  genuine 
inflammatory,  marked  by  acute  abdominal  pain  and  tenderness, 
quick  hard  pulse,  and  other  symptoms  of  gynocha ;  2cf,  the 
low  or  typhoid,  generally  epidemic,  and  allied  to  erysipelas, 
typhous  fever,  and  similar  low  disorders,  with  dull  weight  in 
the  hypc^astrium,  and  no  tenderness,  weak  languid  pulse,  and 
a  sense  of  great  faintness ;  and  3d,  a  mixed  form,  partaking  of 
the  characters  of  both,— -with  abdominal  tenderness,  yet  with  the 
pulse  neither  so  hard  and  incompressible  as  in  the  first,  nor  so 
weak  as  in  the  second  variety. 

Now,  though  several  of  the  manifold  distinctions  of  the  three 
foreign  authors  are  perhaps  imaginary  and  nugatory,  and  ori« 
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giiuiliiig  in  acme  enmr  of  diagaonB,  these  distinctioiM,  with  the 
dieooidaDee  of  ojNiiioii^  ahow  that  die  dimaie.is  not  in  ail  sub- 
jectB  and  at  all  times  exactly  die  same,  and  that  at  diffinreat  timea 
it  aasumes  different  characters,  and  impresses  different  obserrers 
wiUi  dissimilar  ideas  of  its  nature.  We  are  satisfied,  howerer^ 
that  much  of  the  eonfiisionanddisorderare  omipletely  removed  by 
the  use  of  the  anatomico-padiological  distinctions  introduced  by 
Dr  Lee.  The  uterine  perUtmiHsy  and  the  affection  of  the  oTaries, 
Fallopian  tubes,  and  ligamenta  of  the  present  author,  is  the  in- 
flammatory affectkm  of  Hulme,  Leake,  and  De  La  Roche,  the 
angiotenic  puerperal  fever,  the  puerperal  uterine  inflammation 
of  M.  Martin,  and  the  first  or  inflammatory  form  of  Dr  Cnsack. 
The  bpeteritie  or  uterine  inflammation  of  De  Lee  is  the  putrid, 
typhoid,  or  adynamic  fever  of  Feu,  Tissot,  White,  &c.  with 
difinse  inflammation  of  the  uterine  perUtmeum^  the  4th,  or 
phlogistic  variety  of  M.  Vigarous,  the  adeno-meningeal,  and 
the  adynamic  of  M.  Gardien,  and  the  puerperal  uterine  inflam- 
mation of  M.  Martin.  And  lasdy,  the  complication  6f  uterine 
phlehiiis  gives  the  disease  the  conjunction  of  typhoid  and  ner« 
VOU8  symptoms  remarked  by  Petit  and  Selle,  and  distlDguished 
as  the  4th  variety  of  Gardien,  and  the  adynamic  of  Martin. 

On  the  subject  of  treatment,  with  which  Dr  Lee  closes  his 
Essay,  it  is  not  very  necessary  to  dwell ;  because  the  patholo- 
gical distinctions  already  established  will  serve  as  the  best  guide 
to  the  practitioner.  For  uterine  perikmUia  the  antiphlogistic 
treatment  must  be  put  in  force  in  all  its  energy,  by  blood-letting, 
genoral  and  local,  followed  by  hot  cataplasms,  and  conjoint 
with  calomel  and  antimonial  powder,  and  a  purgative  draught 
repeated  if  necessary.  In  a  large  proportion  of  cases  Dr  Lee 
finds  one  bloodrletting  enough ;  and  in  several,  leeches  with  pur- 
gatives subdues  the  disease.  Oil  of  turpentine  he  states  to  be 
ineffectual,  and  emetics  inconvenient  for  the  abdominal  pain. 

In  inflammation  of  the  uterine  substance,  Dr  Lee  finds  blood- 
letting less  applicable, — ^a  few  ounces  from  the  arm  being  foUowed 
by  rapid  sinking.  When  the  local  pain  is  severe,  leeches  and 
warm  fomentations  are  more  appropriate ;  but  the  experience  of 
the  author  has  been  unable  to  furnish  him  with  a  remedy  which 
effectually  controls  inflammation  of  the  deep-seated  uterine  tex- 
tures. Mercury,  so  much  recommended  by  the  French,  he  has 
tried,  and  been  disappointed.  No  other  result,  it  may  be  re- 
marked, could  be  expected  firom  any  remedy  which  has  to  con- 
tend with  peritoneal  inflammation,  inflammation  of  the  uterine 
substance,  of  the  venous  canals,  and  the  absorbents,  all  conjoin- 
ed. 

We  have  given  rather  a  minute  and  detailed  view  of  the  re- 
searches of  Ik  Lee,  and  their  most  obvious  applications,  because 
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dwy  cumot  be  too  generally  known,  and  becMue  diejr  coDttitate 
the  fint  and  only  attempt  in  this  country  to  ezphun  the  true 
causes  which  hare  perplexed  and  baffled  practitioners  in  the  ma- 
nagement of  this  formidable  disease.  They  may  further  be  re- 
ganled  as  a  sore  proof  that  the  author,  who  has  already  diowa 
so  much  assiduity  and  talent  in  using  the  oppoftonities  aSirded 
by  the  great  Institution  to  which  he  is  attached,  will  continiie 
to  make  his  profession  and  the  pnUic  benefit  still  more  largely 
by  his  labours.  These  opportunities,  by  occupying  so  much 
time,  seem  in  many  cases  to  be  the  very  cause  of  their  being 
too  much  n^lected ;  and  the  phydcLsn  of  a  laige  hospital  esta- 
blishment, after  many  hours  of  conjoined  mental  and  corporeal 
exertion,  feek  himself  quite  unfit  for  the  duty  of  reasoning  and 
meditating  on  his  experience.  To  this  we  are  happy  to  say 
the  example  of  Dr  Lee  presents  a  remarkable  contrast ;  and  we 
trust  he  will  proceed  in  the  same  laudable  course,  and  in  show- 
ing that  he  is  determined  to  rival,  if  not  to  excel,  the  eminrat 
men  who  hare  preceded  him  in  the  same  charge. 


Art.  V. — Lectures  on  Anatomy :  Interspersed  with  Practical 
Remarks.  Vol.  I.  II.  and  III.  By  Braxsby  B.  Cooper, 
F.  R.  S.  Surgeon  of  Guy^s  Hospital,  Lecturer  on  Anatomy, 
&c.  &c.     London,  1829,  1830,  and  1831. 

X  HIS  work,  the  first  volume  of  which  was  published  in  1829, 
we  have  refirained  from  bring^g  under  notice  till  as  much  of  it 
was  visible  as  might  enable  us  to  form  a  correct  judgment  of  the 
whole.  The  completion  of  three  volumes  reminds  us  of  our 
duty,  and  compels  us  to  defer  no  longer  the  mention  ot  their 
contents. 

The  work  of  Mr  B.  Cooper  consists  of  a  series  of  lectures  on 
the  structure  of  the  human  body,  the  uses  of  its  difierent  or- 
gans, and  the  derangements  to  which  they  are  liable  from  injury, 
disease,  or  other  causes.  It  is  therefore  not  a  treatise  on  strict 
anatomy  only ;  but  one  which  gives  a  view  of  the  physiological, 
pathological,  and  surgical  appUcations  of  that  science.  This  is 
a  departure  from  the  genuine  limits  of  pure  anatomy,  which  is 
perhaps  a  little  at  variance  with  the  true  objects  of  a  scientific 
work;  but  it  is  one  which,  under  certain  circumstances  and 
limitations,  and  if  skillfully  made,  is  always  of  great  utility  to 
the  pupil.  Though  the  absolute  rules  of  science  assuredly  de- 
mand that  anatomy  should  be  confined  to  the  description  of  the 
mere  figure,  situation,  relative  position,  and  intimate  structure 
of  the  several  organs  and  classes  of  organs  of  which  the  human 
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jBcaine  eoDaists  ;«--it  cannot  be  dauad  that  this  hare  eamiieratioii 
of  fiMta  is  dry,  and  often  tediom  and  .uninteresting  to  the  luu 
init^itf^  and  not  very  enthusiastie  hegiimer.  Show  him,  how» 
ever,  the  uses,  the  purposes,  and  the  practical  applications  of 
thia  unconnected  mass  of  particular  fiM^ ;  and  his  attention  is 
awakened,  his  interest  is  excited,  and  he  becomes  as  desiroos  to 
laam  as  the  master  is  to  teach.  So  completely  is  it  a  law  of  our 
constitution  that,  in  all  pursuits,  an  end  or  ends  must  direct  the 
means ;  and  that  even  the  most  aealous  and  disinterested  can 
rarely  be  made  to  acquire  knowledge  without  having  some  dia- 
UDCt  idea  of  its  practical  applications.  In  this  eui  bono  dispo- 
sition, which  is  certainly  in  an  especial  manner  the  character  of 
the  F*ng^<g^  more  than  that  of  any  continental  nati<m,  there  ia 
both  good  and  evil.  If,  occasionally,  olgects  of  abstract  sdeaoa 
are  disregarded,  at  least  some  selection  is  made,  and  attention 
is  not  tluown  equally  away  on  all  sulgects,  whether  triyial  <Nr 
unimportant,  whether  curious  or  useful. 

By  these  feelings,  chiefly,  has  Mr  B.  Cooper  been  guided 
in  the  composition  of  the  present  treatise,  which,  indeed,  is  to  be 
regarded  as  a  good  and  authentic  abstract  of  his  instructions  in  the 
anatomical  theatre  of  Guy^s  Hospital  He  tells  us,  indeed,  that 
his  object  was  to  embody,  with  anatomical  description,  as  much 
physiological,  pathological,  and  surgical  information  as  would  ren- 
der, in  the  first  place,  his  work  a  useful  guide  to  the  student  in 
teaching  him  the  practical  applications  of  anatomy,  and  induce 
him,  in  the  second,  to  search  for  more  full  information  in  other 
works  expressly  devoted  to  those  departments  of  medical  science. 

In  this  aim  we  are  happy  to  say  that  Mr  Cooper  has  been 
highly  successful.  With  full  and  accurate  anatomical  descrip- 
ticms,  evidently  derived  firom  the  objects,  he  combines  a  great 
variety  of  usenil  and  interesting  matter  on  the  fimctions  of  par* 
ticular  organs,  on  the  disorders  to  which  they  are  liable,  and 
<»  the  operations  required  to  restore  them  to  their  healthy  ac- 
tion* In  the  acomnplishment  of  this  task,  Mr  Cooper  has  judi- 
ciously studied  to  observe  a  proper  medium  between  excessive 
copiousness,  and  meagre  and  uneatisfactory  or  imperfect  state* 
ments.  In  the  anatomical  department  we  find  proper  attention 
paid  to  the  descriptions  and  views  of  the  continental  anatomists ; 
and  while  local  and  relative  anatomy  is  very  fully  and  accurate^ 
ly  delivered,  as  might  be  expected  from  a  pupil  of  Sir  Astley 
Cooper,  and  a  surgeon  to  Guy^s  Hospital,  we  are  happy  to  see 
that  general  anatomy  and  all  die  important  facts  recently  given 
on  the  organisation  of  the  elementary  tissues  receive  a  due 
share  of  attention.  There  are  no  parts,  however,  of  the  work 
in  which  the  anatomical  information  becomes  so  interesting  as 
those  in  whicl6B|Mr  Cooper  gives  the  results  of  the  rese«rches 
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ad  views  of  Sir  Astlejr.  Modi  of  dw  minute  matony  of  •»» 
vera!  of  the  nnple  tezture%  w  the  bdnes,  the  akiii,  mucous 
membrane,  be.  the  aoeount  of  the  lirer,  the  ^leos,  the  pmicreas. 
Illicit,  &c.  and  the  whole  of  the  deaoriptioa  of  the  abdomiBel 
musdea  and  their  mechaniim,  that  of  the  parts  ooneemed  in 
hermoj  the  account  of  the  genito-nrinary  organs  in  bath  sexes, 
and  of  the  parts  ooneemed  in  the  operstioD  of  lithotomy, *-are  of 
diis  character.  It  would  be  quite  endless,  howcTer,  were  we 
to  enter  into  any  detail  and  enumerate  all  the  peculiar  «BoaU 
knees  of  this  division  of  the  work. 

In  the  physiological  illustratiens  we  acknowledgje  that  we  were 
lomewhat  afraid  lest  Mr  Cooper  should  either  iail  to  ndce  the 
proper  selectaoa  or  give  the  best  infivrmatioD*  This  apprehen« 
sioo,  however,  proved  to  be  groundless ;  and  we  may  safely  say^ 
that  the  present  work  ftimishes  all  the  physiological  matter 
which  the  anatomical  student  requires ;  and  while  it  does  not 
overpower  the  attention  with  minute  speculative  discussions,  it 
gives  fiiir  and  just  views  of  the  present  state  of  knowledge  on 
the  points  most  essential  to  be  understood. 

In  his  pathological  observations  we  are  happy  to  see  so  much 
useful  matter  brought  before  the  student  The  lai^  and  now 
▼aluable  Museum  c»  Guy's  Hospital,  as  well  as  the  surgical  prac- 
tice cf  that  magnificent  Institution,  have  manifestly  been  of  great 
use  to  the  author,  who  shows  in  this  respect  intimate  knowledge 
oif  a  branch  of  science  useful  in  itself,  and  every  day  becoming 
more  important  in  the  eyes  of  every  accomplished  surgeon.  It 
is  further  due  to  Mr  Cooper  to  say,  that  in  several  particulars 
he  rectifies  mistakes  committed  by  former  pathologists,  and  modi- 
fies statements  too  generally  and  too  confidently  exprnsed.  Thia 
itself  is  a  proof  of  originality,  and  shows  that  the  author  has  not 
been  negligent  in  aviuling  himself  of  the  valuable  opportunities 
which  he  ^ijojrs. 

In  surgery,  Mr  Cooper,  as  may  be  expected,  is  in  his  own  de- 
partment. The  anatomical  history  of  injuries  and  surgical  dis- 
eases is  delivered  in  a  clear  and  interesti&g  manner,  and  cannot 
fail  to  impress  correct  views  on  the  mind  of  the  stu^^igj^  This 
character  applies  with  particular  force  to  the  account 
rious  injuries  and  diseases  of  the  bones  and  articuladoi 
first  volume,  which,,  illustrated  as  it  is  by  a  oonaderaMe 
ber  of  figures,  must  be  extremely  useful  in  initiating  the  surgeol 
in  the  mysteries  of  his  profession.  The  illustrations  of  operative 
ttxtgery  are  not  less  valuable.  After  full  expositaon  of  the  ana- 
tomical connections  of  the  parts  to  be  made  the  subject  of  opera- 
tion,  he  explains,  in  a  luminous  and  distinct  manner,  the  succes- 
nve  steps  of  each  operation,  and  apprises  the  reader  of  what  he  is 
to  expect.     On  this  topic,  however,  as  one  of  semmdary  import- 
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anoe  in  ihe  treadae,  it  is  superfluous  todwdl.     It  is  suffioent  to 

ssy  9  that,  in  the  three  vohiines  before  us,  the  great  object  of  anato- 

niieal  instruction^  for  practical  purposes,  is  steadily  kept  in  new. 

From  this  work  we  anticipate  great  advantages  to  the  system 

of  anatomical  instructbn  in  the  London  schools.     With  minute 

and  elaborate  attention  to  rektive  anatomy,  and  ciccanoiially 

mine  to  certain  parts  than  others,  our  Liondoa  friends  very  often 

neglected^  or  even  despised,  general  anatomy,  and  occasionall]^ 

betrayed  inattention  to  the  anatomical  characters  of  parts  n€»t 

immediately  useful  in  surgical  practice.    With  them  surgical 

anatomy  was  every  thing,  and  medical  anatomy  was  valued  on* 

ly  as  it  ministered  to  the  other.     This  unequal  distribution  we 

think  the  present  work  is  admirably  calculated  to  remove ;  and 

we  confidently  trust,  that  the  students  of  the  London  schools 

will  avail  themselves  of  the  valuable  information  contained  in 

the  present  work.     It  is  not  the  mere  exact  amount  of  actual 

knowledge  which  will  be  beneficial;  but  the  general  views  of 

anatomy  which  are  here  communicated,  the  taste  which  it  wUl 

doubtless  inspire  for  enlarging  and  rectifying  these  views^  and 

the  philosophical  spirit  which  it  is  calculated  to  give  the  prao« 

tice  of  surgery ,-^-aU  benefits  which  every  one  who  wishes  die  di& 

fusion  of  sound  professional  information  must  ardently  desire, 

cannot  fail  to  result  from  the  perusal  of  such  a  work. 


Art.  VJ. — A  Treatise  on  DeformiHes;  eshibiUng  a  concm 
view  of  the  Nature  and  Treatment  of  the  Principal  Dietor^ 
tions  and  Contractions  of  the  Limbs^  Joints^  and  Spine. 
Illustrated  with  Plates  and  Wood-cuts.  By  Lionel  J. 
Bealk,  Surgeon.     London,  1830.  8vo.  Pp.  24i8n 

X  HE  remark^f  Mr  Beale,  that  there  is  n^  work  in  the  Eng- 
lish language,  i|||k|  might  have  added,  any  other  European 
language,  which^pWBses  to  treat  generally  of  deformities,  is 
perfectly  just  and  welTfounded  Distortion  of  the  spinal  c<^umn 
is  the  great  subject  which  attracts  attention  and  awakens  inte^. 
rest ;  and  this,  accordingly,  has  given  rise  to  several  excellent 
essays,  most  of  which  have  been  on  different  occasions  noticed 
in  this  Joumid.  The  spine,  however,  is  only  one  part,  though 
a  very  essential  one,  of  the  human  frame ;  and  though  its  de- 
rangements in  figure,  direction,  and  structure,  acquire  particular 
importance  fit>m  their  influence  on  one  of  the  central  portions 
o{  the  nervous  system,  and  their  more  or  less  intimate  connection 
with  the  important  organs  of  the  chest  and  belly^— other  por* 
tions  of  the  osseous  frame  are  liable  to  anomalies  in  shape  and 
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poflition ;  and  these,  while  thev  impair  sytnmetiy  by  impeding 
locomotion,  or  rendering  that  mnction  impossible,  may  exercise 
a  serious  influence  on  the  general  health. 

The  influence  of  personal  deformity,  eyen  on  the  moral  con- 
stitution of  our  frame,  is  so  manifest  and  so  considerable  that 
it  has  not  escaped  superficial  observatbn.     It  is  a  current  and 
frequently  repeated  remark,  that  it  is  Tery  often  connected  with 
eztremepeevi8hnessandillhumour,and  that  fi-etftilness,  wayward- 
ness, and  sometimes  more  frightful  and  stormy  qualities,  inhabit 
the  breasts  of  those  little  favoured  individuals.    Though  we  are 
aware  of  several  remaricable  exceptions  to  this  rule,  it  is,  never- 
theless, sufficiently  general  to  show  that  there  is  more  than  an 
accidental  connection  between  the  two  circumstances.     The  hi- 
deous character  attributed  by  the  genius  of  Shakespeare  to  the 
usurper  Richard,  might  be  in  some  respect  the  ofispring  of  the 
imagination  of  the  poet    But  his  deformi^  is  matter  of  histo- 
rical record ;  and  notwithstanding  the  generous  ingenuity  and 
charitable  sophistry  with  which  Horace  Walpole  has  laboured  to 
^ace  the  blemishes,  and  ^ve  him  a  character  of  decency, 
enough  still  remains  to  justify  the  general  belief,  and  sanction 
the  picture  of  the  dramatist,  that,  mis-shapen  as  was  his  person, 
his  mind  was  still  more  distorted  by  the  over-ruling  predomi- 
nance of  every  vicious  quality.      All  of  us  know  what  fret- 
fulness  and  ill  humour  occasionally  beset  the  mind  of  Pope, 
and  what  malignity  sometimes  embittered  the  virulence  of  bis 
satire ;  and  it  was  one  of  the  failings  of  Byron,  that,  polished 
as  he  was,  and  habitually  kind  and  generous,  he  nevertheless 
allowed  himself  to  indulge  in  animosity  and  asperity  agunst 
some  individuals,  so  enduring  and  outrageous,  that  it  seems 
almost  to  border  on  mental  alienation.     Is  it,  that,  feeling 
themselves  separated  from  the  rest  of  mankind  by  an  obvious 
character,  they  brood  over  their  defects  till  the  temper  is  soured 
and  the  moral  sense  obscured  and  perverted^^r  does  this  fitime 
of  mind  originate  from  the  same  geneE^flHR  as  that  which 
deforms  the  body  or  disfigures  its  mefflm?  These  feelings 
may  acquire  greater  force  from  the  fact,  tnat  great  delicacy  of 
feeling,  and  a  high  degree  of  intellectual  energy  and  acuteness, 
is  in  a  large  proportion  of  cases  possessed  by  many  of  the  de- 
formed.    Whatever  be  the  nature  of  the  connection,  or  its 
cauae,  it  is  the  duty  of  the  surgeon  to  study  fully  the  origin  of 
an  infliction  so  mortifying  to  human  weakness,  and  so  subver- 
sive of  comfort ;  to  investigate  the  circumstances  on  which  con- 
genital deformities  especially  depend ;  and  to  discover  whether 
we  possess  any  means  by  which  they  may  be  corrected  or  alle- 
viated, or  by  which,  when  acquired,  their  approach  may  be  coun- 
teracted and  opposed. 
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After  an  anatomical  introduction,  wbicb  we  omit  entii^Iy, 
Mr  Beale  begins  in  the  first  cbapter  to  iUustrate  the  general 
history  of  deformities ;  and  considers  shortly  the  inQuence  of 
excessiTe  or  defective  muscular  action,  contractions  from  wounds 
or  bums,  particular  attitudes  and  habits,  and  diseases  of  the 
bones  or  the  articulations.  In  the  second  chapter,  Mr  Beale 
gives  a  very  luminous  and  practical  view  of  rickets  as  a  source 
of  deformity,  in  which  he  impresses  the  necessity  of  attending 
to  the  diet  of  children,  and  interdicting  the  use  of  those  cates 
and  delicacies,  in  which  the  mistaken  and  actually  cruel  tender<> 
ness  of  parents  too  often  allows  them  to  indulge. 

The  third  chapter,  which  may  be  regarded  as  the  commence* 
ment  of  the  proper  subject  of  the  work,  is  devoted  to  Contrw^ 
tiona  of  the  upper  extremity,  which  are  considered  under  two 
heads,  that  of  the  elbow,  and  those  of  the  wrist  and  fingers. 
Excluding  disease  of  the  articular  extremities  when  it  is  incur- 
able, amtracticn  of  the  elbow.^oint  is  represented  by  Mr  Beale 
as  the  effect  of  a  morbid  condition  of  the  bicepa  ^fiewor,  which 
he  does  not  describe  very  precisely,  but  which  we  can  collect 
from  the  remarks,  consists  of  shortening  of  the  muscle,  and 
hardness  and  rigidity  of  the  tendon.  ^*  When  an  attempt  is 
made  to  extend  the  fore-arm,  the  tendon  becomes  more  firm^ 
and  resists  the  motion.  The  braehiaUs  intemus  will  contri- 
bute  to  keep  the  arm  in  a  state  of  flexion.  The  antagonist 
muscle,  the  iricepsy  will  of  course  be  in  a  state  of  inactivity.^ 
On  the  pathological  cause  of  this  species  of  deformity,  Mr 
Beale  gives  us  no  information.  From  some  analogous  speci- 
mens which  we  have  seen,  we  are  inclined  to  consider  it  as  the 
effect  of  a  species  of  inflammation,  affecting  the  Jascia  bkipU 
talisy  which,  though  in  some  instances  similar  to  diffuse  inflam- 
mation of  the  filamentous  tissue,  in  others  cannot  be  traced  to 
that  cause.  The  remedy  proposed  is  gradual  extension  by 
shampooing,  friction,  the  local  application  of  vapour,  and  the 
gradually  extenM|||Mn>Aratus  of  Mr  Amesbury  for  stiff  joint. 

Contraction  ofnRKist  and  fingers  is  represented  to  depend 
generally,  like  club-^l,  on  congenital  malformation,  or  unna- 
tural disproportion  in  the  power  of  the  flexor  and  extensor 
muscles.  ^*  The  former  set,^  he  informs  us,  ^*  overpower  the 
latter,  are  pretematurally  contracted,  and  hold  the  hand  in  per* 
manent  flexion.^ — **  The  hand  is  useless,  and  wastes  away.  The 
carpal  bones  partake  in  the  deformity,  when  it  has  been  of  long 
standing.^ 

This  hypothesis,  however,  is  mere  assertion  on  the  part  of  Mr 
Beale,  and  may  be  right  or  otherwise  without  being  necessarily  so. 
He  assigns  no  reason  for  this  overpowering  force  of  the  flexor 
muscles,  nor  explains  satis&ctorily  the  cause  of  their  pretema- 
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tiiral  and  pennuieDl  contraction.     Now»  from  some  iBBtnces  in 
which  our  attention  has  been  rather  forcibly  attracted  to  the 
phenomenon  in  infants  and  children,  we  had  oome  to  the  con- 
clusion that  it  was  not  an  overpowering  force  of  the  flexor  mus* 
des,  but  a  loss  of  power,  in  other  words,  a  local  palsy,  of  certain 
of  the  extensor  musdes.    That  this  conclusion  is  the  sound 
one,  several  reasons  incline  us  to  beUeve.      In    the    first 
place,  we  cannot  conceive,  and  do  not  know,  any  instance  of 
this  augmented  or  overpowering  force  assumed  by  Mr  Beale ; 
and  if  we  could,  we  do  not  think  it  would  be  sufficiently  great 
to  neutralize  that  of  the  extensors.     In  the  second  place,  all  the 
flexors  are  naturally  more  powerful  than  the  extensors,  and  ha* 
bitually  carry  the  bones  of  any  member  in  the  direction  of  flexion ; 
in  other  words,  the  extensors  are  weaker  than  the  flexors,  and 
require  a  constant  efibrt  to  keep  the  limb  extended.     In  the 
third  place,  though  we  do  not  entirely  question  the  statement  of 
Mr  Beale,  that  this  disease  is  congenital,  which,  indeed,  is  a 
matter  of  indifference,  we  beg  to  remark,  that  we  have  seen  It 
come  on  af^r  afi*ections  of  the  nervous  system,  or  diseases  in 
which  at  least  the  nervous  system  was  prominently  affected ; 
and  in  some  instances,  if  taken  in  time,  we  have  seen  it  recede 
under  remedies  directed  to  this  part  of  the  economy.     In  moat 
cases,  it  will  be  found  on  inquiry,  that  it  has  supervened  on  some 
long  and  serious  disorder  occurring  in  infimcy,  and  either  ne« 
glected  or  misunderstood.     Fourthly,  we  have  witnessed  a  simi- 
lar affection  in  adults  after  febrile  disorders,  in  which  the  ner« 
vous  system  was  much  affected.     And  in  the  fifth  place^  if  any 
.  attempt  be  made  to  extend  the  member^  it  is  forcibly  retracted  by 
the  flexors. 

From  these  several  connderations,  therefore,  we  have  been 
inclined  to  regard  the  contraction  now  under  notice,  as  depen^ 
dent  on  palsy  of  the  extensors,  rather  than  excessive  force  of 
the  flexors.  On  the  exact  nature  of  this  palsy  we  are  unwilling 
to  speak  with  confidence,  having  unfortunald^  or  perhaps  for- 
tunately, never  had  occasion  to  dissect  the  nerves  of  the  exten- 
sors of  a  sulgect  that  we  positivelv  knew  laboured  under  the  dis- 
ease.  From  the  anatomical  fact,  however,  that  the  nerves  going 
to  the  extensors  are  invariably  smaller,  and  perhaps  less  nume- 
rous, than  those  going  to  the  flexors,  we  infer  that  they  are  un- 
der a  less  d^pree  the  nervous  eneigy,  and  that,  consequently, 
this  nervous  energy  being  more  readily  impaired  under  any 
cause  affecting  the  nervous  system,  the  extensor  muscles  are  more 
easily  deprived  of  power  than  the  flexors,  which,  hence,  not 
being  duly  antagonized,  operate  in  producing  permanent  flexion. 

Although  we  thus  account  for  the  origin  of  many  of  the  cases 
of  contraction,  we  do  not  pretend  to  say  that  all  depend  on  the 
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causes  now  specified.  It  will  be  for  Mr  Beak  to  consider  the 
objections  we  haTe  now  stated,  and  the  explanation  given,  and 
to  distinguish  to  what  extent  they  may  be  well  founded  or  not. 
We  willmgly  admit  that,  in  cases  in  which  the  carpal  bones  are 
irregular  or  malformed,  there  is  every  reason  to  believe  that  the 
deformity  is  congenital. 

Besides  the  obvious  contractions  from  wounds  and  bruises, 
Mr  Beale  mentions  also  a  variety  of  contractions  of  the  fingers 
from  constant  handling  of  hard  tools ;  in  which  he  states  the 
palmar  fascia  is  much  condensed  and  contracted.  He  admits, 
nevertheless,  that  instances  of  this  a&ction  are  observed  in  per- 
aona  in  whom  it  could  not  have  been  produced  by  hard  labour. 
<<  In  an  instance  which  I  met  with  lately,  the  ruig-finger  of  the 
left  hand  gmdoally  but  slowly  contracted ;  and  was  followed  in  the 
coarse  of  a  few  years  by  the  middle  and  little  fingers  of  the  same 
hand*  After  some  farther  time,  the  ring-finger  of  the  other  hand 
contracted,  and  the  others  followed  the  same  course.  The  fore- 
fingers are  beginning  to  share  the  same  fate.  Upwards  of  20  years 
have  elapsed  from  the  commencement  of  this  malady,  which  I  am 
not  acquainted  with  any  means  of  curing.  In  the  cases  above  al^ 
laded  to,  several  of  the  most  eminent  surgeons  of  this  metropolis 
were  consulted ;  but  they  failed  in  suggesting  an3rthing  that  was  of 
the  slightest  service." 

We  may  add,  that  we  have  seen  an  instance  in  which  the  whole 
fingers  of  one  hand  were  permanently  incurvated,  and  could  not 
be  extended  without  producing  the  most  acute  suffering  in  the 
palm  of  the  hand ;  in  which  it  wai  not  difficult  to  perceive  that 
the  palmar /ascia  had  been  previously  aflected  with  chronic  in- 
flammation of  a  severe  and  obstinate  character.  AH  means  of 
restoration  recommended  by  the  surgeons  of  the  Infirmary  of 
this  city  were  ineffectual. 

Among  deformities  of  the  lower  extremities,  considered  in  the 
ibojirth  chapter,  the  first,  inequcUUy  in  their  length,  Mr  Beale 
represents  when  congenital,  to  depend  on  origrinal  inequality  of 
developement,  and,  whether  original  or  acquired,  to  be  injurious 
hi  producing  distortion  of  the  spine  and  other  ddbrmities.  An- 
other variety  of  a  paralytic  nature  takes  place  after  birth,  as  a 
eonse^ience  of  deranged  nutrition  or  teething.  Exercise,  good 
air,  and  attention  to  the  digestive  otgans  by  medicine,  diet,  and 
the  cold  bath,  are  the  chief  remedies. 

Ofdeformitiesfirommalfonnation  of  the  hip-joint,  Mr  Bealedis- 
tingttishes  two  varieties,  the  one  in  which  the  head  of  the  femur  is 
either  wanting,  or  the  neck  is  wanting  and  the  head  depressed ;  the 
other,  in  which  the  head  of  the/emtir  ,a8  in  the  account  ofCruveil- 
hier,  is  transferred  from  theacetabtUum  to  theextemal  iliac/osscr, 
^-41  congenital  dislocation ;  with  shortening  of  the  limb,  eleva- 
tion and  prelection  of  the  trochanter,  and  rotation  of  the  limb 
and  toes  inwards,  with  eversion  of  the  heel.     **  When  a  person 
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having  this  confonnation  of  the  hip-joint  is  dispotetl  to  walk,  he 
rises  on  the  points  of  his  feet,  inclines  the  upper  part  of  the  trank 
towards  the  member  which  is  to  support  the  weight  of  the  body, 
elevates  the  opposite  foot  from  the  ground,  and  painfully  transports 
his  weight  from  one  side  to  the  other.  Every  time  that  this  effort 
is  made,  the  head  of  that  femur ^  which  receives  the  weight  of  the 
body,  is  distinctly  seen  to  rise  on  the  external  iliac /mm,  ihepdvis 
to  sink,  and  all  ^e  signs  of  displacement  to  become  more  apparent 
on  this  side,  while  they  sensibly  diminish  on  the  other,  until  this 
in  its  turn  receives  the  weight  of  the  body.*' 

"  In  the  recumbent  position  the  deformity  in  great  measure  dis- 
appears, the  weight  of  the  body  no  longer  bearing  down  the  pd~ 
tnt*  In  this  position  we  may  by  extension  lengthen  the  limbs 
from  two  to  three  inches  without  inducing  pain. 

**  The  diagnosis  of  this  affection  is  important,  because  it  has  been 
confounded  with  disease  of  the  hip-joint  Dupuytren  states,  that 
he  has  met  with  individuals  having  this  malformation,  who  had 
been  confined  for  years  to  the  horisontal  position,  and  had  under- 
gone repeated  applications  of  leeches,  blisters,  cauteries,  and  moxas, 
without  the  slightest  benefit.  The  absence  of  pain,  swelling,  abscess, 
or  cicatrix  ;  the  simultaneous  existence  of  deformity  on  both  sides  ; 
the  appearance  of  this  vicious  formation  from  the  earliest  attempt 
at  motion  ;  the  progressive  developement  of  the  deformity  as  the 
weight  of  the  upper  part  of  th€  body  increases, — are  the  characters 
which  should  enable  us  to  distinguish  this  affection  from  one  ao 
different  in  origin,  nature,  and  treatment." 

This  deformity  rarely  attracts  notice  till  the  period  for  walking 
arrives*  when  it  is  discovered  that  the  infant  cannot  stand  without 
difiiculty ;  and  even  this  may  be  overlooked  or  ascribed  to  weak- 
ness or  some  such  vague  or  uncertain  cause.  At  the  age  <^  3 
or  4,  however,  when  the  rest  of  the  body  acquires  weight  and 
strength,  it  can  no  longer  be  mistaken,  and  the  true  nature  of 
the  defect  progressively  becomes  more  manifest. 

Dissection  shows,  that  in  some  instances  nature  attempts  to 
supply  the  defect  by  the  formation  of  a  new  but  imperfect  ace- 
tabulum^  situate  behind  and  above  the  true  one.  It  is  ascribe 
ed  with  some  probability  by  Dupuytren  to  luxation  in  uiero  »- 
but  it  must  be  observed  that  this  displacement  could  scarcely 
take  place  without  the  interposition  of  some  adequate  cause ; 
and  of  this  no  satisfactory  account  has  yet  been  given. 

Of  distortions  of  the  knee,  the  internal  twist  vulgarly  denomi- 
nated ifUmee  or  knock*knee  is  the  most  remarkable.  In  a  slight 
degree  it  is  common  to  many  young  growing  persons,  and  gradual- 
ly yields,  unless  favoured  by  bad  habit,  to  the  modelling  and  divel- 
lent  powers  of  the  extensor  muscles.  In  extreme  cases,  however, 
it  is  almost  invariably  combined,  Mr  Beale  remarks,  with  some 
torsion  or  malformation  of  the  bones  of  the  leg  and  ankle-joint. 
On  the  anatomical  characters  of  this  torsion,  however,  we  do. not 
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perceive  that  the  author  has  fbrmed  veryilifitinct  ideas.  ^*  The 
natural  indination  of  the  leg  outwards,^  he  tells  us,  ^'  from. the 
axis  of  the  thigh,  is  greatly  exaggerated ;  a  considerable  an^e 
is  formed  between  the  thigh  and  1^ ;  the  knees  are  so  approxi- 
mated, that  when  the  patient  stands  be  cannot  place  them  side 
by  side,  but  is  obliged  to  carry  one  behind  the  other ;  and 
some  degree  of  twist  is  usually  added  to  this  deformity,  the 
paidia,  instead  of  looking  direcdy  forwards,  having  more  or  less 
of  an  outward  aspect,  which  increases  the  outward  direction  of 
the  toes.'* 

Of  this  deformity  we  have  been  led  to  remark  two  varieties, 
which  are  perhaps  only  different  degrees  of  the  same.  In  the 
one  the  tibia  and  Jibvia  are  moderately  straight,  but  so  much 
turned  round  that  the  muscular  part  of  the  leg,  instead  of  being 
behind,  and  equally  distributed  on  the  fibular  and  tibial  side  of 
the  member,  is  alu^ther  thrown  to  the  tibial  or  inner  side  of 
the  limb.  The  tibial  or  internal  ankle  in  that  case,  instead  of 
being  in  a  line  with  the  inner  femoral  condyle  and  tuberosity  of 
the  ItUa,  is  considerably  on  its  outward  side.  In  the  other  case 
the  spine  of  the  tibia  is  arched  anteriorly,  its  inner  anterior  plane 
is  extremely  convex,  and  the  whole  bono  is  pretematurally  twist- 
ed ;  the  anterior  angle  of  the  fibula  is  in  like  manner  arched ; 
and  the  whole  direction  of  both  bones  becomes  so  contorted,  as 
to  be  convex  on  the  tibial  and  concave  on  the  fibular  side  in  va- 
rious degrees.  Thus,  in  a  tibia^  of  which  the  length  is  15 
inches  and  |ths,  obtained  from  the  body  of  a  man  known  to 
have  this  deformity,  and  preserved  by  us,  not  on  this  account 
exclusively,  the  whole  direction  of  the  bone  is  arched  convexly 
before  and  concave  behind ;  the  spine,  instead  of  forming  a  line 
nearly  straight,  forms  a  curvilinear  arch  with  the  convexity  an- 
terior, and  below  the  middle  of  the  bone  a  deviation  towards  the 
fibular  side  of  about  half  an  inch ;  the  inner  surface  also  is  con- 
siderably more  convex  than  natural,  while  the  outer  or  fibular 
surface  is  in  the  same  degree  concave ;  and  lastlv,  the  posterior 
surface  is  so  much  more  concave  and  arched  than  it  ought  to 
be,  that  when  placed  resting  on  its  two  extremities  on  the  table, 
along  with  another  tibia  of  regular  figure,  and  of  the  same  length, 
while  the  greatest  elevation  of  the  latter  is  one  inch,  measured 
on  the  inner  surface,  the  elevation  or  spring  of  the  latter  amounts 
to  the  extent  of  one  inch  and  a-half.  It  is  also  to  be  remarked, 
in  reference  to  this  difierence,  that  the  deformed  tibia  is  much 
thicker,  and  belongs  to  a  subject  more  robust  and  more  advanced 
in  life  than  the  symmetrical  one.  These  peculiarities  are  repe- 
sented  in  the  annexed  figures. 

In  another  example  of  this  species  of  deformity  much  more 
marked,  but  the  subject  of  whicn  is  in  life,  the  tibia  and^fibula 
are  remarkably  incurvated,  so  as  to  form  a  genuine  bend  with  the 
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convexity  on  the  tibial  side,  and  the  concavity  on  the  fibular ; 
corresponding  anterior  arching  has  taken  place ;  and  the  indi- 
vidnal  walks,  as  most  jiienions  with  this  deformity  do,  on  the 

Ftg.  1. 

Front  Ttfw  of  the  crest  or  tfinr  qfthe  THbia, 


Fig.  2. 

lateral  vine  <ifthe  Tihia,  thoving  the  arched  hend. 


inside,  not  the  sole  of  the  foot,  which  is  everted  a  considerable 
space  to  the  fibular  side.  In  extreme  cases  of  this  kind,  there- 
fore, the  tibia  and  fibula  are  contorted  in  an  extreme  d^ree, 
so  as  to  form  a  remarkable  curvature,  of  which  the  convexity  is 
directed  inwards ;  and  while  the  inner  malleolus  is  large  and 
prominent,  it  is  set  farther  on  the  inner  side  of  the  aHtrogalu$ 
than  in  the  natural  and  symmetrical  position  of  that  bone  it 
ought  to  be,  and  the  sole  of  the  foot  is  everted.  Both  varieties, 
we  are  satisfied,  are  connected  with  the  rachitic  diathesis. 

In  slight  cases  of  knock-knee,  Mr  Beale  recommends  the  use 
of  a  shoe  with  the  internal  margin  of  the  sole  unusually  thick.  In 
bad  cases,  he  recommends  the  employment  of  the  usual  appara- 
tus,— steel  splints  with  joints  and  springs.  It  may  be  doubted, 
nevertheless,  whether  they  are  of  any  real  benefit  In  the  cases 
in  which  we  have  seen  them  tried,  we  think  all  the  benefit  which 
resulted  was  the  natural  efibrts  of  the  parts  to  restore  them* 
selves. 

On  another  species  of  malformation  extremely  important  in  a 
medico-military  light,  we  find  no  information  in  the  present  vo> 
lume ;  nor  indeed  is  the  subject  mentioned.  We  allude  to  the 
peculiar  deformity,  or  rather  disability,  denominated^t/bo<  or 
$play-foot^ — a  defect,  the  possession  of  which  exercises  so  much 
influence  on  the  gait  of  the  individual  as  to  render  him  unfit  for 
the  public  service  as  a  soldier.  On  this  point,  so  little  attended 
to,  we  find  the  only  precise  information  we  know  is  what  is  con* 
tained  in  the  volume  recently  published  by  Mr  Marshall,  De* 

Saty-Inspector  of  Hospitals,  and  to  which,  therefore,  we  think 
le  attention  of  our  readers  may  be  advantageously  direcled. 
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'<  Flatntflt  of  the  soles  of  the  feet,  (spky-footed,)  is  the  most  coin- 
moo  malfonnation  whic|i  occurs  in  the  inferior  extreiQities.  This 
deformity  is  found  in  every  possible  degree,  consequently  there  are 
many  states  of  the  deviation  from  symmetry  which  do  not  disqua- 
lify a  man  for  military  du^.  Men  vrho  haye  the  soles  of  the  feet 
not  merely  flat,  but  in  some  degree  convex,  are  ineligible  as  recruits : 
they  are  unable  to  walk  gracefully,  or  to  undergo  the  fatigue  of  long 
marches  with  equal  ease  as  men  with  well-formed  feet.  Great  care 
ahoold,  however,  be  taken  not  to  confound  broad  but  sufficiently 
wsdl-ar^ed  feel  with  the  deformity  in  question. 

*'*  The  arch  of  the  foot  is  admirably  adapted  for  saving  the  body 
from  shocks  by  the  elasticity  of  the  supports^  and  for  grasping  the 
inequalities  of  the  ground  in  standing  or  walking.  The  heels  and 
the  balls  of  the  toes  are  the  two  extremes  of  the  elastic  arch,  and 
the  leg  rests  on  the  arch  between  them.  In  the  action  of  walking 
the  heel  is  raised,  and  the  body  supported  by  the  muscles  of  the  catf 
of  the  leg;  the  foot  bends  in  some  degree,  and  the  weight  of  the 
body  rests  for  some  time  on  the  toes*  At  each  step  the  ankle  and 
knee-joint  is  gently  flexed,  by  which  means  the  limb  is  made  shorter 
or  longer  as  is  required  in  diflerent  parts  of  the  step,  and  the  body 
is  carried  forward  nearly  perpendicularly. 

*'  J3ut  when  the  sole  of  the  foot  is  convex,  the  functions  of  the 
inferior  extremities  are  greatly  impaired.  The  weight  of  the  body 
rests  upon  the  centre  of  the  sole,  nearly  in  a  line  with  the  leg,  and 
hence  a  mis-shapen  foot  of  this  kind  is  in  some  degree  as  inapt  for 
graceful  or  easy  motion  as  a  wooden  leg.  Owing  to  there  being 
no  arch,  there  is  very  little  elasticity  of  the  foot,  and  the  motion  of 
the  ankle  and  knee-joints  are  greatly  diminished.  In  the  action 
of  walking  the  leg  remains  nearly  of  the  same  length,  consequent- 
ly the  body  describes  at  each  step  a  portion  of  a  circle,  of  which 
the  middle  of  the  sole  of  the  foot  is  the  centre.  On  this  account 
the  body  is  constantly  rising  and  fidling,  and  moving  from  side  to 
side.  " — Marshall  on  the  Enlisting,  the  Discharging,  and  the  Pen- 
aioning  of  Soldiers,  Pp.  23,  24* 

In  the  appendix  also  to  the  same  vork,  ws'  find  some  obser- 
▼aiiaiis  on  the  same  subject  by  Stafi-Surgieon  Gbrcke,  Director- 
General  of  the  Medical  Department  of  the  Ftosstan  army. 
The  object  of  these  observations  appears  to  be  to  explain  tne 
anatomical  characters  of  thia  disability,  and  to  distinguish  it 
from  another  deviation  with  which  it  is  liable  to  be  confounded ; 
and,  though  rather  vague  and  confused,  they  deserve  to  be  more 
generally  known  than  they  seem  to  be.  With  this  view,  ther^ 
fore,  we  subjoin  these  observations  to  the  more  pointed  ones  of 
Mr  Marshall. 

'<  In  the  examiDation  of  recruits  mistakes  are  often  made  bv 

confounding  two  different  kinds  of  deformity  of  the  feet,  of  whidi 

one  m  in  common  language  termed  JUztJea,  the  iAer  broad  foet. 

•  Want  of  due  discrimination  in  this  respect  gives  rise  to  orrors  on 

-the  part  of  a  medical  aS^ctr  who  is  directed  to  examine  whether  a 

nocniit  is  At  £at  mili^uy  servioe.     The  fdlowing  obsmrvations  wiU, 
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it  is  hoped,  obviate  such  mistakes  in  future.  In  the  flat  foot  the 
bones  oif  the  leg  are  for  the  most  part  natural ;  there  is,  however^ 
an  irregularity  in  the  manner  in  which  the  bones  are  placed  on  the 
fbot,  and  in  the  relative  position  of  their  distant  extremities  with 
respect  to  the  bones  of  the  tarsus.  The  inner  ankle  is  very  promi- 
nent, and  is  placed'  lower  than  usual.  A  hollow  exists  below  the 
outer  ankle,  of  a  greater  or  less  extent,  according  to  the  degree  of 
the  deformity.  The  dorsum,  or  back  of  the  foot,  is  not  sufficiently 
arched ;  the  foot  is  broader  in  the  neighbourhood  of  the  ankle  than 
near  to  the  toes.  The  inner  side  of  the  foot,  which  in  a  well-form- 
ed person  is  concave,  is  flat  and  sometimes  convex.  When  a  flat- 
foot  is  placed  on  the  ground,  the  sole  projects  so  much  on  the  in- 
side that  the  finger  cannot  be  introduced  below  it.  A  person  with 
flat  feet  usually  walks  with  his  knees  bent,  and  assumes  an  attitude 
like  a  man  when  he  pushes  forward  a  wheel-barrow.  He  rests  upon 
the  inner  side  of  the  sole,  and  the  'usual  degree  of  motion  of  the 
ankle  Joint  is  impeded. 

*'  Flatness  of  the  soles  of  the  feet  is  almost  never  seen  among  the 
higher  ranks  of  society,  and  very  rarely  among  females.  Children 
under  ten  yeara  of  age  are  seldom  affected  widi  this  deformity.  It 
is  therefore  possible  that  the  disposition  to  flatness  of  the  soles  of 
the  feet  may  exist  in  childhood,  although  the  full  developement  of 
the  deformity  does  not  take  place  undl  the  body  is  nearly  fully 
grown. 

''  The  remote  cause  of  flatness  of  the  soles  of  the  feet  is  not  satis- 
factorily known.  Individuals  who  have  this  deformity  in  one  foot 
only  usually  attribute  it  to  an  injury,  as  a  sprain,  &c. ;  and  when 
both  feet  are  affected,  they  commonly  aver  that  they  have  had  flat 
feet  from  childhood.  Whatever  notion  we  may  entertain  of  the 
origin  of  the  deformity,  it  has  no  other  foundation  but  conjecture 
or  analogy.  There  is  no  reason  for  supposing  that  the  bones,  or 
even  the  ligaments,  are  diseased  in  flat  feet.  In  all  probability  the 
deformity  consists  in  a  sinking  of  the  arch  of  the  os  calcis,  and  a 
corresponding  displacement  of  the  astragalus,  whereby  the  inner 
surfaces  of  these  bones  become  the  inferior,  and  the  exterior  surface 
the  superior.  When  a  foot  is  remarkably  flat,  it  is  not  unlikely 
that  there  is  a  subluxation  of  the  anterior  articular  surface  of  the 
head  of  the  astragalus  from  the  posterior  articular  surface  of  the  os 
naviculare,  and  an  elongation  of  some  of  the  ligaments  which  con- 
nect the  bones.  These  circumstances  would  give  rise  to  the  ap- 
pearances by  which  the  deformity  is  distinguished,  viz.  the  altered 
position  of  the  tibia  andjibula,  the  flattening  of  the  back  of  the  foot, 
the  convexity  of  the  inner  margin  of  the  foot,  the  treading  on  the 
inner  border  of  the  sole,  the  peculiar  gait,  which  depends  on  an  un- 
natural degree  of  motion  between  the  astragalus  and  the  os  itaotcii- 
lare,  the  difficulty  o£  moving  the  foot  in  consequence  of  a  stretch- 
ing of  the  ligaments. 

"  May  not  the  deformity  be  owing  to  a  displacement  or  flattening 
of  the  internal  tubercle  of  the  tuberosity  of  the  calcaneum  f  Va- 
rious causes  may  contribute  to  this  effect,  namely*  a  tardy  ossifica- 
tion of  the  bcmes  of  the  tarsus ;  infirm  health,  or  a  feeble  eonstitu- 
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ticHij  0crafii]ou8  habit,  &c.  and  the  constantly  increasing  weight  of 
the  body.  Flatness  of  the  soles  of  the  feet  is  particularly  observ- 
able among  the  labouring  classes  of  a  community,  which  perhaps 
may  in  part  be  occasioned  by  a  practice  which  especially  prevails 
among  tiie  poor,  namely,  that' of  placing  children  very  early  upon 
their  feet.  Scrofula  seems  to  contribute  to  flat  feet,  and  perhaps  in 
a  great  degree  on  account  of  the  weight  of  the  swelled  bellies  of 
children,  a  very  frequent  sjnnptom  in  this  disease.  Females  may 
be  less  liable  to  the  deformity  because  boys  are  earlier  employed  in 
laborious  occupations  than  girls. 

*'  By  a  very  moderate  degree  of  attention,  a  flat  foot  may  be  easily 
distingiiished  from  a  broad  foot.  In  the  broad  foot  the  bones  of 
the  leg  are  well  placed  upon  the  foot ;  the  usual  hollow  exists  under 
the  inner  portion  of  the  sole ;  the  back  of  the  foot  is  arched,  the 
foot  is  not  disproportionately  broad  at  the  ianus ;  the  expansion  of 
the  foot  commences  with  the  bones  of  the  metatarsus,  and  it  is  broad- 
est near  to  the  toes.  Broad  feet  are  usually  more  fleshy  than  flat 
feet. 

'*  The  function  of  walking  is  in  no  degree  impeded  by  this  slight 
deviation  from  the  regular  form  of  a  foot,  which  consists  simply  in 
an  extension  of  the  lateral  ligaments  of  the  heads  of  the  metatarsal 
bones,  occasioned  in  all  probability  by  much  use  of  the  feet.  It 
will  therefore  appear  that  men  with  broad  feet,  in  consequence  of 
being  much  inured  to  walking,  are  particularly  well  adapted  for 
active  military  duty,  more  especially  in  the  infantry ;  while  men 
with  flat  feet  are  totally  unfit  tor  the  army.  When  the  deformity 
is  considerable,  a  man  is  incapable  of  marching  easily,  for  the  feet 
swell  and  the  soles  get  chafed.  A  flat  footed  man  wears  his  shoes 
on  the  inside,  so  that  the  shoe  of  a  person  who  is  thus  deformed 
may  be  readily  discriminated. 

'<  The  remote  and  proximate  causes  of  this  deformity  are  stDl  but 
very  imperfectly  known,  and  it  is  therefore  much  to  be  wished  that 
army  medical  officers  would  avail  themselves  of  every  opportunity 
which  oflers  to  investigate  the  subject.  To  do  this  effectually,  de- 
formed feet  should  not  only  be  carefully  inspected,  but  the  parts  of 
the  foot  ought  to  be  examined  afler  death.  By  this  means  we  may 
be  able  to  attain  gre&ter  certainty  in  regard  to  the  cause  of  the  de- 
formity, and  perhaps  to  discover  a  rational  plan  of  treatment."— 
Marshall  on  the  Enlisting,  the  Discharging,  and  the  Pensioning  of 
Soldiers.  Pp.  195,-198. 

We  pass  over  contractions  of  the  knee  and  curvature  of  the 
bones  of  the  leg,  to  the  5th  section,  in  which  the  author  treats, 
of  club-foot,  of  which,  in  imitation  of  Scarpa  and  others,  he  dis- 
tingnishes  three  varieties,  vartsSf  or  inward  club-foot,  oa^gtM,  or 
outward  club-foot,  and  pes  equinuSf  or  the  pointed  toe,  in  which 
the  foot  18  pointed  downwards,  and  the  patient  walks  on  the  toesi 

Of  these  joariM^  the  inverted  club-foot,  is  by  far  the  most  com- 
mon. Its  anatomical  characters,  as  given  by  Mr  Beale,  are  aa 
follow. 

"  The  bones  in  this  malformation  are  not,  properly  speaking. 
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dislocated,  bvt  remoTed  tram  their  mutual  contact,  wd  twisted 
aroimd  tiieir  amalkr  axis.    Writers  on  ^ia  aabject  kave  iSiUBeT&d 
with  regard  to  the  particular  tarsal  bones,  which  are  prinekadly 
implioated  in  the  distortion ;  the  ikct  is,  tliat  there  is  much  oMb^ 
rence  in  this  respect*    In  some  instances,  the  astragalus,  in  otbera, 
the  nanieularef  are  most  displaced ;  but  the  four  first  bonea,  the  o# 
aoictf,  the  astragalus^  the  scaphoidgs,  and  the  cubmdes,  are  thoae 
which  alone  suffer  displacement  in  the  majority  of  cases;  but  they 
are  never  entirely  removed  from  their  respective  cavities.     The 
essence  of  the  deformity  consists  in  the  twisting  of  these  bones 
around  their  smaller  axis,  the  consequence  of  which  is,  that  the 
cuneiform,  the  metatarsal  bones,  and  thote  of  the  phalanges,  are 
drawn  into  the  same  direction,  and  the  toes,  instead  of  being  hori- 
■ontal,  are  placed  in  a  vertical  positicyi. 

''  The  effect  of  this  alteration  among  the  bones,  is  that  some  of 
the  muscles  are  shortened  and  some  elongated  r  among  the  former 
are  the  ttbiaies,  theJUxor  hngus,  the  soUus  and  gastrocnemhts/  among 
the  latter  are  the  peronei  muscles.  The  ligaments,  which  unite  the 
tarsal  bones  together,  and  to  the  tihia  and  Jibula,  are  found  in  a 
state  of  unequal  tension,  some  being  extremely  rigid,  while  others 
are  attenuated/'— Pp.  98,  99. 

The  essential  anatomical  character  of  this  distortion,  in  ahort, 
18  represented  to  be  the  angle  which  the  first  range  of  tarsal 
bones  fomvs  with  the  aecond,  the  former  being  on  the  same  line 
with  the  leg ;  the  latter  with  the  rest  of  the  foot.  The  derange- 
ment, thei^ore,  of  the  phalanges^  of  the  metatarsal  bones,  and 
even  of  the  three  cuneiform  bones,  is  limited  to  direction,  and 
-does  not  affect  the  figure.  Of  the  tarsal  bones,  the  scaphoid, 
according  to  Scarpa,  suffers  most;  but  the  deviation  in  this 
case  Cruveilhier  regards  as  entirely  consecutive.  It  is  dimi- 
nished in  volume  by  reason  of  the  compression  to  which  it  is 
objected,  and  by  the  displacement  of  the  astragalus  ;  its  arti- 
cular surface,  with  the  navicular,  being  reduced  to  half  or  a 
quarter  of  its  usual  extent.  The  articular  surfaces  of  the  cuboid 
bone  are  in  the  same  degree  deranged. 

The  chief  deviation,  according  to  Cruveilhier,  is  observed  in 
the  astragalus^  which  is  changed  both  in  direction  and  in  figure, 
exactly  in  a  degree  proportional  to  that  of  the  dub-foot.  Its 
external  articulating  surface  is  directed  downwards,  the  internal 
upwards ;  the  superior  articulating  surface  is  partially  or  entirdy 
destroyed ;  the  head  is  reduced  to  fds  at  least ;  and  a  laige  psrt 
having  abandoned  the  cavity  of  the  sciqphoid  bone  forms  beneath 
the  skm  a  tumour  more  or  less  conspicuous.  In  veiy  bad  cases, 
Mr  Beale  remarks,  the  wdght  of  the  body  falls  on  this  hesd, 
which  then  takes  the  place  of  the  tuberosity  of  the  as  caleis. 

Next  to  the  astragalus  in  displacement  is  the  as  cakiSf  the 
external  margin  of  which  rests  on  the  ground ;  while  the  posts. 
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tior  txtimatyt  dbfigured  and  diminished,  is  brought  pretema- 
tmiplly  close  to  the  inner  anklei  end  the  anterior  surface  quitting 
its  union  with  the  cuboid,  forms  beneath  the  skin  a  projection, 
gm  which  the  foot  sometimes  vests  when  walking.  Some  idea  of 
thoae  derangements  in  figure  and  position  may  be  formed  by 
two  Tiews  of  the  bones  of  a  club-foot  given  by  the  author  in  his 
second  plate.  The  natural  tendency  is  to  ankyloHSf  which  takes 
place  generally  about,  or  soon  after,  the  period  of  puberty. 

In  the  treatment  of  club-foot,  which  can  only  be  attempted  in 
early  infancy,  while  the  bones  are  still  soft  and  within  certain 
limits  moveable*  it  is  in  all  instances  requisite  to  employ  mecha- 
nical means ;  and  the  great  point  next  to  the  early  period  at 
which  these  means  are  employed  is  to  render  their  operation  so 
alow,  progressive,  and  steady,  that  the  distortion  may  be  reme- 
died, as  far  as  is  practicable,  without  injury  to  the  parts,  and 
consequent  pain  to  the  patient     This  purpose  seems  to  be  rea- 
sonably well  kept  in  view  by  the  conditions  stated  by  Mr  Beale  in 
the  employment  of  machinery.    *'  I  j/.  To  effect  a  gradual  turn- 
ing of  the  bones  of  the  iarMUM^  meiatarsus,  and  phalanges,  in  a  direc- 
tioo  opposite  to  that  which  constitutes  the  deformity^  and  to  restore 
the  fore  part  of  the  foot  to  its  natural  direction  with  the  iibia ; 
5td,  to  substitute  for  the  deficiency  of  the  external  ligaments  and 
the  peronaei  muscles,  an  artificial  power  cspable,  not  only  of  balan- 
cing but  overcoming  that  of  the  tense  internal  ligaments  and  short- 
ened Hbialet  muscles,  and  causing  the  external  margin  of  the  foot 
to  renmin  suspended  on  the  ground ;  and  Sd,  when  the  equipoise 
of  the  muscles  of  the  leg  is  restored,  to  promote^  by  means  of  the 
combined  action  of  the  two  classes  of  muscles,  the  flexion  of  the 
foot  or  the  libia^  so  that  after  the  tension  of  the  iendo  AchillU  and' 
gatiroenemiwt  is  overcome,  the  tuberosity  of  the  os  calcU  may  be  de- 
pressed and  brought  into  its  proper  direction  with  the  sole,  that  the 
foot  may  acquire  the  aptitude  of  performing  the  motion  of  flexion 
and  extension." 

Mr  Beale  does  not,  nevertheless,  adopt  or  recommend  uncon- 
ditionally the  apparatus  of  Scarpa,  which  he  thinks  is  chiefly 
calculated.  Is/,  lor  turning  the  foot  outwards  and  in  a  proper 
direction  with  the  txbia^  and  S(%,  for  correcting  the  direction 
of  the  heel  and  retaining  the  leg  bones  perpendicular  to  the 
aHragalu8.  In  some  forms  he  admits  that  the  simple  contri- 
▼ance  of  Dr  Colics  will  be  efficient ;  and  others,  he  thinks,  may 
require  more  powerful  means  than  either. 

Omitting  the  valgus  as  a  species  of  deformity,  on  which  no- 
thing important  is  communicated,  we  proceed  to  ike. pea  equinua 
or  tip-toe,  in  which  the  ankle  joint  is  stiff,  the  foot  is  firmly 
extended  on  the  leg,  and  the  patient  supports  himself  on  the 
toes*  This  species  of  deformity,  which  may  be  congenital  or 
the  result  of  accident,  is  not  preceded  by  alteration   in  the 
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bones';  and  its  essential  character  is  stated  to  be  a  shortening 
of  the  muscles  of  the  calf  of  the  leg,  and  consequent  tension  of 
their  common  tendon,  which  is  rigid  and  hardened.  The 
plantariSf  Hbiatis  posHcu9,  and  peroneus  Umgut  are  also  repre>. 
sehted  to  be  implicated,  though  not  primarily,  in  this  abbre- 
viation. 

Though  we  rather  doubt  the  universal  applicability  of  this 
view  of  the  cause  of  the  distortion,  we  are  reluctant  to  state  any 
very  strong  objections  to  it.  We  must  observe,  nevertheless, 
that  the  alleged  curtailment  of  the  muscles  and  rigidity  of  the 
tendon  will  not  account  for  the  stifiness  of  the  ankle-joint ;  and 
that  there  is  reason  to  believe  that  in  several  of  these  cases  at 
least  the  ankle-joint  is  ankylosed,  and  the  articulations  of  th^ 
tarsal  bones  are  obliterated. 

From  the  case  of  a  man  who  died  in  the  hospiti^  at  Stras- 
burg,  the  author  gives  from  M.  Holts  the  following  description 
of  the  anatomical  changes. 

*  ''  The  tarsal  bones  were  all  luxated  but  not  altered  in  form,  and 
there  were  great  intervals  between  them  on  the  upper  surface  of 
the  foot.  The  ot  calcu  was  drawn  upwards  and  directed  outwards ; 
the  iibia  reposed  on  the  inferior  surface  of  the  astragalus ;  and  ^e 
inner  ankle  was  situate  above  the  scaphoid  bone.  The  insertions 
of  the  muscles  were  altered  by  the  derangements  of  the  bones^  but 
they  were  not  so  completely  degenerated  as  in  the  dissection  of 
Cruveilhier." 

Pigeon  or  Chicken  Breast^  (Chapter  V.)  consists  of  lateral 
compression  of  the  parieteSf  with  anterior  projection  of  the  ster- 
num  and  costal  cartilages,  occasionally  with  central  depression 
of  the  sternum.  It  is  either  congenital,  or  appears  soon  after 
birth  in  connection  with  the  rachitic  ditUhesis.  Mr  Beale, 
though  he  remarks  the  connection  of  this  deformity  with  the 
disease  of  the  vertebrce,  does  not,  however,  seem  to  adyert  to 
the  circumstance,  that  the  pigeon  breast  itself  is  an  effect  of 
previous  deformity  of  the  ribs,  which,  from  defective  solidity, 
are  incapable  of  acquiring  or  retaining  their  natural  curvatiu^e ; 
and,  being  compessed  laterally  by  the  muscles,  cause  their  an- 
terior ends  to  project,  and  with  them  the  cartilages  and  the  ster- 
num, ' 

The  treatment  recommended  consists  in  medicine  to  regulate 
the  digestive  organs,  and  impart  tone  to  the  system ;  regulated 
diet,  exercise,  friction,  and  pressure  on  the  chest  before  and  be- 
hind. 

Wry-neck,  (Torticollis^)  is  primarily  seated  in  the  muscles, 
especially  the  sterno-mastoid,  which  is  said  to  be  contracted  con- 
genitally,  or  curtailed  and  rendered  rigid  by  inflammation,  sup- 
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nutitmi,  be  either  spontaneous,  or  firom  injury,  or  from  wounds 

<Hr  bams. 

Mr  Beale  next  proceeds,  in  chapters  seventh  and  eighth,  to 
the  extensive  and  complicated  subject  of  spinal  distortions,  and 
after  considering  in  a  general  manner  the  influence  of  such 
causes  as  rickets,  congenital  inequality,  muscular  debility  in  the 
young  and  growing,  contractions  within  the  chest,  and  rheuma- 
tism, gives  a  view  of  the  disease  as  it  occurs  in  the  three  forms 
of  lateral  curvature^  anterior  angular  incurvation^  and  poste^ 
rwrJUvure^  or  what  may  be  termed  recurvation. 

Lateral  curvature,  the  most  common  form  of  the  distortion^ 
can  neither  be  ascribed  wholly  to  muscular  weakness,  or  inequa- 
lity in  muscular  action,  nor  to  affection  of  the  ligaments,  nor  to 
affection  of  the  bones.  In  some  respects  attitude  and  habit  con- 
tribute to  its  occurrence,  as  is  shown,  Mr  Beale  argues,  by  the 
example  of  the  insane,  who,  remaining  constantly  in  one  posi- 
tion, often  exhibit  deviations  in  the  direction  of  the  spine.  It 
is  probable,  nevertheless,  he  thinks,  that  in  the  state  of  health, 
no  attitude  or  habit  can  have  much  influence ;  and  these  must 
be  conjoined  with  the  strumous  disposition,  and  some  natural 
or  acquired  Uxity  of  the  ligaments  and  morbid  state  of  the  in- 
tervertebral cartilages. 

"  Anatomical  investigations  have  ascertained  that  the  bones  are 
seldom  diseased  in  laterd  curvature.  In  those  cases  which  originate 
in  very  early  life,  they  arc  usually  soft  and  spongy,  and  lose  their 
jhape  by  pressure,  but  in  the  most  frequent  instances  of  this  variety 
of  curvature,  we  may  consider  it  as  established,  that  the  bones  are 
never  altered  in  structure,  nor  is  their  £gure  changed  but  in  old, 
and  permanent^deformities.  The  muscles  and  ligaments,  are  found 
considerably  altered  both  in  form  and  texture :  they  are  stretched 
and  elongated  on  the  convexity  of  the  curves,  while  on  the  opposite 
sides  they  are  contracted,  as  is  also  the  skin.  When  the  deformity 
has  been  of  long  continuance,  the  muscles  are  found  wasted,  pale 
or  yellow,  and  flaccid.  When  the  ribs  have  for  many  years  been 
placed  in  dose  apposition,  or  ride  one  over  the  other,  the  intercos- 
tal muscles  will  be  nearly  obliterated,  this  will  also  be  the  case  with 
other  muscles,  which  have  been  totally  inactive  for  many  years. 
In  some  old  cases,  the  tuberosity^  the  neck  and  head  of  some  of  the 
ribs  have  been  found  completely  anchylosed  with  the  transverse 
processes,  the  whole  being  enveloped  in  bony  matter  and  confound- 
ed together. 

'*  The  fibro-cartilages  are  always  reduced  in  thickness  in  the  con- 
cavity of  the  curves.  Mr  Shaw  states,  that  he  never  found  them 
diseased,  but  that  they  always  retained  their  peculiar  firmness  and 
elasticity  :  this  is  true  with  regard  to  lateral  curvatures  dependant 
principally  on  muscular  debility.  In  cases  resulting  from  the  ac- 
tion of  scrofula,  or  chronic  inflammation  of  the  intervertebral  sub- 
stance, it  will  be  found  softened  and  distended,  its  texture  infiltrat- 
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cd  wMi  a  gdalinotif  fluid*  m  the  anak^goos  structurM  are  fiNiadI  \m 

•imilar  affections  of  the  knee,  or  other  articulationa." — P^  li9*l^. 

Anterior  incurvation^  a  very  frequent  species  of  definrmicv,  may 
be  the  consequence,  according  to  Mr  Beale,  of  rickets,  of  chronic 
inflammation  of  the  fibro-cartilages,  of  disease  of  the  bodies  of  the 
vertebrae,  of  muscular  debility,  of  rheumatism,  and  of  old  age. 
Mr  B.  then  enters  into  a  minute  and  lengthened  account  of  the 
changes,  external  and  internal,  chiefly  in  that  variety  which  de- 
pend on  disease  of  the  vertebre,  Which  is  certainly  the  most 
usual  cause  of  this  species  of  spinal  deformity.  Afterwards,  he 
adverts  to  those  varieties  in  which  other  causes  are  in  operauon, 
in  the  following  terms. 

**  Where  the  cause  of  the  curvature  has  been  muscular  debility, 
or  rheumatism,  the  fibro-cartilages  are  much  compressed,  their  an- 
terior margin  is  rendered  very  thin,  and  in  some  cases  the  cartilage 
is  entirely  removed.  The  weight  of  the  body,  causing  the  absorp- 
tion of  the  cartilages  before  it  operates  on  the  boneSi  which,  as  tne 
curvature  increases,  are  rendered  cuneiform. 

*'  The  intervertebral  subsUnces  have  been  found  thickened  and 
softened,  their  texture  being  infiltrated  with  a  gelatinous  fluid. 
The  distended  fibro-cartilage,  forming  a  transverse  ridge  between 
the  bodies  of  the  vertebrae,  and  pressing  on  the  spinal  marrow,  by 
protruding  the  posterior  ligament  into  the  canal," — P.  I6i. 

Angular  projection  and  recutfintion  receive  little  notice,  and 
may  be  omitted. 

In  explaining  the  causes  of  these  several  forms  of  distortion, 
Mr  Bern  atM^m  oemid«rable  importance  to  deficient  muscu- 
lar action,  disease  of  the  fibro-cartilages,  and  relaxation  of  the 
ligamenU,  and  thinks  that  the  hypothesis  of  Dr  Harrison  on 
the  latter  subject  has  not  received  the  attention  to  which  it  h 
entitled.  In  the  present  state  of  the  inqhiry,  we  believe  that 
the  greater  part  of  our  knowledge  requires  revision  and  rigid 
comparison  with  cases  and  dissections ;  but,  as  this  roust  be  the 
business  of  time,  any  neglect  with  which  Dr  Harrison's  views 
bave  been  treated,  depend  on  the  nature  of  the  subject  itself, 
which  is  still  to  be  considered  as  under  investigation.  Mr 
Beale's  consideration  of  the  several  causes  from  which  spinal 
curvature  may  arise,  shows  that  he  is  not  entirely  ignorant  of 
the  difiieulties  with  wbich  the  inquiry  is  attended ;  and  that  it 
>  is  impossible  to  ascribe  curvature  in  all  cases  to  the  same  inva- 
riable cause.  It  will  only  be  when  we  have  acquired,  by  the 
conjoined  researches  of  many  inquirers,  exact  information  on  the 
characters  by  which  the  different  species  of  curvatures,  as  pro- 
ceeding from  different  causes,  are  to  be  distinguished,  that  we 
shall  be  able  to  adapt  any  remedial  and  curative  measures  to  the 
different  forms  of  distoruon,  and  rescue  a  branch  of  the  art  of 
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bnfiiig  from  the  indiscriiniiiftte  treatment  of  empiriciam,  and 
the  blind  and  random  measures  of  ignorance.  The  observations 
of  the  present  author  on  this  suj^ect  desenre  especial  at«en- 
tioti* 


Art.  VII.-^l.  An  Introduction  to  the  Study  of  Human  Ana- 
tomy.  By  Jam£s  Paxtok,  M.  R.  C.  S.  Hod.  Mem.  of  the 
Ashmolean  Society,  and  Author  of  the  Notes  and  Illustra- 
tions of  Paley^s  Natural  Theology.  With  lUualraiiona* 
London,  1881.  8vo.  Vol.  i.  p.  415. 

t.  A  Sf/nopM  of  the  Bones^  Ligaments,  Muscles,  and  Blood- 
Vessels  of  the  Human  Body.  By  William  Sands  Cox, 
Lecturer  on  Anatomy  and  Surgery  at  the  School  of  Medi- 
dne  in  Birminghami.     Birmingham,  1831.  12mo.  Pp.  310. 

X  HE  first  of  these  works  is  an  excellent  specimen  of  a  spe- 
cies of  publication  which  cannot  fail  to  be  exceedingly  useful. 
An  elementary  work  on  anatomy,  and  anatomy  alone,  in  which 
the  author  confines  himself  to  clear,  faithful,  and  precise  de- 
scription of  the  parts,  illustrated  by  very  excellent  wood-cuts  of 
the  objects  on  the  same  page  with  the  description,  constitutes 
a  text  book  so  convenient  that  we  think  much  praise  is  due  to 
Mr  Paxton  for  the  undertaking.  This  plan  of  writing  a  trea- 
tise on  anatomy  was  indeed  originally  pursued  by  Berengcr, 
Vesalius,  and  some  others ;  but  Mr  John  Bell,  and  his  brother, 
Sir  Charles,  are  almost  the  only  authors  who  have  practised 
it  recently ;  and  both  in  the  System  of  Anatomy  of  the  two 
brothers,  and  the  Principles  of  Surgery  of  the  former,  and  the 
Operative  Surgery  of  the  latter,  the  anatomical  details  are  illus* 
trated  and  explained  by  small  engraved  figures  on  the  same 
page. 

Mr  Paxton  has  satisfied  himself  with  wood-cuts,  which  are 
executed  with  the  neatness  and  taste  for  which  this  department 
of  the  graphic  art  is  at  present  distinguished. 

The  present  volume  comprehends  the  anatomy  of  the  bones, 
ligaments,  muscles,  and  blood-vessels ;  and  in  the  course  of  his 
dfiBcription  he  has  employed  280  figures,  illustrating  the  dispo- 
sition, configuration,  and  connection  of  the  several  parts.  In 
the  whole  treatise  Mr  Paxton  has,  after  the  example  of  the  fo- 
reign authors,  adhered  to  strict  anatomical  description,  and  evi^ 
dently  observed  the  order,  and  imitated  the  brevity,  cleacnessi 
and  predaion  of  Cloauet  These  descriptions  are  rendered 
greatly  more  intelUgible  than  they  would  otherwise  be  by  means 
of  the  figures ;  and  the  beginner  cannot  fail  to  find  his  pro- 
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grass  much  ftcUitoted  by  so  agreeftble  a  mode  of  procuring  ia- 
fonnation. 

In  several  instances,  for  example,  the  frontal,  parietal,  and 
occipital  bones,  the  figures  look  as  if  they  were  copied  from  the 
distorted  and  careless,  but  often  republished,  ones  of  Sue.  We 
would  have  wished  them  done  ^ther  from  the  original  objects, 
or  firom  the  lithographic  engravings  of  Cloquet,  which  are  al- 
most the  only  ones  which  give  just  views  of  these  objects. 
This  objection  we  admit  is  trifling,  and  it  should  not  be  men- 
tioned were  it  not  almost  the  only  thing  which  looks  like  a  de- 
fect in  the  whole  volume. 

The  compendious  and  well-stored  little  treatise  of  Mr  Cox  is 
evidently  intended  as  a  guide  and  companion  to  the  students 
who  attend  his  lectures.  For  this  purpose  it  is  well  adapted. 
'  The  author  has,  like  Mr  Paxton,  confined  himself  exclusively 
to  anatomical  description ;  and  by  this  he  has  rendered  his  ac- 
count of  the  bones,  ligaments,  muscles,  and  blood-vessels,  much 
shorter,  more  accurate,  precise,  and  better  arranged,  than  by 
pursuing  an  opposite  method  he  could  have  hoped  to  do.  With 
the  precision,  order,  and  accuracy  of  Soemmering,  Bichat,  and 
Meckel,  Mr  Cox  has  combined  the  distinctions  and  arrange- 
ments resulting  from  the  new  and  ingenious  views  of  Mr  Bell 
and  M.  Ma^endie. 

This  work  is  in  short  a  very  creditable  specimen  of  the  zeal 
and  assiduity  of  Mr  Cox,  and  shows  the  excellent  means  of  in-- 
struction  with  which  all  our  provincial  schools  are  now  provid- 
ed. '  The  present  little  treatise  would,  twelve  or  fifteen  years 
ago,  have  done  credit  to  any  of  the  metropolitan  or  academi- 
cal  establishments,  and  at  present  it  may  be  as  useful  to  the 
students  there  as  in  the  populous  and  active  town  from  which 
it  has  issued.  Anatomy  is  the  same  science  in  the  town  and  in 
the  country,  in  the  capital,  and  in  the  remote  province. 


Abt.  VIII. — MaingatdCs  Illuatrationa  of  the  Different  Am^ 
putaUona  performed  on  the  Human  Body^  represented  by 
Plates  designed  after  Nature ;  with  Alterations  and  Prac- 
Heal  Observations.   By  William  Sands  Cox,  Birmingham. 

X  HE  Illustrations  of  Amputations,  translated  from  the  work 
of  Maingault,  with  additions  by  Mr  (3ox,  supply  what  has  been 
considered  a  chasm  in  operative  surgery,— the  object  of  these 
plates  being  to  assist  the  student  in  comprehending  the  various 
modes  of  performing  these  operations  at  the  difierent  parts  of  the 
extremities. 
•     These  plates  represent  the  bony  articulations  of  the  hand  and 
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foot,  and  the  various  stumps,  as  they  appear  immediately  after 
completing  the  separation  of  the  part  intended  to  be  removed. 

The  author  has  given  some  preliminary  general  directions  as 
to  the  performance  and  treatment  of  amputations.  These  are 
excellent.  They  reUte  to  the  previous  arrangements, — ^pre- 
venting hemorrhage,— completing  the  incisions, — securing  the 
vessek, — dressing  the  stump, — and  the  after  treatment  They 
are  judicious,  short,  and  explicit.  They  may  be  advantageous^ 
ly  perused  and  kept  in  remembrance  both  by  old  and  voung. 
.  There  are  two  points  on  which  we  make  a  few  remarks.  The 
first  relates  to  the  recommendation  of  the  tourniquet,  which  we 
conceive  is  neither  necessary  nor  expedient,  unless  a  sufficient 
number  of  proper  assistants  are  not  at  hand. 

In  the  Royal  Infirmary  of  Edinburgh,  where  we  have  wit- 
nessed the  greater  part  of  the  amputations  for  many  years  past, 
we  have  not  for  several  years  seen  a  tourniquet  applied ;  neither 
have  we  seen  any  retractor  to  protect  the  muscles ;  and  no  one 
could  assert  that  operations  could  be  better  or  more  dexterously 
performed  than  these  have  been.  In  amputations  with  the  tour- 
niquet, which,  by  compressing  the  veins,  invariably  loads  these 
vessels  with  an  extraordinary  quantity  of  blood,  we  have  seen 
much  more  blood  lost  than  we  ever  saw  on  any  occasion  by  the 
simple  compression  of  the  main  artery. 

The  circular  incision,  also,  which  is  recommended  in  some  of 
the  operations  in  the  work  of  Mr  Cox,  has  long  become  quite 
obsolete  in  Edinburgh  ;  the  many  advantages  of  the  flap  am- 
putation having  become  completely  confirmed  by  experience.    > 

The  plates,  which  are  the  chief  part  of  this  work,  do  not 
quite,  in  our  estimation,  answer  the  purpose  desired.  They 
are  intended  to  give  the  student  a  knowledge  of  the  mode  of 
amputating  the  different  parts.  But  a  representation  of  the  opera* 
tions  completed,  as  these  plates  give,  without  the  difiTerent  stages 
being  shown,  and  only  accompanied  with  a  very  superficial  and 
vague  description,  seems  to  us  not  sufficient  for  this  purpose. 
The  student  would  require  to  see  how  and  where  the  knife  is 
introduced,  and  the  manner  in  which  the  incision  is  to  be  com- 
pleted. To  acquire  precision  and  dexterity  in  operating,  the 
student  must  study  to  become  proficient  in  the  anatomy  of  the 
parts, — to  mark  with  attention  the  directions  and  operations  of 
surgical  teachers, — to  operate  on  the  dead  body, — and  witness  the 
practice  of  an  hospital.  It  is  in  vain,  however,  to  think  that  any 
one  can  obtain  by  studying  a  few  lithographic  plates,  advantages 
which  can  only  be  acquired  by  gradual,  continued,  and  patient ' 
study,  in  the  dissecting-room,  surgical  class,  and  public  hospital. 
We  doubt  if  the  work  before  us  will  supply  any  one  of  these  de- 
siderata,  though  it  is  intended  to  supply  the  whole.  As  an  auxi« 
liary,  however,  to  the  means  now  recommended,  it  may  be  useful. 
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Abt.  IX. — LithotrUy  and  Lithotomy  compared;  being 
Analytical  Ewanwnaimi  of  the  present  metfwde  of  treoHr^^ 
Stone  in  the  Bladder^  wUh  euggeetumejbr  rendmng  LUkt^ 
iriiy  applicable  to  the  Disease  in  almost  all  iis  Stages  eaui 
Varieties,  and  remarks  on  the  General  Treatment  cf  Cfrartci 
and  Stotie.  By  Thomas  KikGi  M.  D.,  M.  R.  C.  S.  &c.  &c« 
London,  1832.    8vo.     Pp.  320. 
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HE  present  state  of  forgery,  respecting  the  operatiaiie  for 
the  removal  of  stone  in  the  bladder,  renders  the  subject  of  this 
woric  extremely  interesting.  The  object  of  the  auUior  of  this 
treatise  is  to  compare  and  weigh  the  comparati?e  merits  of  the 
different  operations  of  lithotomy  and  lithotrity. 

The  first  part  of  the  work  contains  a  very  minute  and  acoju 
rate  description  of  the  anatomy  of  the  bladder  and  perineum^ 
with  exact  measurements  of  its  different  apertures.  Upon  this 
description  of  the  relative  situation  and  measurement  of  ths 
different  parts  of  the  pelvis,  Mr  King  rests  the  great  dangers 
which  occur,  and  the  objections  which  he  has  urged,  to  ths 
common  operations  of  lithotomy.  We  shall,  therefore,  quote, 
in  his  own  words,  the  points  upon  which  he  has  more  particu* 
larly  dwelt,  and  which  we  consider  of  greatest  importance. 

It  is  in  the  first  place  very  properly  shown  that  the  bladder  if 
a  fixed,  not  a  floating,  viscus.  **  The  bladder  is  fastened,  at 
its  neck^  to  the  pelvis^  nearly  as  strongly  as  tendons  are  to  the 
bones  into  which  they  are  mserted ;  and^  in  this  respect,  it  differs 
materially  from  every  other  organ  in  the  abdomen.  Its  anterior 
and  inferior  part  is  fixed  by  those  strong  fibrous  fasciculi  described 
by  authors  as  the  anterior  ligaments  of  the  bladder ;  by  the  trian- 
gular ligament  of  the  urethra,  which  is  continued  along  the  mem- 
branous portion  of  the  urethra  with  the  capsule  of  the  pnMtate 
gland ;  and,  indeed,  by  the  whole  of  the  strong  fascia  of  the  pelvis, 
I  do  not  mean  to  affirm  that  these  parts  are  as  strong  as  tendons, 
or  ligaments :  but  they  certainly  yield  as  litde  ivithout  laoeratlon 
or  injury ;  and  as  this  is  one  of  the  most  important  facts  connected 
with  the  treatment  of  stone,  I  particularly  solicit  attention  to  it"— 
P.  .SO. 

It  is  also  particularly  remarked  that  when  the  bladder  rises, 
by  distension,  above  the  pubis,  it  carries  the  peritonaeum  alomr 
with  it ;  so  that  "  whenever  the  bladder  rises  fairly  an  inch  and 
and  a-half  above  the  pubis,  it  is  in  contact  with  the  peritomeum 
lining  the  wall  of  the  abdomen,  in  addition  to  its  own  peritonei 
covering.  In  other  words,  the  shining  surface  of  the  peritonseal 
covering  of  the  bladder  is  in  contact  with  the  same  surftce  of  the 
peritomeum  lining  the  muscles  of  the  abdomen  r  so  that  an  inatnt^ 
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meat,  to  penetrate  this  part  of  the  orguii  most  trayene  the  perito- 
nsum  twice*"— >P«  Si* 

The  extent  to  which  the  peritonaeum  descends  into  the  pelvis 
between  the  rectum  and  bhidder  is  well  described  in  the  follow, 
iiig  passage: 

''  The  middle  part  of  this  pouch  advances  within  half  an  inch  of 
the  poaterior  margin  of  the  prostate ;  whilst  it  recedes  laterally,  so 
aa  scarcely  to  cover  the  posterior  extremities  of  the  vesiculae  semi- 
Dales.  By  this  disposition^  the  most  depending  part  of  the  perito- 
naeal  reflection  represents  a  quick  curve,  its  convexity  being  turned 
forwards,  towards  the  prostate.  The  peritonaeum  is  not  constantly 
reflected  at  the  same  distance  from  the  prostate ;  in  some  subjects 
it  does  not  come  within  an  inch  and  a  quarter  of  it ;  in  others  it 
advances  as  far  as  its  posterior  margin.  We  see,  then,  that  the  in- 
ferior part  of  the  anterior  and  lateral  regions  of  the  bladder,  as  well 
as  the  anterior  part  of  its  inferior  region^  have  no  serous  coat  or 
peritonieal  covering."— P.  48. 

The  anatomical  relations  of  the  prostate  gland  next  claim 
attention. 

*'  The  prostate  forms  about  the  two  anterior  fiflbs  of  this  floor 
or  inferior  region  of  the  bladder.  It  is  of  a  triangular  form,  its 
baae  being  turned  backwards,  its  summit  forwards.  Its  antero- 
posterior diameter  is  about  one  inch  and  an  eighth ;  its  base,  mea« 
sured  across,  has  nearly  the  same  extent.  It  is  about  three  quar* 
ters  of  an  inch  thick ;  but  the  volume  of  the  prostate  varies  almost 
as  much  as  that  of  the  spleen :  in  some  subjects  it  has  thrice  the 
sise  here  represented.  It  forms,  as  we  have  already  stated,  the 
bottom  and  a  portion  of  the  sides  of  the  neck  of  the  bladder,  and 
joins  it  to  the  commencement  of  the  urethra ;  its  centre  being  slightly 
hollowed  out  for  this  purpose.  Its  internal  surface  is  lin^  by  the 
mucous  membrane  of  the  bladder,  as  it  becomes  continuous  with 
that  of  the  urethra ;  and,  externally,  it  is  intimately  united  to  a 
layer  of  the  fascia  of  the  pelvis,  which  forms  its  capsule." — Pp.  S2m 
53. 

It  is  of  importance  also  to  mark  the  exact  situation  of  that 
portion  of  the  urethra  to  which  it  is  connected. 

On  this  point  Mr  King  remarks,  "  that  the  portion  of  the  urethra 
between  the  anterior  angle  of  the  prostate  and  the  anterior  surfkce 
of  the  triangular  ligament,  a  portion  which  never  exceeds  three 
quarters  of  an  inch  in  length,  is  the  fixed  part  of  the  canal ;  it  lies 
under  the  ardi  of  the  pubis,  one  inch  and  a  quarter  below  its  sym- 
physis, and  is  embraced  by  the  opening  in  this  ligament.  This 
anatomists  caU  the  membranous  portion." — P.  66* 

Our  readers  do  not  require  now  to  be  informed  of  the  prac- 
ticability of  introducing  straight  histruments  along  the  urethra 
into  the  bladder.  Upon  this  subject  Mr  King  makes  the  fol- 
lowing remarks ;  **  It  has  long  been  a  question  in  dispute  whether 
the  urethra  is  straight ;  and  authors  do  not  agree  better  about  Its 
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direction ;  henoe  the  difference  of  opioion  reiipecting  llie  term  of 
catheters^  and  the  variety  of  rules  for  introducing  them.     Tbe 
urethra  ib,  strictly  speaking,  a  straight  canal ;  that  is,  when  detach- 
ed from  the  penis  and  stretched  in  the  direction  of  a  line  which 
would  be  a  continuation  of  that  of  the  inner  surface  of  the  basis  or 
inferior  region  of  the  bladder.     Now,  although  from  its  oonnexiaxi 
with  the  penis  it  cannot  in  all  individuals  and  at  all  times  be  made 
perfectly  strai^t,  the  penis,  which  must  be  extended  with  it,  not 
jdelding  sufficiendy ;  yet,  it  may  be  drawn  out  so  as  to  admit  of 
the  introduction  of  a  straight  instrument,  which,  when  in  ^e  blad- 
der in  its  natural  position,  will  have  precisely  the  direction  of  a  line 
drawn  from  the  inner  surface  or  posterior  edge  of  the  trigonal  space 
to  the  hole  in  the  triangular  ligament,  and  continued  forwards. 
This  line  will  be  nearly  parallel  to  the  axis  of  the  superior  aperture 
of  the  pelvis.    It  is  solely  on  account  of  the  difference  in  length 
and  elasticity  between  the  urethra  and  penis  that  tbe  canal  can  be 
better  stretched  in  most  cases,  on  a  curved  than  on  a  straight  cathe- 
ter.    But  the  curved  instrument  is  not  preferred  merely  for  this 
reason :  it  has  the  advantage,  when  introduced  into  the  bladder,  of 
occupying  its  centre ;  whereas  the  end  of  the  straight  one  cannot 
be  carried  from  the  bottom  of  the  organ,  without  considerable 
pressure  on  the  upper  part  of  its  neck,  and  on  the  lower  part  of  the 
edge  of  the  foramen  in  the  triangular  ligament 

**  A  straight  sound,  when  an  efibrt  is  made  to  direct  its  end  to- 
wards the  centre  of  the  bladder,  represents  a  lever,  the  fulcrum  of 
which  is  the  lower  margin  of  the  opening  in  the  triangular  liga* 
ment,  the  resistance,  the  upper  or  rather  anterior  wall  of  the  neck 
of  the  bladder,  and  the  power  the  hand  of  the  operator. 

*'  With  a  curved  instrument  the  whole  of  the  bladder  may  be 
explored ;  its  summit  may  be  reached  without  difficulty ;  tms  is 
quite  impossible  with  a  straight  staff.*' — Pp.  44—46. 

The  inferior  aperture  of  the  pelvis  is  described  as  follows  : 
•  **  The  margin  of  the  inferior  aperture  of  the  pelvis  is  formed 
superiorly  and  anteriorly  by  the  symphysis  pubis ;  laterally,  by 
the  branches  of  the  ossa  pubis  and  of  the  ischia ;  behind,  by  the 
summit  of  the  coccyx ;  and  on  the  sides,  posteriorly,  by  the  sacro- 
seiatic  ligaments  and  iscfaiatic  tuberosities.  The  plane  of  the  aper- 
ture is  inclined  forwards^  as  its  axis  indicates. 

"  The  best  mode  of  measuring  the  opening,  and  of  appreciating 
its  form  and  direction,  is  to  remove  the  bladder,  rectum,  and  all 
the  soft  parts  of  the  perinieum  and  pelvis,  except  the  obturators 
and  pyriformes  muscles,  and  their  fasciae.  It  will  then  be  seen, 
that  the  distance  from  the  bottom  of  the  symphysis  pubis  to  the 
tip  of  the  coccyx,  is  about  four  inches  and  an  eighth.  The  great- 
est transverse  diameter  is  that  taken  from  the  back  part  of  one  tu- 
ber ischii,  where  the  larger  sacro-sciatic  ligament  is  attached,  to 
the  same  point  of  the  opposite  side ;  it  passes  immediately  behind 
the  anus  and  measures  three  inches.* 


"-•n- 


The  dincdon  lo  which  s  itone  idiould  be  exfcncted  by  the  pelvis  outlei  ii  iodi. 
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**  The  extent  of  a  line  drawn  across^  along  the  inferior  edge  of 
the  pubic  ligament,  from  one  side  of  the  pubic  arch  to  the  other, 
is  one  inch  and  an  eighth;  lower  down,  opposite  the  posterior 
margin  of  the  prostate,  (and  by  opposite,  I  mean  in  a  line  inter- 
secting another  drawn  parallel  to  the  axis  of  the  outlet,  from  this 
margin  forwards,)  the  distance  across,  which  has  been  tremendously 
over-rated,  is  only  one  inch  and  three  quarters.  Finally,  the  ex- 
tent of  a  line  drawn  from  one  ramus  ischii  to  the  other  immediately 
in  front  of  the  antu,  is  two  inches  and  a  half.  This  last  line  cir- 
cumscribes what  is  generally  called  the  perituBum  ;  all  that  is  pos- 
terior to  it  belonging  to  the  region  of  the  anus. 

*'  The  length  of  one  side  of  the  pubic  arch,  taken  from  the  back 
part  of  the  iuher  ischii  to  the  bottom  of  the  symphysis  pubis,  is 
about  three  inches  and  a-half.— Pp.  74 — 76. 

We  have  been  thus  particular  in  quoting  from  the  part  of 
Mr  King^s  treatise  which  relates  to  the  anatomy  of  the  urinary 
apparatus,  because  it  forms  the  basis  of  the  subsequent  discus- 
sions; and  we  do  not  hesitate  to  say  that  we  consider  it  by  far 
the  most  valuable  part  of  the  work. 

The  next  part  of  the  work  gives  a  condensed  account  of  the 
operations  of  lithotomy  as  generally  practised.  Regarding  the 
common  lateral  <^)eration,  Mr  King  draws  the  following  conclu- 
sions. 

*'  Of  the  patients  who  submit  to  the  lateral  operation,  one  in 
seven  or  eight  dies ;  and  in  almost  all  those  cases  which  have  a  fa- 
tal issue,  death  is  produced  either  by  the  force  used  to  extract  the 
calculus,  or  by  too  extensive  an  incision  in  the  prostate.  If  the  in- 
cision is  small  in  comparison  with  the  stone^  death  will  follow  from 
the  violence  done  to  the  bladder  and  surrounding  parts  in  the  ex- 
traction ;  and  if  the  incision  is  made  sufficiently  extensive  to  admit 
of  the  fair  extraction  of  a  stone  one  inch  and  a-half  in  each  of  its 
two  lesser  diameters,  death  will  follow  from  infiltration  of  urine. 

"  In  criticising  the  lateral  operation,  the  first  thing  to  be  attendf- 
ed  to  is,  then,  the  volume  of  Uie  stone ;  success  or  failure  depends 
upon  it  If  the  foreign  body  never  exceeded  three  inches  in  its 
lesser  circumference,  so  that  the  incision  in  the  prostate  might  be 
limited  to  three  quarters  of  an  inch  or  a  few  lines  more,  the  opera- 
tion, when  well  performed,  would  seldom  or  never  be  followed  by 
fatal  consequences.  When  it  measures  four  inches  and  a  half  in 
its  lesser  circumference,  or  that  the  sum  of  its  two  lesser  diameters 
amounts  to  three  inches,  the  patient  may  recover,  but  the  chances 
are  very  much  against  him ;  and  when  it  exceeds  Uiis  volume,  death 
is  almost  sure  to  be  the  result  of  the  operation. 

''  The  surgeon  is  in  this  dilemma, — he  must  either  use  force,  or 

cated  by  a  line  drawn  fiom  the  indtion  in  the  prostate,  towards  the  part  of  the  pel- 
oj#,  where  this  diameter  is  taken ;  but,  as  tlie  prostate  is  timed  forwards  and  near 
the  bones,  (he  extraoeoos  body  and  blades  of  the  forceps  must  first  be  made  to  re- 
voke on  an  axis  formed  at  the  posterior  extremity  of  the  indston  in  this  gland.** 
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make  a  long  incition ;  the  former  lacenktes  the  prostate  and  oeUa- 
lar  tissue,  bruises  the  bladder  and  stretches  its  membranes,  and 
shocks  the  nervous  system  :  the  latter  prepares  the  way  for  infil- 
tration of  urine :  both  are  fatal  nearly  to  the  same  degree." — Pp. 
104,  105. 

The  proofs  of  these  oonclosiong  adduced  by  Mr  King  are, 
1^,  that  opposite  to  the  prostate  the  space  between  the  bones 
is  only  one  inch  and  three  quarters ;  ftd,  the  incision  being 
made  only  on  one  side,  the  whole  of  this  space  is  not  available ; 
Sd,  that  more  than  an  inch  and  a-half  will  seldom  be  obtained 
by  moderate  pressure ;  4/A,  the  situation  of  the  prostate,  wbich, 
from  its  relation  to  the  rami  of  the  ossa  pubiSy  and  the  fixed 
position  of  the  prostate,  preventing  the  escape  of  a  stone  above 
the  siae  stated  without  tearing  of  the  bladder  or  prostate,  **  and 
the  effect  of  this  laceration,^  says  Mr  King,  "  is  almost  certain 
death.*" 

"  The  experienced  surgeon."  he  adds,  "  will  admit,  that  in  one- 
half  the  number  of  cases  which  terminate  fatally,  death  is  the  re- 
sult of  force  used  to  extract  the  stone ;  and  whoever  peruses  at- 
tentively the  history  of  such  cases  detailed  with  the  pasi  mortem 
examinations,  will  come  to  the  same  conclusion." — P.  198. 

Now,  though  we  agree  with  Mr  King  in  his  positions  to  a 
certain  measure,  we  do  not  feel  prepared  to  accord  with  his  views 
to  their  full  extent.  That  there  is  greater  danger  in  the  extrac- 
tion of  a  large  calculus  from  the  bladder  after  a  certain  site  than 
from  a  small  one,  the  operations  of  the  most  experienced  litho- 
tomists  have  completely  established.  But  that  the  danger  com- 
mences at  the  calculus,  being  about  1  \  inch  in  2  of  its  diame- 
ters, and  above  this  always  mortal,  we  are  not  |H«pared  to  ad- 
mit ;  for  the  results  of  a  great  number  of  cases,  and  the  exact 
measurements  of  the  calculi,  which  the  author  has  not  suppli- 
ed, would  be  necessary  in  order  to  establish  this  upon  indubita- 
ble evidence.  We  have  been  enabled,  by  the  permisHion  of 
Mr  Liston,  to  obtain  the  exact  sixes  of  20  calculi  in  his  collec- 
tion, all  of  them  measuring  more  than  lAi  inch  and  a  half  in 
their  two  greater  diameters,  and  most  of  them  this  sise  in  their 
two  lesser  diameters  also.  These  were  extracted  by  the  common 
lateral  operation,  and  the  results  are  as  follow  :.^17  were  cur- 
ed, and  $  died, — 1  of  old  abdominal  disease  on  the  22d  day 
after  the  operation, — 1  of  apoplexy, — ^the  other  by  failure  of  the 
strength  by  long  confinement  several  weeks  after  the  operation. 
In  the  Anatomical  Museum  of  this  University  there  is  a  urinary 
calculus  weighing  14  ounces,  and  measuring  S^s  inches  long, 
8  broad,  and  2j%  in  thickness,  which  was  successfully  extract- 
ed by  the  lateral  operation.  Mr  Newbiggingof  this  city,  whep 
one  of  the  surgeons  to  the  Royal  Infirmair,  also  extracted  a 
atone  of  nearly  this  size  from  the  bladder  with  perfect  success. 
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When  an  incision  is  made  through  the  membranous  portion 
of  the  vTcihrcL^  and  continued  through  a  part  of  the  prostate 
gland,  anopeaing  capable  of  veiy  considerable  dilatation  is  form- 
ed,  and  which,  with  very  gentle  force,  permits  the  exit  of  much 
laiqger  calculi  than  might  a  prion  be  supposed. 

From  these  circumstances^  we  consider  the  few  unfortunate 
eases  brought  forward  b^  Mr  Kii^  in  jHroof  of  his  sweeping  as* 
sertkm  by  no,  means  satisfactory. 

Recto-iresical  and  supra^pulml  lithotomy  aro  next  commented 
on  by  the  author,  and  the  common  olgections  to  them  set  forth. 

The  author  gives  a  pretty  full  account  of  the  recently  invent- 
ed instruments  and  operations  for  lithotrity,  as  practised  by  Ci« 
▼iale  and  Heurteloup^  which  it  is  unnecessary  for  us  to  describe 
here* 

The  following  are  the  reasons  by  which  Mr  King  advocates 
the  cause  of  lithotrity.  '*  The  great  character  by  which  lithotrity 
is  distingaished  from,  and  elevated  above  lithotomy,  is,  that  it  ac« 
cords  fiir  better  with  the  recurrent  nature  of  calculous  disorders. 
When  once  the  kidneys  have  taken  upon  themselves  to  accrete  gra« 
vel;  it  is  difficult  to  put  a  lasting  stop  to  the  habit.  Whatever 
means  are  adopted,  there  always  remains  a  certain  predisposition 
to  resume  an  action  that  has  before  existed,  and  the  slightest  causes 
may  occasion  a  relapse.  If,  then,  the  disease  is  liable  to  return, 
and  to  return  frequently,  it  requires  a  remedy  that  can  be  repeated 
without  the  risk  of  life.  Such  is  not  lithotomy ;  but  approaching 
to  such  appears  to  be  lithotrity*  When  a  patient  is  cut  for  stone, 
the  operaticm  puts  life  in  danger ;  yet,  it  is  no  protection  against  a 
return  of  the  disease ;  and,  as  often  as  it  is  repeated,  so  often  does 
the  patient  risk  his  life.  Lithotrity,  on  the  contrary,  does  not  en- 
danger life.  It  can  be  repeated  wiUi  safety,  and  applied  with  e^ 
feet,  at  the  first  moment  of  a  relapse ;  it  has  also  the  great  advan- 
tage, that  the  patient  can  contemplate  it  without  the  dread  which 
li&otomy  creates,  not  only  in  him,  bat  even  in  the  operator  him- 
self. 

"  It  was  a  happy  thought,  that  of  reducing  a  stone  in  the  blad- 
der to  a  state  which  admits  of  its  passing  away  with  the  urine. 
While  in  the  form  of  gravel,  urinary  concretions  are  expelled  by  a 
natural  process,  in  fact,  by  the  exercise  of  the  organs  in  which  they 
axe  lodged ;  nature  has  this  resource,  until  they  become  too  volu- 
minous to  escape  through  the  urethra ;  what,  then,  can  be  more 
rational  than  to  restore  to  her  this  power,  in  making  them  reassume 
the  form  of  gravel,  by  acting  upon  the  morbid  product,  rather  than 
by  maiming  a  healthy  oi^gan  ?  We  do  not  pretend,  that,  in  the  pre- 
sent state  of  lithotrity,  the  morbid  production  can  be  got  rid  of 
without  ^reat  pain,  and  some  injury  to  the  organ  containing  it; 
but  this  IS  owing  to  the  deficiency  of  our  instruments,  and  not  to 
any  defect  in  the  plan.  Few  operations,  indeed,  are  so  well  found- 
ed as  lithotrity ;  and  when  once  we  possess  instruments  a  little 
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more  perfect  than  those  now  in  use,  stone  in  the  bladder  will  not 
be  deemed  a  more  serious  disease  than  gravel" — Pp.  231 — ^233. 

He  then  takes  into  consideration,  and  endeayours  to  answeri 
the  objections  which  have  been  urged  against  it  These  are, 
\gtj  The  d^culty  of  seising  the  stone ;  2d,  Liability  to  injure 
the  bladder ;  3d,  Liability  of  the  instruments  to  break  in  the 
bladder ;  4t&,  The  entanglement  of  one  of  the  branches  of  the 
instrument  in  a  hole  made  through  the  stone ;  5<&,  Irritation  of 
the  bladder  hj  the  fragments  into  which  the  stone  is  broken ; 
6M,  That  a  ^agment  may  remain,  and  become  the  nucleus  of 
another  calculus.  But  these  objections,  we  think,  are  not  suffi- 
cient to  prevent  the  operation  from  being  practised.  Upon  thitf 
Mr  King  makes  the  following  pointed  remarks. 

"  The  whole  problem  is,  I  know,  to  cure  the  disease  in  the  blad- 
der with  the  least  possible  pain  and  danger,  in  the  quickest  possible 
time.  But  since  we  cannot  obtain  equally  these  results,  and  must 
choose  between  time,  pain,  and  safety  on  the  one  hand,  and  dan- 
ger and  promptness  on  the  other,  it  is  our  duty  to  prefer  security ; 
time  ought  in  all  cases  to  be  sacrificed  to  safety;  safety  to  time, 
never.  My  wish  is  to  apply  this  remark  to  all  plans  for  curing 
stone ;  and  I  have  no  hesitation  in  saying,  that,  had  I  to  choose  be- 
tween an  instrument  which  would  remove  from  a  stone  three 
'grains  daily,  with  perfect  safety,  and  one  that  would  destroy 
it  in  ten  minutes  with  some  danger,  I  should  prefer  the  for- 
mer. Time  is  not  to  be  grudged,  when  it  is  to  purchase  with 
certainty  and  safety  freedom  from  one  of  the  most  agonizing  dis- 
eases. If  we  can  once  arrive  at  the  means  of  destroying  a  stone 
at  intervals,  and  by  degrees,  without  danger  or  inconvenience,  it 
matters  little  how  oflen  they  are  employed,  or  how  trivial  the  ef- 
fect of  each  application  of  them.  £'very  grain  removed  is  so  mudi 
relief  to  the  patient,  who  not  only  ceases  to  dread  the  operation, 
but  a6tually  hastens  its  repetition  ;  he  is  in  the  state  of  mind  of  one, 
who,  engaged  in  an  arduous  undertaking,  derives  from  the  satis- 
faction experienced  at  every  successful  step,  fresh  encouragement 
to  proceed."— Pp.  240,  241. 

In  some  special  cases,  however,  lithotrity  is  cert«nly  inap- 
plicable, as,  when  the  stone  is  very  hard,  large,  or  encysted, — 
where  the  prostate  is  enlarged,  or  strictures  exist  in  the  urethra. 
In  children,  also,  it  is  not  pracdcaUe. 

The  subsequent  parts  of  the  work  now  before  us  relate  to  some 
new  proposals  for  tne  treatment  of  calculi  of  great  magnitude  or 
density, — the  treatment  of  calculi  in  females, — and  the  general 
medical  treatment  of  calculous  disorders.  Upon  these  we  think 
it  unnecessary  at  present  to  enlarge ;  but  shall  be  glad  to  recur 
to  them  when  Mr  King  has,  by  experience,  proved  the  success 
of  his  proposals. 
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PART  III. 

MEDICAL  INTELLIGENCE. 


HiMtorical  ExaminoLum  of  the  Epidemic  Cholera  at  Farts  ;  account  of 
ike  different  modes  of  Treatment  emphytd  against  the  different  forms  and 
periods  of  the  J)isease  ;  and  estimate  of  the  results  of  these  Methods.  (Ar* 
ektpes  cUnhaies  de  M^decine,  April  i838«J~*The  numerouB  materuda  eol« 
kcted  ixoiii  all  parU  of  Paria  will  dottbtlen  furnish  the  meana  of  tradng 
a  general  history  of  the  epidemic  cholera ;  and  while  we  wait  for  the  pe** 
fioda  when  we  may  undertake  thia  task^  we  ahall  puU^«  in  the  meantime, 
a  aeriea  of  &ct8  by  which  it  may  be  facilitated.    We  begin  with  the 

HoieUJOieu, — The  sanitary  state  of  thia  liurge  hospital  always  furniahea 
the  exact  standard  of  what  is  going  on  in  the  rest  of  the  city.  Its  central 
poaitionf  and  the  neighboorhood  of  several  populous  districts,  caused  p»- 
tlenta  to  flock  thither  oefore  the  prevalent  diaeue  was  heard  of  at  the  otnet 
firtabli*hTnenlST 

AlrMdy,  especially  under  the  care  of  M.  Petit,  it  had  been  obserred 
thai  aeveial  persons  were  attacked  with  proflise  diarrhoea  and  serous  yo-r 
miting ;  and  one  or  two  cases  of  sporadic  diolera  had  been  obaerved,  which 
had  yielded  to  simple  rational  treatment,  when,  on  the  26th  March,  a  wo^ 
man  with  the  aame  symptoms,  though  in  a  more  adyanced  stage,  entered 
the  St  Paul  Ward.  The  existence  ca  cholera  was  admitted,  without,  how- 
ever, maiding  the  case  as  of  the  epidemic  species.  The  woman  died  fbut 
or  fire  days  after. 

On  the  97th  March,  4  new  cases,  2  men  and  9  women,  with  the  symp« 
toma  ascribed  to  Indiui  cholera,  were  firought  in  the  eyening.  Assistance 
was  promptly  given ;  but  a  man  and  a  woman  died  next  day,  and  inspec- 
tion left  no  doubt  on  the  nature  of  the  disorder.  The  remedies  were  ex* 
tonal  revellents  and  opiates ;  but  reaction  did  not  take  place,  and  death 
speedily  ensued.  These  cases  were  carefully  recorded  by  M.  Montault, 
pupil  of  M.  Petit 

On  the  28th,  9  men,  labouring  under  intense  cholera,  were  admitted. 
One  died  the  same  day,  after  being  a  few  hours  in  the  ward ;  7  more  died 
next  day,  and  1  only  recovered.  A  woman  entered  the  Hotel-Dieu  the 
aame  day,  about  four  in  the  afternoon,  and  expired  before  midnight.  On 
opening  a  vein  no  blood  could  be  obtained ;  the  exhibition  of  punch  pro* 
duoed  no  reaction ;  and,  to  use  the  language  of  M.  Magendie,  by  whom  she 
waa  treated,  she  was  a  cadaverined  case, — ^a  true  type  of  that  asphyxial  va* 
riety  afterwards  met  with.  These  first  demonstrations  indicated  the  se- 
verity of  the  disease  ;  and  two  wards  were  assigned  for  the  admission  of 
patients  that  might  forthwith  be  expected.  This  apprehension  was  very 
soon  confirmed ;  and  next  day,  the  29th  March,  23  new  cases,  14  men  and 
9  females,  were  lying  in  the  St  Martine  and  St  Monica  Wards,  under 
the  care  of  MM.  Magendie,  Honor^,  and  Bally. 

Of  these  14  men,  8  died  the  same  day,  and  the  remaining  6  the  day 
after.  One  of  the  9  women  died  the  same  day.  Most  of  these  natientS;, 
it  may  be  zemarkcdy  came  from  the  district  of  the  Hotel  de  ViUe,  ffom 
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the  ttreet  of  Lt  MorteUerie,  finom  the  city ;  loiiie  bdonged  to  dktriels  kn 
hisaluhrioiUy  m  the  Gate  of  St  DeniSy  the  ttreet  of  Orleans  St  Honors,  &c. 
Diasemination  waa  manifest,  and  eonwquently  it  waa  neoeaaary  to  aidmit 
aome  other  influence  beside  that  which  la  oonoentimted  in  a  confined  and 
isolated  locality. 

On  the  SOth,  40  new  caaea  were  received  ;  10  died  the  aaroe  day,  and 
almost  aU  the  rest  the  ensuing  dav.  The  saine  day  (30th)  at  midnight, 
78  cholera  patienta  were  lying  in  the  Hotel-Dieu ;  and  on  the  evening  the 
ibilowing  day,  only  16  were  in  life,  and  expired  in  the  course  of  the  aub- 
aequent  days.  At  this  |ieriod,  it  must  be  observed,  of  27  females  only  19 
died,  while  among  51  men  there  were  43  deaths.  This  alarming  morta- 
lity depended  not  merely,  as  was  asserted^  on  the  uncertainty  of  the  treat- 
ment ;  for  most  of  the  patienta  brought  to  the  HoteUDieu  presented  the 
ayroptoraa  of  the  most  virulent  form  of  the  disease.  In  vain  did  we  at- 
tempt to  produce  reaction,  and  to  wsrm  them  bv  every  raeana  suggested 
by  tvaaon  and  experience ;  the  violet  tint  of  toe  countenanee  and  the 
limba  continued ;  the  voice  waa  irreooTerably  gone ;  the  breathing  alow 
and  deep ;  the  eve  dull,  and  the  eyelids  half  <^ien.  The  aenma  dtadoaigea 
eontinued  to  exhaust  the  patient,  who  vraa  quickly  cut  off  amtdat  aeoce 
auifiHring  fVom  the  crampa,  and  unabated  precordial  anguish. 

On  the  Slst,  50  new  oases,  30  male  and  90  female,  were  admitted  ;  and 
it  is  remarkable  that  the  proportio|i  of  admissions  and  mortality  nearly  ob- 
served this  standard  througbout*  During  these  five  days,  sberefere,  the 
Srogress  of  the  epidemic  waa  rapid,  and  ita  commencement  mdieated  a 
ligh  degree  of  aeverity,  and  a  wide  extent  of  comprehension.  Hitherto 
all  the  individuala  attacked  belonged  to  the  working  daaa,  and  diey  were 
generally  middle-aged  men,  exhauated  by  labour  and  privationa,  badly  ftd 
and  clothed,  reaiding  in  unhealthy  <yatricts,  neglecung  every  apedea  of 
deanlinesa,  and  guilty  of  ftequent  errora  of  diet.  The  minority  Md  suf- 
fered before  the  first  assault  of  the  disease  a  diarrhcea  of  several  dmy' 
duration,  which  had  been  neglected,  or  rather  treated  by  wine,  qpuita,  and 
other  MiimMli,  reoorted  to  by  the  common  people  in  auch  eaaea. 

The  patients  accommodated  in  the  two  wards  already  mentioned  re- 
mained only  two  daya  under  the  «afe  of  the  phvaioiana  specified.  All  the 
heads  of  the  faculty  being  assembled,  resolved  that  a  ceruin  number  of 
beds  should  be  allotted  to  each ;  and  in  consequence  thereof  nine  physi- 
cians and  three  aurgeona  diTided  the  168  beda  contained  in  the  tvre  wards* 
making  to  each  14,  or  7  men  and  7  women.  These  physidana  and  sur- 
geons were  MM.  Petit,  Recamier,  Gueneau  de  Mussj*  Husson,  Biagandie, 
Honors,  Bally,  Gendrin,>Cai]lard,  Dupuytren,  Brescbet,  SansoUi 

Each  head  of  the  service  had  hia  internal  pupil  and  his  externals.  The 
number  of  hospital  attendanU  was  augmented,  ^ut  it  was  soon  discovered 
diat  these  meaaurea,  inatead  of  alleviating  and  aooeteraling  the  duty,  de- 
ranged ito  regularity.  Very  raried  preacriptiona,  very  diinrent  methods^ 
messures  executed  at  the  same  time  or  at  difihrent  hours,  produced  ade- 

See  of  conftision  which  caused  much  suflering  to  the  patienta,  and  which 
e  seal  and  intelligence  of  the  most  able  assistants  could  not  prevent.  On 
the  8d  of  April,  after  which  it  became  imperative  to  distribute  the  patients 
in  all  the  wards  situste  on  the  left  bank  of  the  Seine,  388  pau'cnta  bad 
been  treated  in  the  wards  of  St  Msrdne  and  St  Monica,  and  next  day  881 
deaUia  were  to  be  divided  among  the  19  phyaidana  spedfled  above.  Some 
davs  after  one-half  at  least  of  the  residual  107  had  expired,  and  3  score 
only  quitted  the  hospitsl  recorered. 

We  shall  afterwards  consider  the  therapeutic  methods  observed  ;  at  pre- 
lent  we  must  advert  to  the  pathokgical  prindples  on  which  the  treataoent 
was  founded,  and  which  were  sought  in  the  comparison  of  the  oymptoms 
with  the  necroscopic  appearanceSk 

*    The  first  ioapectiona,  perfiNrmcd  with  the  minutest  oare^  ahowed  that  the 
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biaiD,  tbe  lungt,  theliTor,  the  splccii,  sad  the  oih«r  pwendiymatoiu  or- 
gans were  not  the  aeet  of  any  arterial  or  Tenoua  bloody  ooDgeetion,  that 
there  was  not  even  cadaveric  turgeacenee  or  merbanioal  j/em,  and  already 
the  modification  undergone  bv  the  blood  was  perceptible.  Of  this  blood 
the  chambers  of  the  heart  and  the  large  vesMls  contained  a  certain  quan- 
tity,  though  less  than  usual ;  but  it  was  net  in  mass ;  there  were  no  fibri- 
nous clou  in  the  aoru  or  pulmonary  veins;  it  was  blacker  than  the  ordU 
nary  venous  blood ;  ite  consistence  wss  that  of  broken  down  curranUjelly, 
that  is  a  species  of  pulp  a  little  diffluent,  but  without  trace  of  separatioD 
of  tbe  aernm  from  the  nbrisfr  The  inner  membrane  of  the  veaiels  o&rcd 
nothing  indicating  a  morbid  condition^  and  all  the  brandbea  of  the  abdo* 
minal  portal  vein  were  empty, 

Oo  the  other  hand,  the  proper  digestive  apparatus,  vis.  the  stomach  and 
intestines,  presented  evident  sions  of  active  congestion.  The  gsstro-enterte 
mucous  membrsne  waa  injected  of  a  roie  colour^  pnnctulsted  and  sprinkled 
with  arboresoenoe  of  a  bright  red.  There  were  many  prominent  patches 
of  very  distinct  isolated  follides ;  snd  near  the  end  of  the  iieum  were  all 
the  anatomical  characters  of  mnoens  inflsmmation  of  that  portion  of  intes- 
tine. The  whole  tract  of  the  intestine  contaiwd  a  large  quantity  of  seroui 
or  sero-roucous  fluids  tmflcd  sometimes  red,  occasionally  yellow,  but  most 
frequently  turbid,  whitiib,  depositing  a  floeculent  pulverulent  matter,  as 
is  done  by  a  strong  decoction  of  rice  or  an  imperfectly  strained  emulsion. 
Tbe  lafge  intestine  appealed  not  unhealthy,  and  ita  contained  fluid  belong- 
ed to  the  Ueum.  The  galL-bladder,  without  being  diatendcd,  contained  a 
blackish  viscid  fluid.  The  urinary  bladder  waa  uniformly  empty,  although 
the  whole  urinary  apparatus  betrayed  no  appreciable  leaion.  Lastfy,  the 
whole  body  waa  extremely  rigid.  The  muscles  formed  through  the  skin 
bold  reMefk,  as  in  the  most  vi^ent  contraetiona.  The  fingers  and  toes  were 
incnrvated ;  tbenailabluith  ;  the  countenance,  pinched  and  contracted»  re- 
tained the  expression  of  snfi^ng ;  and  the  eyes  half-covered  by  the  eyelids 
fireaented  the  lustreless  sure  slrcady  observed  in  life. 

The  cerebnKspinal  apparatus  was  the  ol^t  of  researches  still  more  strict 
if  possible.  The  brsin  proper  wss  firm,  punctulated  with  Uack  Uood. 
The  gray  substsnce  rose-coloured,  but  all  naturaL  Neither  the  etrebeU 
lent,  nor  the  annular  protuberance,  nor  the  spinal  bulb,  bore  any  trace  of 
lesion.  The  serous  fluid  of  the  ventricles,  and  of  the  ex«serous  cavitt  of  the 
smnal  chord  showed  nothing  remarkable.  The  same  may  be  aaid  of  the 
cnief  nervous  trunks  of  the  extremities. 

Lattiy,  several  great  sympathetica  were  dissected  in  their  entire  course, 
and  convindng  proof  was  obuined  that  they  presented  no  visible  lesion. 

These  resesrdies  were  made  without  preconceived  ides,  and  with  the 
landaUe  intention  of  forming  an  exact  estimate  of  the  ornnie  lesions  of -the 
indivldoals  who  becsme  victims  to  cholera.  It  was  uought  that  proof 
was  given  of  active  eomgeetiom  of  the  digestive  spparatns,— congestion,  by 
means  of  which  wss  explained  the  enormoussero>mucous  secretion  forming 
the  basis  of  the  evscuations  exhausting  so  rapidly  the  choleric  sutgects. 
This  bloody  concentration  wss  believed  to  have  the  effect  of  speedily  rob- 
bing the  blood  of  a  laige  proportion  of  iu  maaa  and  constituent  principles, 
since  tbe  residue  wss  manifestly  leas  thsn  ususl,  and  had  loat  the  characters 
oi  healthy  Uood.  The  disturbsnce  of  innervation,  in  consequence  of  which 
these  ciniigfs  supervened,  though  maintatned  by  a  distinguished  surgeon, 
is  mere  supposition ;  and  not  even  an  incipient  proof  or  a  plausible  traoe 
could  be  discovered  in  favour  of  this  revived  opmion,  which  must  be  re- 
garded as  a  mere  hypothei is. 

We  must  therefore  be  satiafied  with  regarding  ss  uniform  a  very  active 
irritation  of  the  small  intestine,  or  a  first  degree  of  infiammation  giving 
rise  to  peculiar  phenomens.  From  this,  consequently,  was  deduced  the 
first  rule  of  tmatment,  tbe  object  of  which  was  to  oppose  this  inflammaF 
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tion.    We  thall  tte*  nevarflnkiMi  that^  notwiflietanditig  this  opiiii«»,  the 
imtment  adopted  wtt  fiur  from  being  porely  aotmhlogistie. 

On  one  haiidy  all  the  patienta  bmght  to  the  Hotei-Dien  by  no  meann 
preiented  the  same  aymptoma ;  and  i^  on  the  whotey  they  were  attacked 
oy  the  tame  diaeaae,  it  wai  impoaable  for  them  all  to  be  attacked  in  the 
tame  degree^  or  fbr  the  diteaae  to  aMame  exactly  the  aame  fimia  in  all 


The  fint  patienta  brought  to  the  heapitd  woe  in  a  ttate  of  deep  coUapae, 
of  general  cold*  with  the  circulation  almoat  at  a  P^nae.  the  laige  arteriea 
alone  pretenting  feeble  oacillationa.  The  beats  of  the  heart  were  acaroely 
heard ;  and  the  ear,  apnlied  to  the  chest,  peroetved  only  a  dull  aound,  de- 
noting that  the  Tentnctea  did  not  expel  the  little  blood  they  contained. 
Thoe  patienta  expired  speedily,  whate?er  eflforts  were  made  to  warm  them  ; 
and  many  thus  died  in  6,  8, 10,  or  19  hours  at  moat.  With  these  patients 
the  tot  and  moat  urgent  indication  was  to  re-eataUiah  the  circulation,  to 
induce  reaction  in  the  ssnguiferous  and  nervous  system,  and  put  a  atop  to 
that  state  of  dow  aspkyxia  which  directly  threatened  life.  In  theae  cir^ 
cumstances,  M.  Magendie  administered  seYcral  glasses  of  spirituous  punch, 
spoonftils  <^  hot  spiced  wine,  frequently  repeated,  and  of  Malaga  and  other 
spirituous  wines.  These  means  were,  howeTer,  very  far  from  producing 
always  the  efiect  deaired. 

Patienta,  however,  in  whom  the  refrigerating  period  was  lem  advanced, 
were  also  brought  to  the  hospital ;  an^  these  complained  of  acute  pains  in 
the  epigaatric  region  and  in  that  of  the  heart,  aa  if  the  lower  part  of  the 
cheat  waa  the  aeat  of  a  sense  of  weightf  which  embarrassed  at  once  the  mo- 
tions of  the  stomach  and  those  of  the  heart  In  these  patients  the  pulse 
wss  more  distinct  than  in  the  preceding  dasa,  the  cramps  of  the  legs  were 
violent  and  frequent,  agitation  was  extreme,  and  the  vomitings  were  ac- 
companied with  intense  anguish.  In  this  form  or  degree  of  we  disease, 
an  indication  for  detraction  of  blood,  either  by  the  lancet,  or  by  means  of 
cupping,  or  by  leechei^  was  believed  to  be  found ;  and  MM.  Hnsson» 
HonoreTGendnn,  and  others,  had  reconrae  to  the  antiphlogistic  method 
with  succea. 

Other  patients  appeared  with  an  assemblage  of  very  singulsr  snaamodic 
avmptoms.  Crampsy  occupying  aimuitaneoiuly  or  successively  almoat  all 
the  musdea  of  the  trunk  and  extremities,  appesred  the  leading  symptom 
of  the  disorder;  the  patient  was  in  incesssnt  agitation,  uttered  piercing  cries, 
rolled  in  his  bed,  and  ofren  even  threw  himself  on  the  floor,  without  being 
able  to  obtain  a  moment's  respite.  In  some,  who  had  almoat  no  vomitiiig 
or  purging,  the  countenance  waa  red  and  oongeated,  the  eye  brilliant,  the 
belly  tense,  and  the  urine  suppressed ;  and,  had  not  the  precursors  of  the 
disease  been  almost  like  those  observed  in  other  cases,  it  might  have  been 
mistaken  for  another  disorder.  Though  in  these  cases  of  spssmodic  dudeFS 
it  was  still  thouffht  useful  to  draw  blood,  the  urgency  of  controlling  what 
waa  denominated  nervoua  irritation  waa  admitt^ ;  and  in  these  circum* 
.atancea,  seversl  physicisns  obtained  good  effects  from  the  use  of  opium  in 
large  doses,  long-continued  baths,  and  numerous  analogoua  meana. 

Laatly,  some  patienta  presented  all  the  symptoms  of  «Ao^!»ti  deemed  in- 
flammatory. Pain,  aggravated  by  the  slightest  pressure,  burning  thirst, 
general  heat,  red  tongue,  and  hard  nulae ;  and  in  diese  drcumstanoea  the 
means  employed  were  modified  by  tne  vigour  of  the  sulgect  and  the  period 
at  which  ne  was  brought  to  the  hospitsL 

Thua  some  days  of  experience  were  suffident  to  demonstrate  this  grest 
truth,  that  in  cholera,  as  in  every  other  diseaae,  the  treatment,  regnUtoi  by 
observation  ia,  alone,  good  and  practicable,  and  that  it  is  abaurd  to  adopt  a 
uniform  and  ^neral  therapeutic  system*  Was  the  eruption  of  this  fonni- 
dable  epidemic  in  Paris  in  1838  requisite  to  furnish  occasion  to  prove,  that 
>  exduaive  prittdples,  always  folladous,  are  particularly  so  in  the  practice  of 
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miiiiBhifj  and  thai  the  March  for  a  ipecific  may  be  abandoned  with  thai 
fyr  the  philoiopber'a  atone. 

The  prinapu  indlcauona  now  apecified,  fiuming  the  baaia  of  aome  par- 
tial modea  of  treatment^  we  ihall  mention  the  more  general  ideaa  which 
lerred  aa  the  foundation  of  ipecial  methoda.  We  do  not  aUode  to  apecifici,. 
hat  to  a  mode  of  treatment  with  reference  to  etiological  ideaa  more  or  leaa 
founded  on  obeervationa  of  some  isolated  fiicta,  or  on  analogy  with  other 
diaordeia*  the  ultimate  nature  of  which  ia  better  nnderatood. 

Many  physidana,  for  instance,  regarded  cAo2erni  aa  the  result  of  a  apedea 
of  miaamatic  poisoning,  and  on  this  supposition  founded  their  treatment. 
The  painters'  colic  is  accompanied  with  aymptoma  similar  in  some  points  of 
view  to  those  of  cholera.  Hence  the  idea  of  employing  in  the  laat  affection 
the  sulphate  ^olumina,  sulphuric  lemonade,  and  other  remediea,  which 
peculiarly  modify  the  intestinal  tube  when  under  the  influence  of  the  oxidea 
of  lead.  This  method  MM.  Gendrin*  Sanson,  and  othera  employed,  and, 
it  muat  be  admitted,  without  any  success. 

M.  Dupuytren  considering  the  most  frequent  symptom  that  of  the  ool« 
liqualiTe  extenuating  diarrbcea,  aa  the  one  which  moat  urgently  demanded 
toe  attention  of  the  practitioner,  prescribed  acetate  of  lead  and  the  prepa- 
rationa  of  opium.  He  belieyed,  that  these  remedies,  administered  in  Iwge 
doaes,  would  victoriously  oppose  the  extreme  determination  to  the  small  in- 
testine, and  re-establish  the  balance  by  the  sole  operation  of  their  aatringent 
and  sedative  properties.  This  theoretical  view  derived  more  or  less  plsu- 
aibility  from  analogy ;  but  it  gave  way  under  clinical  experiment ;  and  it 
waa  requiaite  to  abwdon  it  afler  some  trials  conducted  with  becoming  pre- 
cautions. 

The  therapeutic  meaaurea  underwent  aeveral  modifications  suggested  hj 
the  leading  symptoms.  Each  physician  bad  a  peculiar  method ;  and  in  thia 
we  obaerve  great  diversity,  if  not  in  substance,  at  least  in  form. 

In  Uie  refrigerating  period.  M.  Magendie  gave  internally  diffuaible  sti- 
mulants ;  MM.  Petit,  Honore,  Gendrin,  and  several  others,  employed  fric- 
tion of  the  trunk  and  extremitiea  with  hot  aromatic  liquors ;  some  physi- 
dana placed  the  patient  in  a  vapour-bath ;  othera  enveloped  him  in  woollen 
cpveringa,  and  conveyed  under  them,  by  means  of  an  appropriate  tube,  a 
large  supplv  of  alcoholic  vapour.  Lastly,  M.  Recamier  employed  cold  a^- 
aion,  or  at  least  affusion  of  water  at  57,  58,  or  59  d^reea  only,  for  one  or 
two  minutea  over  the  whole  surface ;  a  method  whidi  produced  energetic 
reaction,  and  almost  instantaneously  restored  heat  and  sweat.  The  extre- 
mities of  the  patient  were  surrounded  with  hot  bricks,  hot  smoothing-irons, 
bags  filled  with  hot  sand,  bottlea  of  hot  water ;  and  in  short,  nothmg  waa 
neglected  to  produce  speedily  the  result. 

At  a  period  less  advanced,  when  the  patient,  yet  retaining  a  little  heat, 
waa  suffering  f^om  vomiting  and  purging  so  profuse  as  to  threaten  imme- 
diate dissolution,  means  also  verv  varied,  and  suggested  by  some  peculiar 
.ayatematic  notions,  were  adopted.  Thus  the  physiological  physiciana  ap- 
plied leechea  to  the  epigastrium,  opened  the  vein&  of  the  arm,  administer- 
ed soothing  drinks,  and,  in  short,  studied  to  allay  the  irritation  of  the  di- 
geative  apparatus.  Othera,  attaching  less  importance  to  these  symptoms 
styled  inflammatory,  did  not  hesitate  to  employ  means  more  active,  more 
direct,  uid  more  likely  to  augment  the  disturbed  action  of  the  disordered 
organs.  Thia  revulsion,  aa  the  followers  of  M.  Broussais  termed  it,  brought 
about  most  happy  changes.  Tartrate  of  antimony,  in  the  dose  of  2  or  3 
graina,  ipecacnan,  in  a  quantity  varying  from  15  to  IH  grains  to  a  scruple, 
'and  even  more,  waa  administered  boldly,  and  with  the  happiest  effect.  In 
this  M.  Recamier  imitated  the  Germans,  who  have  long  boasted  the  supe- 
riority of  this  substance  in  the  treatment  of  dysentery,  and  other  acute 
a&ctiona  of  the  intestinal  tube.  The  vomiting,  increased  at  first,  soon 
ceased,  and  with  it  the  intestinal  dischaiges ;  and  gentle  uniform  warmth 
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then  ftllowedy  thedtin  wtteoTerad  by  tweati  the  emnpeoeued,  and  tnni* 
qaillity  of  the  system  was  restored.  These  efi^K^ts  ebtsmed  in  a  great  nam* 
her  of  patients^  induced  almost  all  the  other  physicians  to  employ  the  same 
remedy ;  and  at  present  ipecacnan  is  in  ftt^aent  ase  in  the  treatment  of 
cholera. 

Under  the  influenee  of  the  same  idea,  the  same  physician  employed  the 
fulphate,  and  the  carbonate  of  soda  and  of  magnesia,  in  ordinary  paigative 
doses.  The  choleric  diarrhoea  was  by  this  rery  simple  remedy  very  promptly 
eontroUed  ;  and  we  owe  to  it  numerous  cures. 

When  the  patient  in  the  deepest  collapse  appears  insensible  to  every  sti« 
mnlant,  the  electro-puncture  has  been  used  with  some  benefit ;  and  tt>  this 
M.  Bally  is  indebtea  for  reyiving  several  patients  in  this  hopeless  eondi- 
tion.  An  agent  still  more  actit e,  namely,  cauterization  of  the  epigastrium, 
was  also  employed  ;  but  M.  Dupuytren,  by  whom  it  was  used,  has  bad  no 
reason  to  commend  it.  Lastly,  with  the  same  object,  several  drops  of  ether 
saturated  with  camphor,  were  administered  with  apparent  advantage  by  M» 
Recamien 

Besides  the  local  bleeding  by  means  of  leeches  or  cupping,  and  those 
practised  at  the  arm  and  jugular  vein  by  the  lancet,  arteriotomy  was  per* 
formed  on  a  number  of  subjects,  who,  it  must  be  confessed,  appeared  to 
derive  fVom  it  no  benefit  The  temporal  artery  was  opened  by  MM.  Ma* 
gendie,  Recamier,  Gendrin,  and  several  others ;  and  by  this  means  some 
spoonsful  of  rose-coloured  blood,  with  impaired  fluidity,  trickled  away  aa 
if  ftt)m  a  venous  tube.  In  two  subjects,  it  was  determined  to  open  the 
radial  artery  a*  little  above  the  articulation  of  the  thumb,  where  it  is  su- 
perficial, and  may  be  easily  tied.  It  was  then  observed  that  this  vascular 
trunk  scarcely  contained  a  feeble  thread  of  blood,  the  motion  of  which  waa 
ao  much  retarded,  that  the  jet  scarcely  rose  beyond  the  lips  of  the  wound ; 
the  ventricular  impulse  was  almost  extinct,  and,  to  obviate  hemorrhage,  % 
simple  compress  and  ordinary  bandage  was  sufficient  The  thin  pUstic 
blood  scsrcely  reddened  the  two  or  three  turns  of  the  roller  which  covered 
the  wound  of  the  artery ;  when  reaction  began  to  appear,  there  was  no  he-» 
morrhage,  properly  so  named ;  and  ligature  ai  the  vessel  was  dispenaed 
with  as  superfluous. 

These  fiicts  are  not  new ;  and  the  surgeons  of  Berlin  went  a  step  fiurther. 
The  brachial  and  even  the  crural  artery  was  opened ;  and  it  will  scarcely 
be  credited  that  a  distinguished  surgeon,  whose  name  we  conceal,  ventured 
to  open  the  carotid  artery,  because  the  other  arterial  trunks  hsd  fumiahed 
no  blood.  It  is  related  that  the  latter  arteries  being  equally  deficient,  the 
operator  introduced  a  stvlet  into  the  aorta  and  left  ventricle  to  rouse  it  to 
new  contractions.  Death  took  place  on  these  manoeuvres,  altliougfa  denied 
by  one  of  the  admirers  of  this  chirurgical  hardihood ;  and  there  waa  not 
time  to  see  the  patient  sink  under  hemorrhage. 

Though  arteriotomy  is  practicable  in  the  treatment  of  severe  chokra^  it 
is  probable  that  it  ought  not  to  be  employed,  because  the  arterial  system  ia 
not  the  seat  of  the  mischief.  The  venous  blood  is  manifestly  changed, 
while  that  of  the  arteries  is  merely  deficient  in  quantity.  If  this  were  prao* 
ticable,  it  would  be  more  rational  to  attempt  transfusion,  than  to  dejirive 
the  system  of  the  little  stimulus  left.  But  rational  physicians  who  admit 
as  a  therapeutic  agent  that  only  which  bears  a  relation  to  well-marked 
symptoms,  will  have  recourse  to  suitable  means;  and  we  turn  to  those  who 
particularly  belong  to  this  class. 

We  shall  take  a  view,  in  the  meantime,  of  the  method  employed  by 
each  of  the  physicians  of  the  Hotel- Dieu,  and  the  results  obtained  in  their 
difiVrent  departments.  We  shall  do  so  in  reference  to  the  peculiar  circnm* 
stances  presented,  and  which  have  influenced  the  numerical  amount  of  the 
deaths  and  recoveries. 

The  first  7  beds  of  the  St  Martine  Ward  betog  under  theoifuof  M^ 
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Umtamgf,  we  ftballbestn  with  tbat  hononnble  pwelltiaDcr.  M.  HotHN^, 
dirtisfCwaliuig  twa  weU-marked  periods  in  the  ptogrew  of  cfaoiera^  pre- 
imbed  the  foUowing  treatment.  During  the  ■ttacks,  that  is,  when  vomit- 
ing and  looeeneie,  cnunpey  refrigeration^  and  more  or  \em  aphonia  were  ur- 
gent, friction  on  the  extremities  and  the  precordial  r^on,  fVom  half  hour 
to  half  boar,  with  flannel  soaked  in  a  mixture  of  two  ounces  of  spirit  of 
csmpbor,  and  half  a  drachm  of  tincture  of  cantharides ;  %i,  to  administer 
every  half  hour  enemata,  consisting  of  rice  decoction  1  pint,  extract  of 
ihatsny  S  drschms,  laudanum  40  dropsy  and  ether  4  draehma,— the  whale 
divided  into  4  enemtUa ;  Sd,  every  half  hour  a  spoonful  of  Malaga  wine  ; 
4M,  carbonated  water,  or  sufi^red  tea  fiv  drink ;  and  6/A»  the  anti-emetic  of 
Defaaen,  with  16  drops  of  laudanum,  and  haJf  a  drachm  of  the  anodyne 
liquor  of  Hoffinann.  1  f,  in  spite  of  all  these  meant,  the  vomiting  continuee, 
auorge  blister  waa- applied  to  the  middle  of  the  back.  Lastly,  there  was 
administered  in  the  night,  in  apoonfuls,  a  potion  conaisting  of  Malaga 
wine  for  ita  basia,  and  a  lam  proportion  of  the  symp  of  dmcodimm ;  theia 
levdlents  were  applied  to  the  feet,  &c 

In  the  period  of  reaction,  the  treatment  was  regulated  by  the  leading 
symptoms.  Blood»  for  insunce,  waa  drawn  from  the  arm,  or  bv  leechea 
horn  the  epigastric  iliac  regions,  according  as  symptoms  of  morbid  congee- 
tion  appearra  in  different  points  of  the  digeative  apparatus.  M.  H<mor6, 
finally,  baa  generalised  in  some  degree  bis  opinion  on  the  general  treatment 
of  ckaiera  by  confining  it  to  three  indications ;— to  restore  warmth,  to  op- 
poae  by  all  possible  means  the  concentration  which  tends  to  the  centre, 
and  then  at  a  subsequent  period  to  moderate  the  effort  of  reaction  which 
lalEea  place  in  the  opposite  direction. 

About  40  patienu  of  both  sexes  were  treated  in  the  beda  allotted  to  M. 
Heoore  during  the  first  7  dsys  of  the  epidemic ;  and  half  of  the  number  ex« 
pired.  It  must  be  mentioned  that  4  or  6  individuals  at  least  were  brought 
dying,  and  remained  only  1  or  8  hows  in  the  ward,  so  that  to  them  no 
emre could  be  administered.  After  this  period,  that  is,  during  the  suoosed- 
ing  6  daya,  nearly  a  like  number  of  patients  entered  the  same  diviaion  ; 
nnd  the  results  were  the  same.  It  miist,  thereffne,  be  admitted  that  this 
BMide  of  treatment  has  been  at  once  one  of  the  most  simple  and  the  mosi 
sneeessfiiL  This  observation  is  not  new ;  but  its  repetitioii  at  present  is  not 
anperfluous. 

M.  Gbmiibin,  who  comes  next  in  the  numericsl  series,  distinguishes  in 
general  four  degrees  of  the  disease ;  precursors  lasting  for  days ;  vomiting 
and'cramps ;  then  violesoenceof  the  fiuse  snd  extremities ;  and,  lastly,  reao- 
tion.  Half  an  ounce  of  sulphate  of  aiumina  was  dissolved  in  a  mixture 
cenaisdng  of  %  ounces  of  bsirley-water,  and  2  ounces  of  syrup  of  quinces, 
with  8  grains  of  the  bare  extract,  and  a  spoonful  wss  given  every  half  hour 
in  a  glus  of  cold  water,  which  was  also  used  for  drink.  A  bladder  lull  of 
pounded  ice  was  applied  to  the  belly,  and  the  extremities  were  vigorously 
mbbed  with  a  mixture  of  equal  parts  of  the  balsam  of  Fioraventi  and  trau- 
matic alcohoL  Lastly,  the  patients  in  stupor  and  OMphysia  were  subjected 
to  the  cold  affhsion  for  1  or  8  minutes. 

These  mesaures  were  not^  folk>wed  with  all  the  success  desired ;  a^d  the 
same  physidan  afterwards  varied  his  directions  considerably.  Latterly,  he 
anpejred  to  confide  for  the  treatment  of  the  early  period  of  the  disease  in 
blood-letting,  energetic  revdlents  to  the  inferior  extremities,  snd  the  inters 
nal  use  of  ipecacuan.  Tbese  means  ftimished  frvourable  results,  but  only 
when  tbe  intensity  of  the  epidemic  appeared  to  abate.  M.  Laberge,  resi- 
dent pupil  of  M.  €rendrin,  has  sUted,  that  at  first  1  cure  only  was  obtain- 
ed among  7  or  8  patients. 

The  following  beds  belonging  to  M.  DoFUYTftCN,  were  occupied  by  a 
very  great  number  of  patienta  with  severe  symptoms,  and  of  whom,  conse- 
qimUy,  a  considenble  proportion,  more  than  two-thirds,  sunk.    A  certain 
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nnmlMr,  indeed,  of  dieae  choleric  cmot  bnni|^t  iBoriliiiiid,  expired  eitlier 
OD  the  eUin,  while  they  were  heing  conducted  to  the  weid,  or  od  the  lit- 
tei^  befine  there  wtt  time  to  usdre*  them  ;  end  thew  cesee,  though  i«&- 
koDcd  in  adminictiative  etatisticey  ongfat  to  be  deducted  from  tibe  medical 
report.  Doeomentt  afterwardi  publiahcd  br  M.  Dnpnytren  show^  that 
from  the  7th  April  to  the  13th  he  has  lost  a  little  more  than  a  third  of  hia 
patient8y— «  reenlt  which  reatorea  the  equilibrium,  and  showa  that  the  nu- 
merical mortality  baa  been  raiaed  only  in  conieanenoe  of  accident  which 
fdaoed  on  hia  beda  deed  mljecta  or  patienta  in  the  laat  agonies. 

The  treatment  of  M.  DorDTTaKN,  beiidea  the  acetate  of  lead,  already 
mentioned,  and  oauteriiation  of  the  epigaatrium,  whidi  was  practiced  in 
one  caae  only,  conaiated  in  friction  of  the  extremitiei  with  flannel  aodced 
in  a  concentrated  decoction  of  mustard  with  alcohol,  covering  the  body 
with  emollient  fomoitations,  leeches  applied  where  pain  was  fdt,  and 
lastly,  drink  of  inftunon  of  liroe->tree  flowers,  edulcorated  with  ayrup  of 
dmeoditimt  in  the  rate  of  one  or  two  onncea  to  the  pint  of  ptisan.  Sub- 
aequently  the  professor  announced  that  he  confined  himself  to  follow  in- 
iiUcations  as  they  rose,  and  abandoned  all  thought  of  apecific  core. 

M.  Pktit,  perhapa,  was  the  first  to  entertain  the  opinion  of  acting  in  a 
eontinuons  manner  on  the  spinal  chord,  and  producing  changes  in  the 
fdienomena  of  innervation.  He  conseauently  cauaed  to  be  pliMxd  aloar 
the  whole  part  of  the  spine  a  piece  of  doth  soaked  in  a  liniment  oompooed 
of  one  ounce  of  oil  of  turpentine,  and  a  dradim  of  hartshorn.  Over  thia  was 
dravrn  a  very  hot  amoothing  iron ;  and  the  reault  ia  an  inatantaneoua  eva- 
poration of  a  great  part  of  the  liniment,  which  then  acta  strongly  on  the 
sldn  of  this  region,  and  produoea  speedy  Teaication.  By  this  ingenious 
method  the  spinal  chord  is  irritated,  and  very  soon  under  this  influence 
tiie  heat  returns,  the  vomiting  and  cramps  abate,  the  drcnlation  is  re-es- 
tablished, and  the  patient  experiencea  considerable  improvement.  Ita  ao- 
tion  is  ftirther  promoted  by  various  accessory  means,  such  aa  hot  bricks, 

Srevioualy  enveloped  in  doths  dipped  in  vineaar^  round  the  extremitiea, 
ictiona,  with  decoction  of  mustua,  stimulated  by  hartshorn,  and  the  in- 
temd  uae  of  bdm  and  mint  tea.  At  the  aame  time,  a  mixture  consisting 
•f  diatilled  lime-tree  and  bdm  waters,  two  ounces  each,  90  drops  of  lauda- 
num, and  one  ounce  of  etherated  syrup  is  given  in  spoonAils  every  hour, 
and  firictions  bv  a  liniment  composed  of  two  ounces  of  camphorated  dia«> 
momile,  a  dracnm  of  laudanum,  and  a  drachm  of  hartshorn,  are  actively 
used. 

Though,  like  all  the  physicians  of  the  Hotd-Dieu,  M.  Petit  lost  during 
dke  first  days  of  the  epidemic  a  very  great  number  of  patients,  aflerwarda 
he  was  more  fortunate  than  many  among  them,  and  probably  in  conse* 

anenoe  of  his  method  of  treatment.  According  to  a  notice  read  by  him  to 
lie  Academy  of  Medicine,  on  the  10th  April,  his  cures  were  in  the  pro- 
portion of  two  in  three.  We  repeat  that  this  can  apply  only  to  the  patienta 
admitted  since  the  5th  April ;  for,  previous  to  that  in  the  St  Martina  and 
St  Monica  Wards,  the  proportion  was  inverted. 

M.  HuasoN  employed  at  first  the  diflbsible  stimulants,  tonics,  and  ex- 
temd  revdlents  or  irritants.  The  unsucoessful  results  were  very  nume- 
rous ;  and  other  methoda  were  practised.  He  applied  leedies,  Ued,  and 
adminiatered  mild  drinks ;  he  had  recourse  then  to  the  anti-emetic  potion 
of  Riverius ;  then  to  protracted  bathe,  to  anodyne  clysters,  and,  under  the 
influence  of  this  method*  he  saw  severd  recoveries  take  place.  They  vrere 
indeed  few ;  for,  on  the  14th  day  of  the  epidemic,  of  140  choleric  patients 
placed  on  his  beds,  he  counted  only  6  or  6  well  established  curea.  Too 
much  rdiance  must  not  be  placed  on  convdescent  cases,  for  they  often  ex- 
pire very  quicklyt  without  time  bdng  given  dmost  fbr  a  relapee. 

The  treatment  pursued  by  M.  Maobhdie  eigoys,  in  the  meantime,  a  ce- 
lebrity quite  popular.    Journals  of  dl  ranks  have  proclaimed  the  good  ef« 
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fectB  of  {ranch  ;  and  they  might  be  bdkved  if  we  knew  how  ftr  pohBca- 
tioDS  of  this  sort  must  be  trasled.  A  diffusible  stimulant  giren  in  the 
cold  stsge  pTodttoes  reaction ;  but  it  most  not  ftom  this  be  inferred  that 
ill  the  patients  are  thus  cored.  Like  all  his  colleagnes  (^  the  Hotel-Dten, 
M.  Magendie  witnessed  more  than  one-half  of  his  choleric  patients  expire ; 
snd,  modifying  his  panaetat  he  now  gives  as  a  drink  a  mixture  of  two 
ounoes  of  acetate  of  ammonia,  one  pound  of  sugar,  and  four  liir€$  (8  ^ts) 
of  infiision  of  chamomile.  Occasionally  he  substitutes  fbr  the  punch  a 
finous  liquor  sugared  and  spiced  with  tincture  of  caneUof  in  the  pro« 
portion  of  two  ounoes  to  two  Hires,  or  four  pints  of  wine,  of  which  a  smidl 
g^asaliil  is  giren  erery  hour. 

This  treatment  has  been  followed  by  a  degree  of  reaction  which  it  ii 
often  difficult  to  control.  The  circulation  excited  by  dcohol  soon  pro- 
duces congestions  in  the  head,  and  digestive  apparatus*;  and  more  than 
one  patient  sunk  with  delirium,  and  aflerwards  deep  coma.  This  con- 
geatiTe  state.  Iocs!  and  general  depletion  were  always  ss  inadequate  t6  reme- 
dy as  the  application  A  cold  to  tne  head,  and  the  most  active  revellent  ir- 
riunts  to  the  feet. 

M.  GuiNSAu  SE  MussTt  with  his  usual  sagacity,  followed  the  indica- 
tions, and  treated  the  principal  symptoms  as  they  required.  Like  M. 
Hoitobk'  he  obtained  favourable  results  from  this  progress ;  he  modified 
the  formulw  according  to  the  narticular  cases  which  were  presented ;  and 
recognising  the  uselenness  of  a  great  display  of  resources  against  cases 
wbidi  the  simplest  examination  showed  to  be  fttsl,  he  was  contented  to 
treat  those  which  might  reasonably  become  so. 

M.  Ballt  has  tried  the  efficacy  of  many  energetic  sgents.  Opium,  given 
in  large  doses  by  all  channels,  he  very  soon  abandoned  as  injurious  in  the 
period  of  collapse,  and  useless  in  others.  The  ivlphaU  t^  quinine,  in  doses 
of  from  30  to  40  grains,  produced  no  benefit  in  four  patients,  and  was  also 
abandoned.  The  oil  of  croion  tigUum^  so  much  commended  by  several 
I^ysicians  of  the  East  India  Company's  service,  was  of  no  a^  to  a 
poor  woman,  who  quickly  expired.  Local  and  general  bleedings,  iced 
waUpr,  and  other  means  were  sncceasively  relinquished.  Lastly,  recourse 
was  had  to  galvanism,  which  appeared  to  revive  with  promptitude  ttoo  or 
three  patients  brought  in  a  very  advanced  stage  of  the  disease ;  but  it  has 
rarely  been  employed  since  ;  and  M.  Bally  satisfies  himself  with  general 
measures,  excepting  the  modifications  which  are  the  result  of  his  peculisr 
therapeutical  ideas.  In  conclusion,  if  he  has  lost  many  more  cases  than 
his  colleagues,  it  partly  depends  on  this  drcumstanoe,  that  the  80  or  40 
first  choleric  cases  brought  to  the  Hotel-Dieu  were  treated  by  him  alone, 
and  Uiat,  with  a  single  exception,  all  of  these  died. 

M.  RscAMiBB  found,  in  these  afflicting  circumstances,  a  new  occasion 
to  demonstrate  the  fertility  of  the  resources  of  his  inventive  mind.  Has 
this  celebrated  practitioner  been  more  fortunate  in  results  ?  That  we  cannot 
assert.  In  the  mild  form,  or  in  the  period  of  onset,  he  draws  blood  fhmi 
the  veins,  till  this  fiuid  appears  to  become  red  in  the  air ;  he  gives  every 
seoond  hour  eight  drope  of  laudanum  in  four  spoonfub  of  rice  mucilage  or 
gum  arabic,  aromatised  with  peppermint  water.  He  warms  the  pstient  to 
restore  heat  and  transpiration ;  ne  applies  to  the  belly  very  hot  cataplasms 
slightly  stimulated  with  mustard,  or  a  volatile  camphorated  irritating  liAi- 
naent ;  he  orders  repeated  injections  with  decoction  of  bran,  of  starch,  cr  of 
bresd-crumb,  adding  a  little  laudanum.  If  the  diarrhoea  continues,  he 
exhibits  half  an  ounce  of  arnica  root  and  one-fourth  of  a  grain  itfnux- vo- 
mica, fipradually  augmented  afterwards. 

In  violent  diolera,  or  the  blue  stage,  M.  Recamier  still  bleeds  a  little, 
but  cautiously ;  Le  excites  reaction  by  means  of  affhsion  for  a  single  minute 
of  water  at  68  or  59  F.>  and  after  drying  the  patient  and  placing  him  in  a 
warmed  bed,  the  skin  is  very  soon  covered  with  sweat.    With  cold  rice 
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Mter  ftr  drink,  a  moenM  of  a  nintioD  of  ndpkale  or  of  hyiradilofmte  o^ 
ioda«  according  to  toe  ttate  of  the  atomach,  was  given  every  qvarter  cf^  an 
hoar.    Ri>actioD  being  establithcd,  the  treatment  of  the  llrat  atage  ia  ffra- 
dwilly  introducedt  and  the  chief  study  ia  then  to  moderate  the  copgeauona 
which  take  place  on  the  different  organi. 

M.  Kccamier  statca  that  he  has  aaeertained  that  apkutttf  eamphomted 
ether,  acetate  of  ammoniav  anlphate  of  quinine,  and  the  other  ilxed  or  diftn- 
nble  toniciy  are  abeolutely  uteleet  in  the  blue  period,  and  that  sinapifitna 
and  all  the  rabefiMientt  are  equally  unavailing.    The  imaU  number  of  re- 
ooveriet  even  which  he  obtained  in  the  commeneement  of  the  epidcmie 
appean  to  him  to  be  owing  to  the  cold  affanon,  the  iced  drinks,  and  the 
blood-letting.    Afkerwarda,  the  same  physician  had  reooune  to  sulphate  of 
aoda  in  atrongly  purgative  doses,  to  ipecaenan  in  powder  and  deooction,  and 
maMing  or  kuMuing  the  surfiMO  instead  of  friction ;  but  he  contends  that 
the  difoent  periods  of  the  disease  ahonld  be  well  distinguished.   The  blue 
period  ia,  in  nis  opinion,  utterly  beyond  the  resources  of  art;  vital  neiat- 
anee  is  extinct,  and  the  means  employed  to  excite  its  letum  serve  only  to 
accelerate  death,  because  the  otganism  does  not  obey  them.    It  ia  aa  if  a 
whip  struck  a  corpse. 

M.  Sansom  began  by  prescribing  a  very  hot  and  strongly  sinapised  pedi-- 
/aatam,  or  by  subjecting  the  patient  fbr  aome  minutes  to  the  cold  affaalon. 
He  then  ordered  a  spoonfUl  of  a  mixture  of  fimr  ounces  of  the  jalap  of 
diacodium,  and  one  drachm  of  sulphate  of  alumina,  to  be  given  every  hour; 
two  clysters  daily  of  deooction  of  poppy  heada,  and  a  drachm  and  a  half  of 
sulphate  of  alumina,  and  rice  deeoctionf  ibr  drink.    M.  Sam  so  v  remarked 
that  the  aluminoua  mixture,  which  haa  a  very  nauseous  taste,  appeared 
agreeable  to  the  patients  for  some  time,  but  beoune  soon  ineupportahle. 
In  the  first  caie,  there  was  endurance  of  the  stomach,  and  it  ceased  aa  soon 
as  the  symptoms  were  abated.    Under  the  influence  of  this  treatment,  as 
of  all  the  rest,  the  half  at  least  of  the  patfonts  died. 

M.  BassGHSTv  who  had  at  first  adopted  the  electro-^punetute,  very  soon 
abandoned  this  remedy,  the  auceess  of  which  was  only  temporary  and  In* 
effectual.  He  gave  diffuaible  stimulanta  of  every  kind;  he  bledy  cupped, 
and  scarified  the  epigastrie  region,  and  gave  cool  liquors  fbr  drink.  He 
employed  volatile  hniroenta,  afftisionsy  external  reveilents  of  every  kind, 
but  nothing  in  particular. 

We  may  say  aa  much  of  M.  Cailxaxd,  who,  engaged  by  the  nature  of 
his  duties  jat  the  Hotel- Dieu,  leaves  to  xealous  and  intelligent  nupils  the 
charge  of  carrying  into  effisct  a  plan  of  treatment,  the  outline  of  which  he 
conoerta  with  them.  These  gentlemen  have  not  had  occasion  to  regret  the 
lots  of  a  greater  number  of  patients  than  the  other  physicians ;  and  the  re- 
sult affiMda  a  new  proof  of  the  Httle  efficacy  i^any  therapeutic  method  in 
cases  of  severe  cholera. 

In  conclusion,  to  establish  in  a  general  manner  the  value  of  the  diAnnt 
curative  methods  adopted  at  the  Hotel- Dieu ;  and  to  avoid  an  ui^ust  divi* 
sion  of  unauccessftil  issues  smong  the  19  heads  of  the  service,  we  shall  give 
the  general  results,  leaving  to  each  of  these  gentlemen  to  furnish  the  indi- 
vidual Ktums.  Thus  on  the  17th  April,  at  midnight,  1771  choleric  ps- 
tienu  had  been  admitted  into  the  Hotel- Dieu ;  of  this  number  1054  died ; 
Sii  went  out  cured  or  convalescent,  and  the  residual  373  are  still  under 
treatment,  and  several  must  die.  This  diows  that  these  deaths  are  in  the 
proportion  of  two-thirds. 

Professor  Cbokbl,  who  ronducts  at  the  HoteUDieu  the  course  of  clini- 
cal medicine  for  the  ftculty,  had  received  in  his  wards  during  the  first  dan 
of  the  epidemic  two  dioleric  cases  of  the  inflammatory  character,  which, 
treated  by  an  tipMogistie  measures,  underwentat  first  a  remarkable  inpiovs. 
ment.    In  one  patient,  typhoid  symptoms  soon  supervened,  and  oaried 
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faifli  off  oo  Um  ^th  day  of  hia  convaleaoaiice.   The  other  tank  in  like  nuui*- 
nex,  afVer  showing  lemarkable  improvement. 

The  diatribotion  of  the  choleric  patienta  in  the  first  two  warda,  beina; 
mipoaed  to  that  of  which  M.  Chomel  had  chargi*,  it  was  only  afterwarm 
tnat  a  diriiion  of  the  St  Paul  ward  waa  aasigned  him.  In  thia  diriaion> 
remedial  means  were  wisely  aflPorded ;  and  after  a  conacientioiis  examina- 
tion, we  bare  found  that  the  treatment  of  this  distinguished  practitionery 
thoiigb  neither  extraordinary^  nor  very  energetic,  nor  ineendiary,  nor  ex- 
tenuating, fiimuhed  neither  more  fatal  cases  nor  less  success,  than  that  of 
physicians  who  announced  pompous  results  from  particular  methods. 

In  all  the  cases  of  cholera  deemed  infiammatory,  that  is,  with  preserra- 
tioD  of  pulse  and  heat,  crampa  and  vomiting,  &c.  M.  Chomel  prescribed 
1»Iood*letting.  and  applied  leecbea  to  the  epigastrium,  and  gave  opium  in 
pills.  For  drink  he  gave  solution  of  gum  syrup :  the  belTy  was  coveted 
with  cataplasms,  and  the  legs  were  rubbed  with  camphorated  oil  of  cha« 
moroile. 

In  the  choiera  aitrida,  or  chill  fbrm,  he  employed  decoction  of  cofiee  and 
a  blister  on  the  spine,  from  the  nape  to  the  middle  of  the  dorsal  region. 
Extemol  warmth  waa  applied  by  all  means.  The  gum-syrup  solution 
filmed  the  basis  of  the  fluids  drank,  though  tea  and  lime- tree  infuaion 
were  also  given,  and  for  the  diarrhoea  rice-ptisan  with  opium.  In  some 
cases  of  chill  choUra,  M.  Chomel  eroplovs  the  blister  to  the  epigastric  ro- 

fion,  and  placed  on  the  exposed  derma  half  a  grain  of  acetate  of  morphia, 
n  caaes  with  delirium  he  applied  leeches  to  the  msstoid  processes,  and,  in 
ohof  t»  founded  his  prescriptions  on  the  character  of  the  principal  symp* 
toros. 

We  shall  be  able  only  subsequently  to  fumish  sn  exact  statement  of  the 
Bomber  and  kind  of  the  patients  treated  in  the  division  of  M.  Chomel ;. 
hot  we  may  be  assured  that  iu  exactness  will  be  unfortunately  too  rare  in 
the  actual  circumstances.  We  shall  in  the  meantime  advert  to  the  rcaulta 
Detained  in  other  hospitals.  • 

Za  Chariii,  The  oe&tral  position  of  this  hospital  brought  to  it  a  great 
Dumber  of  patients ;  and  on  the  27th,  there  were  3  cases.  From  this  p^ 
riod  to  the  9d  April,.30  new  cases  were  admitted,  on  the  disposition  of 
which  the  same  precautions  were  observed  aa  at  the  Hotel  Dieu.  Two 
wards,  St  Jean  cle  Dieu  for  men,  St  Magdalene  for  women,  were  selected, 
aa  the  most  salubrious  and  the  best  situate  to  facilitate  the  duty.  MM, 
Fouquiery  Lerminier,  Rullier,  Rayer,  and  Dance,  shared  ^e  beda  in  equal 
nunnera. 

Entertaining  nearly  the  same  opinions  on  the  mode  of  opposing  the  dis« 
caae,  these  practitioners  studied  to  produce  reaction  as  promptly  aa  poaai- 
ble,  and.  to  control  it  when  it  displayed  excessive  violence.  M.  Fooquier 
preaeribed  in  a  potion  of  aromatic  distilled  water  two  drachma  of  aoeute  <rf 
ammonia,  and  one  ounce  of  canelion  water,  to  be  given  in  spoonfuls.  He 
ordered  also  three  or  four  grains  of  the  watery  extract  of  optum«  in  divided 
doocs,  during  the  day ;  several  sinapisms  at  the  same  time  to  the  legs,  to 
be  renewed  if  needful ;  frictions  with  camphorated  spirit ;  and  infusion  of 
chamomile  for  common  driuk.  When  reaction  was  speedy  and  vigorous, 
he  ordered  fifteen  or  twenty  leecbea  to  the  epigaatritim. 

M.  RDLLifiR  caused  the  oodies  of  his  patients  to  be  rubbed  with  a  lini- 
ment consisting  of  tincture  of  bark  and  camphor ;  he  applied  sinapisms, 
and  administerad  every  half  hour  spoonfuls  of  a  mixture  consisting  of  a 
scruple  of  sulphuric  ether,  a  drachm  of  laudanum,  and  an  ounce  and  a-half 
of  distilled  water  of  lime-tree  and  mint,  in  a  decoction  of  poppy  heads  pro- 
perly edulcorated. 

Aner  frictions  and  other  external  meana  of  warming  the  patienta.  Mi 
Lc^iiiirisx  caused  them  to  drink  a  amall  glassAil  everv  hour  of  a  mixtove 
oompoaed  of  two  ounces  of  syrup  of  valerian,  two  dracnms  of  alcohol,  and 
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twenly^fimr  dropt  of  aqya  ammomue,  in  two  pinte  of  inftnioD  of  miot  and 
orange  flowers.  In  the  intervaliy  or  inaiead  of  this  itimttlating  ptisan,  he 
preicribed  a  tniztare  oonsisttng  of  two  oanoes  of  peppermint«water,  half  an 
oance  of  acetate  of  ammonia,  two  drachms  of  solphuiie  ether,  two  draehms 
of  Itudanam,  and  two  oanoes  of  symp  of  eyebright  By  these  remediea 
a  good  degree  of  heat  was  promptly  ootsined,  and  to  them  more  than  one 
patient  owed  bit  recovery. 

We  wish  we  conld  detsil  the  tiealment  pnrsned  by  the  Toung  and  iin« 
fbrtunate  M.  Dance,  who  was  to  have  published  in  the  Aroiives  the  result 
oi  his  obsenrstions  on  cholera ;  snd  toe  acnteness  and  sonscientiooaaess 
with  which  they  would  be  made  are  well  known.  A  deplorable  erent  de* 
prives  ns  of  the  information  to  be  furnished  by  an  obserrer  so  jndicioiis  ; 
and  we  know  only  that  the  treatment  which  he  had  b^on  to  foUow  waa 
that  of  M.  Fououier  alresdy  mentioned.  * 

Bj  a  note  of  M.  Danyau,  head  of  the  clinical  department  of  La  Charit^^ 
we  iearn,  that  of  83  cases  admitted  nnder  M.  Dance,  iO  died»  18  were, 
cnredy  and  the  rest  were  under  tzeatibent.  Among  the  40  deaths,  two- 
thirds  died  after  remaining  less  thsn  three  hours  in  the  hospital,  part  of 
the  residue  in  twenty-four  houTs»  and  none  survived  the  third  day.  M» 
Dance  derived  great  advantage  from  the  application  of  dry  cupping  applied 
round  thebsse  of  the  chest;  and  M.  Danyau,  who  continued  ms  dutv,  has 
much  reason  to  congratulate  himself  on  the  use  oi  the  means  vdiicfa  has 
superseded  cunh^xia^  and  revived  the  action  of  the  hearL  M.  Dance  had 
almost  entirely  renounced  the  employment  of  opium,  especially  by  the 
mouth ;  and  he  gave  cold  lemonade,  Seltser  water,  and  ice  in  pieces;  wdA 
these  means  slroost  always  succecdol  in  checking  the  vomiting. 

M.  Bayer,  one  of  the  physicians  who  has  in  the  best  spuit  observed 
cholera,  has  given  us  a  note  which  we  almost  literally  transcribe,  because 
it  constitutes  one  of  the  most  useftd  documents  on  the  treatment  to  be  fol- 
lowed in  the  different  forms  of  the  disease. 

The  first  choleric  cases  entrusted  to  the  csre  of  M.  Rayer  were  mostly, 
in  a  desperate  state.  They  were  old  men  dying*  or  adults  with  the  most 
severe  symptoms  of  cholera.  At  first  glance,  and  at  any  other  period,  they 
might  have  been  taken  for  drowned  persons  expiring.  Next  day,  and  the 
Ibl&wing  one,  similar  admissions  continued ;  but  several  patients  were  now 
distinguished  in  whom  life  appeared  less  nearly  extinct ;  and  several  hospi- 
tal patients  were  attacked,  ana  presented  successively  the  several  symptoms 
of  tne  different  stsges.  Comparing  these  fiu:ts  with  some  others  mucn  less 
severe  observed  in  the  city,  M.  Rayer  perceived,  that  it  was  less  important 
to  seek  a  remedy  against  cholera  tlian  to  study  carefully  its  individusl  varie- 
ties, the  shsdes,  the  degrees,  and  the  complications,  in  order  to  adapt  to 
its  periods,  or  its  various  forms,  a  distinct  and  rational  treatment.  With 
this  object,  and  to  distinguish  the  principal  conditions  in  which  each 
patient  wss  at  the  moment  of  admission,  he  fixed  on  the  leaf  of  his  diag- 
nostic register ;  tligkt  cholera,  or  the  first  period  oj  cholera  ;  severe  or  MU 
Solera;  simple  or  complicated  cholera;  cholera  slight  at  beginning,  or 
with  tlveateninff  of  the  second  ;  and  the  adopted  peoiliar  modea  of  treat- 
ment for  each  of  these  morbid  conditions. 

In  slight  cholera,  or  the  first  period,  distinguished  by  the  feeling  of  a 
bar  across  the  pit  of  the  stomsch^  and  giddiness,  soon  followed  by  thirst, 
purging,  and  vomiting,  more  or  less  alrandant  and  repeated,  by  the  con- 
tinuance of  thsirpulse  slmost  natural,  or  only  slightly  enfeebled,  with  little 


*  M.  DsBoe,  physician  to  the  Cochin  Homtal,  was  attseked  with  cholsia  about 
tbebegniniiigof  April,  and  died,  after  a  psinfttlstnigRle,  on  the  ISdi.  M.  Danes 
ia  well  known  to  the  rsadtts  of  this  Journal  as  the  auSior  of  many  valuable  papen 
in  the  ArMoes, 
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ebange  of  voioe,  eooling  of  the  head^  or  in  the  ooloiir  of  the  ndk  and  tUn 
of  the  handle — M.  Rayer  administen  opiates  and  rhatany  root  in  draught, 
ptiaan,  or  clyster,  as  the  evacuations  take  plaee  upwards  or  downwards.  At 
the  same  time  he  recommends  maintaining  a  gentle  degree  of  heat  of  the 
•urfaoe ;  even  to  raise  the  temperature,  and  excite  sweating  by  the  aid  of 
bot  bricks  at  the  flanks,  and  bags  of  hot  bran  on  the  belly ;  cramps  are  to. 
be  stopped  by  the  apnlication  of  sinapums  ;  and  thus  a  cure  almost  uai« 
Ibrmly  is  eflmsted  in  cniidren  and  persons  of  mature  age,  unless  the  symp- 
toms of  the  second  period  appear,  which  usually  happen  in  old  men»  or  m 
men  of  mature  age  out  deeply  impaired  constitution. 

In  »evere  or  MU  cholera,  marked  by  burning  thirst,  disehaiges  of  wa- 
tery turbid  whitish  matter  upwards  and  downwards,  and  by  suppressed 
urine,  &c.  M.  Rayer  orders  the  application  of  four  sinapisms,  two  to  the 
legs  and  two  to  the  (bre-arm,  compresses  impregnated  with  hartshorn  on  the 
chest,  etherated  Malaga  wine  given  in  spoonftds  every  two  hours,  less  fre- 
fluently  if  it  is  not  borne ;  decoction  of  rhatany  acidulated  with  citron-juioe; 
my  fHctions  and  warmth  to  the  surfiice ;  and  clysters  of  rhatany,  etherated 
and  opiated.  By  these  means  reaction  may  be  developed,  unless  in  persons 
beyond  70,  in  whom  life  is  extinguished  almost  directly  by  the  cold  stage 
<ii  the  disease.  In  one  person  only  beyond  70,  a  woman  of  74,  did  M.  Ba- 
yer witness  reaction  established. 

When  reaction  takes  place  it  is  requisite  to  maintain  it,  and  yet  to  keep 
ft  within  due  bounds ;  and  unless  this  is  done,  local  determinations  and 
-violent  inflammations,— »eco»d!ary  disorders,  greatly  more  frequent  now 
than  at  the  commencement  of  the  epidemic,  are  established  ;  and  existing 
disesses  are  at  the  same  time  aggravated.  As  a  secondary  disease,  M.  Ba- 
yer observed  smong  about  200  cholera  patients,  one  acute  peritonitis,  one 
amygdalitis,  two  cases  oferyiipelas  of  the  face,  three  cases  oS pneumonia,  se- 
▼eral  of  gastritis^  and  a  greater  number  oS  cerebral  affections,  slight  or  severe. 
After  deith  he  never  met  inflammation  of  the  sninal  chord,  or  the  great 
sympathetic  To  watch  the  arising  symptoms  or  these  diseases,  M.  Rayer 
performed  two  visiu  dailv  to  the  hospital ;  and  in  the  intervid  the  cases 
were  observed  by  an  intelligent  pupil. 

According  to  M.  Rayer,  the  cerebral  aflfections  observed  after  the  chill 
stage  have  a  dovbte  cngin.  In  one  the  most  rare,  (the  choleric  cerebral 
statefj  in  consequence  of  reaction,  feeble  or  incomplete,  the  patients  retain 
a  dioleric  colour,  hXk  into  a  atate  of  stupor  and  debility,  with  fUrred 
tongue  and  brown  coating  of  the  teeth,  the  face  cold,  and  the  radial  puIk 
Ibeble ;  and  if  this  state  continues  some  days,  the  patients  present  the  ex- 
pression symptomatic  of  the  third  period  of  ileo-glandular  inflammation, 
dothtH^nteritis ;  and  after  death  no  visible  lesion  was  found  in  the  brain 
and  its  membranes*  In  the  second  case  (cerebral  congestion,)  in  conse- 
quence of  powerftd  reaction,  spontaneous  or  induced  by  art,  the  patient  hfr- 
comes  dull  and  stupid ;  the  uoe  is  red  and  hot,  especially  in  the  evening, 
the  pulse  more  distinct,  and  the  eyea  injected ;  agitation  and  sometimes 
delirium  take  place  in  the  night,  with  red  dry  tongue,  thirst;  &c ;  and  af- 
ter death  in  general  the  cerebral  veins  are  injected,  and  sometimes  the  oo< 
rehral  anbstanoe  is  of  a  ros^red  tint,  with  or  without  serous  fluid  in  the 
cerebral  cavitiea.  In  tht  first  case  M*  Rayer  ordered  bUaters  to  the  inside 
of  the  l^s,  if  the  sinapisms  employed  in  the  chill  period  had  not  veci« 
cated,  vinous  water  for  drink,  and  clysters  of  etherated  rhatany  decoction. 
In  the  second  state,  and  sometimes  before  its  developement,  ftom  the  fii^t 
moment  of  strong  reaction  before  the  appearance  of  cerebral  symptoms,  &]. 
Rayer  prescribed  warmth  to  the  feet,  cold  by  compresses,  or  ice  to  the  fore- 
head for  several  hours,  especially  in  the  evening,  or  leeches  behind  the 
ears,  and  keeping  the  patient  up  during  the  day  if  possible.  Local  in- 
flammations were  observed  to  be  more  severe  in  choleric  subjects  than  in 
any  other  condition  ;■  and  blood-letting,  though  uigently  indicated,  proved 
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mUdSly  Otol.  k  efaoMc  mtieftl«U*ikdl  by  fmewltoma  of  Ike  kit  liAt 
pM.  tome  boon  alter  Uood-lettitig ;  tnd  tb«  inferior  lobe  of  the  hlqg  «ei 
found  eondenied  end  inftltnited  with  black  violet-oolosred  bloody  Mwifar 
10  mulberxy  jnieeb 

M.  Bayer  saw  cholera  indueeaboftioii  in  pregnant  &ina]ea»  enper^eoe  at 
the  moment  of  labour,  and  the  infunt  bom  dead,  an<l  in  thoae  andLMsg 
gave  rise  to  the  meat  aevere  and  itul  ayin|ilfana.  Cholera  appearing  in 
persons  akeady  attacked  with  other  aie^tons^  always  beloqgB  to  the  fint 
dasSa 

Occasionally  the  first  disease  disappears  after  the  eore  of  the  cholera,  as 
happened  to  an  Englishman  labouring  under  tertian  Ibver ;  and  in  odier 
tases  it  is  little  modified,  as  occurred  in  a  yovmg  person  with  4he  third  de- 
gree of  pneumonia,  and  in  whom,  after  the  cure  of  the  cholem,  resolution 
proceeded.  Lastly,  the  original  disease  may  be  unmodified,  aa  ooconed  in 
several  consumptivie  aubjecta  who  surviTed  the  dioleric  attadc,  and  in  two 
persons  with  itcdi,  who  contracted  the  epidemic  diseaae. 

De  h  PUi^j-^Thu  hospital,  situate  near  several  Terr  populous  ^[Qarters, 
earlv  received  a  great  numb^  of  patienia,  who  filled  two  wardSi  MM. 
Anoral,  fiouillaud,  Lonis,  Clement,  Fkrent*du*Chalelet  and  Series,  aaphyw 
aidana,  and  MM.  Lisfnnc  and  Velpean,  among  the  surgeons^  had  the 
equal  charge  of  the  beds,  and  they  determined  that  a  physician  and  a  auiw 
geon  should  be  alwavs  in  attendance  at  the  hospital  to  minister  to  the  pa- 
uents  brought  In  me  first  four  cases,  brought  on  Thursday  S9th  Mardi» 
M*  Serres  prescribed  inftision  of  chamomile,  and  a-draugbt  of  ether  and  lau^ 
danum  in  valerian  and  mint^water.  Three  of  theae  died  the  aame  day, 
and  ihe  fourth  had  favourable  reaction,  and  went  out  well  at  the  end  of 
eight  or  ten  days. 

The  physiciana  of  the  hospital  adopted  at  first  a  uniform  mode  €€  treat- 
ment, the  basis  of  their  remedies  being  warm  vegetable  dtluenta»  wi^ 
3uttm  by  the  mouth  and  by  clyster,  and  Warming  the  beds  by  means  of 
cohoUc  vapour.  Independent  of  the  obvious  impropriety  of  «o  general  a 
mode  of  management,  without  regard  to  the  character  <^  individual  eases, 
narcotism  quickly  appeared  in  the  mijoritgr,  without  arresting  the  unfavou- 
rable symptoms  of  tne  disease.  This  method  vraa  therefore  abandoned ; 
%nd  eadi  physician  undertook  the  treatment  of  18  patients,  six  of  each  sex, 
according  to  the  symptoms  and  the  stage  of  the  disease. 

M  Andsal  substituted  for  the  narcotic  potion  a  mixture  composed  of 
one  drachm  of  acetate  of  ammonia,  16  grains  of  sulphate  of  quinine,  SO 
drops  of  sulphuric  ether,  and  SO  graina  of  camphor ;  allowed  cold  lemo- 
nade ;  and  caused  the  extremities  to  be  rubbed  with  tincture  of  cantharides. 
'For  prdfuae  diarrhoea  he  ordered  clysters,  containing  each  fiO  dropa  of  lau- 
danum, and  90  groins  of  sulphate  of  quinine^  I^ii^  reaction,  blood- 
•letting,  local  or  general,  waa  emploved  aceording  to  dreumstances.  At  the 
onset  of  the  disesse,  M.  Andral  at  nrst  employ«l  blood-letting  and  nhet^ 
wards  ipecsGuan. 

M.  BouiLLAUD  found  in  the  firat  dissections  sufficient  reason  to  employ 

-antiphloststic  mesns  freely,  with  reveUents  and  opiatea  only  ;  and  on  the 

6th  Apru,  he  had  alreody  inspected  the  bodies  of  more  than  40  victims  of 

the  disease.    Though  he  maintains  that  infiammaftion  of  the  intestinal 

•mucous  membrane  performs  an  important  part  on  the  disease,  and  makes* 

one  of  its  essential  elements,  be  admits  that  the  antiphlogistic  method  is 

'usefisl  only  at  the  onset  of  the  disease,  before  the  chill  atage.    Leeches  to 

the  epigastric  region  repeetod,  if  requisite,  four  or  five  times,  iced  liquors, 

cnrrant-water,  emollient  oatanksma  and  dystcrs  slightly  narcotised,  and  a 

strict  diet,  are  his  chief  remeoial  means.    In  severe  cases,  however,  he  sl« 

lows  weak  eaSBte,  and  cauterises  the  region  of  the  spine  after  tbe  method 

of  M.  Petit ;  and  under  this  appHeation,  breathing  and  the  motion  of  the 

heart  was  restored  in  individuals  who  appeared  d^. 
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M.  CLEKuiT^oed  great  reliance  on  the. preparations  of  qainine,  wbicb 
^ere  applied  endermically  when  they  seemed  to  augment  vomiting ;  and 
in  one  case  60  grains  were  applied  to  the  epigastrium,  thighs,  &c ;  in  other 
cases  by  the  mouth  and  hy  clyster. 

Hi  SsRMa  employed  the  anii-emetic  draught  of  Riveriust  tartaric  and 
citric  adds,  blisters  and  sinapisms,  during  colkpse,  and  blood-letting,  ge- 
neral and  local,  in  the  stage  of  reaction. 

M.  PAB£NT-J)u-CHATE;L£T>prescribes,in  the  severe  period,  alcoholize^ 
lemonade,  an  etherate4  draught,  Madeira,  .a  clyster  of  rice-water,  with  ex- 
tract of  rhatany  and  laudi^uum,  and  friction ;  during  reaction,  emollient 
liquids  anfi  yenesectiop.  If  requisite.  These  means  have  been  successful 
in  many  .^saes,  and  have  been  adequate  to  r^tpre  some  of  those  who  were 
naJTCotixed  during  the  treatment  of  the  6rst  days  of  the  epidemic. 

It  b«a  been  uqpossible  hitherto  to  obtain  accurate  returns  of  the  number 
of  cases  of  both  sexes  treated  imder  M.,  Louis ;  but,  according  to  the  state- 
cnents  or  M.  £ager,  his  pupil^  with  a  sufficient  number  of  blue  cases,  the 
instances  of  ordinary  cholera  were  numerous.  The  general  treatment  of 
the  cold  stage  consisted  in  friction  and  hot  cloths  externally,  alcohol  and 
laudanum  draughts  internally,  ice  for  checking  the  vomiting,  and  local 
and  general  bleeding,  which  appeared  to  relieve  the  oppression,  but  which 
was  generally  unav^ng  when  the  radial  artery  had  ceased  to  beat.  Dur- 
ing reaction  the  disposition  to  local  congestion  was  opposed  by  local  and  ge- 
neral blood-letting,  which  sometimes  succeeded)  but  more  irequentlv  failed. 

In  the  necroscopic  insnectiooB  of  this  physician,  the  same  results  were 
almost  uniformly  remarxed.  The  fntestinal  mucous  membrane  of  the 
small  or  large  intestines  was  commot^ly  ecchyroosed ;  in  other  cases  the 
submucous  cellular  tissue  was  much  injected;  the  pltcce  of  the  jejunum 
soijnetimes  ren^arlcably  iigected ;  the  mesenteric  vessels,  the  superior  and 
inferior  cavte,  Joaded  with  dark-coloured  blood ;  the  heart  filled  with  black 
coagulated  blood ;  the  li^ngs  much  obstructed  with  black  blood ;  the  blad- 
der remarkably, retracted,  but  its  mucous  membrane  sound;  the  liver 
slightly  injected;  the  gall-bladder  distended  with  black  ropy  bile;  the 
Peyerian  glands  usually  well-marked,,  distinct,  and  prominent ;  violet-red 
patches  in  .various  points  of  the  intestinal  mucous  membrane ;  the  gastric 
mucous  membrane,  like  the  intestinal,  more  or  less  reddened,  and  ofleii 
remarkably  mammillated.  The  brain,  sometimes  injected,  contained  serous 
fluid,  more  or  less  clear.  The  skin  was  violet- coloured ;  and  tetanic  rigi- 
dity of  the  extremities  was  alwavs  distinct. 

M.  VxLFj&Au,  like  all  his  colleagues,  varied  his  treatment  according  to 
the  indications*  ^fter  the  3d  Apri]»  for  the  opiate  he  substituted  mercu- 
rial frictions  apparently  without  benefit.  His  general  mode  of  treatment 
consisted,  after  rolling  the  patient  in  flannel,  in  sinapisms  to  the  feet, 
knees,  arid  thig^,  blistering  the  epigastrium,  clysters  of  sulphate  of  qui- 
nincy  laudanum,  and  camphor,  repeated  as  required,  aromatic  diluents, 
and  the  endermal  use  of  quinine.  By  these  means  several,  apparently 
dying,  recovered.  M.  Velpeau  tried  chiarcoal  internally,  punch,  and  large 
doses  of  calomel  without  auvantage* 

Th^  supposition  of  M.  Axveillb  Paeise,  that  persons  with  cauterized 
issues,  blisters,  or  even  old  wounds,  are  not  attacked  by  cholera,  was  dis- 
proved bv  the  experience  of  M.  Velpeau,  who  saw  six  women  attacked  in 
a  surgical  ward,  where  they  were  kept  for  old  ulcers  and  other  diseasjes  ' 
with  established  suppuration. 

between  the  11th  and  18th  April  inclusive,  M.  Velpeau  lost  11  of  ?0 
choleric  patients ;  6  went  out  well,  5  were  convalescent,  and  8  remained 
under  treatment;  and  in  the  twro  latter  divisions  severtd  deaths  did  take 
place,  and  reduced  the  number  tp  one-halfl  This  proportion  is  small,  and 
all  canjdid  nhysicians  ag^ee  thai  it  is  oAen  mucH  more.  It  remains,  never- 
theless, to  De  told  whatnumoer  of  these  cases  were  severe,  what  numner 
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were  women,  and  at  what  period  they  were  brought  to  the  hoipttal ;  and  it 
is  Anther  to  be  remarked,  that  the  mortality  at  the  time  specified  waa  less 
than  at  the  beginning  of  the  epidemic  The  following  sketch  by  M.  V. 
gavet  a  general  idea  of  the  cases  treated  at  La  Piti^. 

Between  the  SOth  March  and  the  15th  April,  599  choleric  cases  were  ad-- 
mitted  into  the  hospital  of  La  Piti^ ;  and  of  this  number  103  went  oat 
cured,  176  remain  under  treatment,  and  813  died.  During  the  first  week 
they  presented  in  mass  with  vomiting  diarrhoea  of  very  fluid  white  dis- 
charges, cramp  in  the  arms,  colic  pams,  hollow  eyes,  icy  cold  of  the  head 
'  and  arms,  violet  tint  of  the  fkce  and  hands,  thready  or  insensible  pulse, 
and  extinct  voice.  Afterwards  this  assembUge  of  symptoms  waa  no  longer 
observed  in  so  large  a  proportion.  Blueneas  and  chillness  were  wanting 
in  many  of  those  admitted  the  last  week.  Some  bad  only  profiise  exhauat- 
ing  diarrhoea  with  the  choleric  characters.  Some  were  distressed  by  nau- 
sea*  and  crampa,  and  had  a  bluish  tint.  Others  oolliquesoed  under  pra- 
.  fUse  sweating,  which  waa  occasionally  cold  and  daromy.  Some  with  exjnnes- 
aive  look,  complained  of  acute  tenderness  of  the  epigastrium,  and  bamiog 
heat  all  over.  Lastly,  in  this  aa  in  other  hospitals,  we  saw  cases  which  pro- 
ceeded at  once  to  the  highest  degree,  and  in  all  intermediate  shades ;  and 
it  ia  impossible  to  distinguish  between  the  cases  of  genuine  choltra  and 
the  choleroid.  Many  persons,  after  undergoing  the  first  period  fbr  5  or 
6  days,  became  victims  of  the  second, — showing  that  they  are  probably 
'  only  different  degrees  of  the  same  disease. 

As  to  predisposing  and  exciting  causes,  and  hygienic  conditions,  we  have 
nothing  definitive  or  conclusive.  Old  men,  valetudinarians,  drunkards, 
ill-dotned,  and  ill-fed  subjects,  who  at  first  aflfbrded  so  many  cases, 
were  soon  accompanied  in  their  calamitous  attacks  by  persons  of  every  age, 
and  of  all  constitutions,  who,  without  being  in  affluence,  observetl,  never- 
theless, substantial  regimen,  and  led  regular  lives.  They  came  fW>m  the  best 
situate  streets,  (la  rue  Cobcoh,  ia  rue  de  Boulanger,)  as  fVom  the  most  un- 
healthy. They  were  of  all  professions.  Women,  who  formed  only  a  fourth 
part  at  first,  terminated  in  a  much  larger  proportion.  We  had  only  three 
patients  between  8  and  15  years;  and  at  this  date,  (17th  April,)  wie  have 
all  the  varieties  enumerated  above.  The  livid  tint  is  not  so  rare  as  sonoe 
persons  have  asserted  ;  and  4  cases  of  6  received  vesterday  presented  it  in 
the  highest  degree.  One  person,  though  with  all  the  other  symptoms  of 
severe  cholera^  has  only  nautetu  A  woman  who  had  merely  vomiting  and 
cramps,  without  diarrhoea,  died,  nevertheless,  this  morning  afUar  thirty 
hours  of  illness.  The  number,  however,  of  those  who  have  only  proftise 
discharges,  slight  cramps,  without  lividity  or  extinction  of  the  pulse,  and 
who  recover,  has  sensibly  increased  fbr  some  days. 

Patients  die  at  two  distinct  periods.  Either  struck  as  if  with  lightning 
they  die  in  agony  before  reaction,  or  heat  indicates  the  return  of  the  circn- 
'  lation ;  or  after  being  painfhlly.  rescued  from  the  first  state  so  far  as  to 
seem  out  of  danger,  they  relapse  either  into  stupor  with  depression,  or  in- 
to delirium  and  adyuamy,  then  linger  a  few  days,  and  perish  like  others  in 
defiance  of  the  most  varied  modes  of  treatment. 

One  patient  of  this  class  having  ceased  to  vomit,  to  be  purged,  and  to  suf- 
f^,  having  got  rid  of  the  blue  colour  and  cadaverous  look  for  -two  days, 
fell  into  a  state  of  coma  vigil,  without  delirium  and  raving,  and  without 
dry  mouth,  and  died  at  the  end  of  forty*eight  hours  without  other  symp- 
toms. Another,  after  three  daya  of  improvement,  died  as  if  sufibcated  by 
oederaatous  angina,  though  the  throat  presented  no  change.  A  third  case, 
which  seemed  for  two  days  to  be  convalescent,  was  on  the  third  day  in  a 
state  of  lisdesaness,  of  stupor,  and  agitation,  which  only  ended  with  death 
in  the  evening.  Lastly*  they  seem  to  be  stifled  under  the  influence  of 
violent  congestion,  either  of  tne  brain,  or  of  the  lungs,  or  of  some  other 
organ* 
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In  the  fint  period^  the  tongue  may  be  pale,  smooth,  nearly  natural  in 
mome,  and  coTered  with  grayish  or  Yellowish  thin  fur  in  others.  After  re* 
action  it  may  be  slimy  and  whitish,  red  and  punctulated  on  the  edges, 
g;rayi8h,  black,  yellow,  and  moist,^K)r  unchanged.  It  is  crusted  and 
parched  in  a  small  number. 

The  necroscopic  appearances  are  pretty  uniform.  In  most  subjects  the 
mucous  membrane  of  the  digestive  passages  is  punctulated  with  minute  ec- 
cbymotic  spots,  more  or  less  approximated  in  its  whole  tract,  and  it  may 
present  large  patches  more  or  less  intensely  red,  occasionally  approaching 
to  daik  crimson.  On  Tuesday  and  Wednesday,  for  instance,  I  found  in 
three  subjects  the  stomach  as  black  as  coal,  from  the  cardia  to  the  duodU" 
num,  less  so  at  the  small  arch,  more  at  the  large  fundtts^  while  neither 
'washing  nor  friction  could  diminish  this  tint,  which  was  without  evident 
thickening  or  softening  of  the  tissue.  The  blood  appeared  fixed  in  the  ca- 
pillaries, and  the  whole  membranous  surface  was  ecchymosed  on  the  free 
margin  of  the  rugcB  as  well  as  on  their  intervals.  Great  part  of  the  smidl 
intestine  presented  the  same  appearance ;  but  the  colon  was  scarcely 
changed. 

In  others,  though  coloration  was  almost  entirely  deficient,  the  mucous  mem- 
brane  could  not  be  termed  sound.  Its  vUU,  thicker  and  more  prominent. 
gave  it  a  strongly  marked  villous  character,  though  it  was  whitish,  of  a  dull 
white,  or  merely  dotted  red.  The  red  or  bluish  tint  appears,  all  other  cir-> 
cnmatances  being  e<jual,  to  be  deeper  as  the  body  is  inspected  later  after 
death.  The  Peverian  glands  were  developed  without  manifest  change. 
The  lymphatic  glands  were  unaltered ;  the  system  of  the  portal  vein  much 
obstructCKl.  The  bladder  was  empty  and  blirivelled ;  in  one  case  only  was 
it  distended :  and  in  other  respects  sound.  Engorgement  and  sometimes 
emphysema  of  the  lungs,  ecch^moMti  of  the  heart,  and  black  blood  in  its 
chambers,  and  more  serous  fluid  than  usual  between  the  folds  of  the  ver- 
tebral arachnoid,  and  in  the  cerebral  ventricles  and  subarachnoid  tissue 
were  the  other  most  ordinary  appearances.  The  contents  of  the  intestinal 
tube  are  well  known. 

The  Hvspiial  of  St  Louis  received  many  choleric  cases,  Which  were  at 
first  admitted  in  two  wards,  but  which  were  afterwards  dispersed  in  all  the 
divisions.  Here,  as  elsewhere,  very  opposite  methods  of  treatment  were 
followed  with  nearly  equal  degrees  of  success. 

ALiBsaT,  regarding  cholera  as  a  pernicious  intermittent,  after  the  ex- 
ample of  Torti,  who  made  it  a  particular  species,  gave  sulphate  of  quinine 
in  grain  pills  every  hour,  cinchona  wine  in  spoonfuls  every  half  hour,  and 
cinchona  glysters,  with  external  warmth.  The  actual  advantages  of  this 
method  are  not  known,  as  it  was  soon  modified  by  combining  it  with  the 
preliminary  exhibition  of  ipecacuan,  when  it  is  said  to  have  been  very  suc- 
cessful. 

M.  BiKTT,  who  had  the  charge  of  a  ward  of  28  beds  fiivourably  arranged, 
weli-aired,  and  abundantly  provided  with  the  means  of  attendance,  has 
treated  a  conaiderable  number  of  choleric  cases,  the  total  amount  of  which, 
however,  is  not  yet  given.  Adopting  the  idea  of  miasmatic  poisoning  as 
the  cause  of  cholera,  this  physician  administered  internally  charcoal  in  doses 
of  half  a  drachm  every  hour,  with  the  effect  of  checking  the  diarrhoea,  and 
exciting  the  flow  of  bile,  but  not  greatly  controlling  the  cramps  and  vomit- 
ing. He  states,  also,  that  he  has  given  the  subnitrate  of  bismuth  in  doses 
of  6  or  8  grains  every  two  hours  with  the  effect  of  controlling  the  cramps. 
Calomel  and  opium  was  given  in  a  few  cases.  In  cases  of  loosl  congestion, 
blood  was  drawn  by  cupping  from  the  ileo-coecal  region,  and  by  leeches 
horn  the  anus.  Of  19  cases,  13  are  said  to  have  been  cured;  but  the  pre- 
cise mode  of  treatment  is  not  given. 

M.  GiBDT,  second  suroeon  of  this  hospital,  received  from  the  6th  to  the 
litta  April  103  cases ;  and  of  these,  90  died  at  the  dose  of  a  ftw  hours,  and 
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consequently  could  not  display  the  efTecu  of  treatment;  Itf  dM  tfter  one 
or  more  days  of  treatment ;  83  went  out  cured ;  and  lastly,  ii  were  still 
ita  hospital  at  the  date  of  the  report,  and  among  these  many  truly  conva- 
lescent The  numher  of  deaths  rose  to  ahout  one-third  of  the  whole,— a 
^mailer  proportion  than  elsewhere,  and  less  still  if  the  number  of  deaths 
be  reduced  Dv  deducting  those  who  expired  without  any  treatment  The 
mortality  is  then  1  in  5  or  tf  cases. 

The  first  27  cases  were  admitted  at  the  most  severe  period  of  the  epide- 
mic, all  with  vomiting,  ndn  of  the  epigastrium  or  helly»  frequent  stools, 
suppression  of  urine,  feebfle  or  extinct  pulse,  violescence  of  the  face  and  ex- 
tremities, coldness,  and  cramps.  The  subsequent  group  rarely  offered  this 
assemblage  of  symptoms,  which  then  occurred  senarately  or  succesfdvely ; 
and  though  the  disease  was  less  violent,  many  still  died  m  some  hours,  II, 
in  short,  of  20,  or  more  than  a  half. 

Viewing  the  disease  as  a  spedcs  of  asphyxia  produced  by  afl^tion  of  the 
nervous  sytem,  M.  Gerdy  employed  fHction  by  an  irritating,  but  not  vesi- 
cating, liniment,  to  recal  heat ;  large  blisters  along  the  vertebral  column 
to  stimulate  the  organs  of  the  nerves,  and  excite  respiration  and  circulaiioii, 
sinapisms  for  revulsion  and  allaying  cramps ;  starch  opiate  clysters  to  (A^- 
viate  diarrhoea  ;  in  a  few  cases  bloc»-letting  to  control  conation ;  and  le- 
monade, pectoral  ptisan,  or  sugared  Seltzer  water  fbr  drink.  These  means 
have  in  general  fmfilled  the  indications  proposed. 

Hopital  St  Antoine,  Hopiial  des  Enfans,  Hopital  dei  Feneriens,  Bopi" 
UlI  Necker,  S(c. — ^The  choleric  cases  admitted  at  St  Antoine  were  nume- 
rous, and  were  placed  under  the  care  of  the  physicians,  MM.  Kapeler, 
Hailly,  and  Guerard,  and  of  Professor  Berard,  the  surgeon  of  the  institu- 
tion. 

M.  Kapeler  administered  at  the  onset  of  the  epidemic,  laudanum,  lauda- 
num and  ether  in  mixture,  cinchona  clysters,  witn  laudanum  and  extract  of 
rhatany,  dry  aromatic  frictions  or  sinapisms,  and  external  heat  This  mode 
of  treatment  waa  followed  by  speedy  cures,  and  also  violent  attacks  of  cere- 
bral congestion,  which  rapidly  destroyed  convalescents.  Neither  blood-let- 
ting nor  leeches  controlled  the  symptoms.  Opium  was  then  abandoned- 
The  tepid  bathy  stimulated  with  2  lbs.  of  soda  or  potass,  followed  by  SO 
drops  of  laudanum,  were  soon  followed  by  heat  and  transpiration.  In 
cases  of  deep  collapse  an  etherated  camphor  mixture  was  given  by  the  sto- 
mach, and  camphor  was  thrown  into  the  intestines ;  and  a  terebinthinate 
camphor  liniment  was  actively  rubbed  on  the  person.  Sulphate  of  qui- 
nine and  cold  affusion  are  said  to  have  been  used  without  benefit 

M.  M  AiLLY,  who  gave  little  opium  except  at  the  onset,  employed  acetate 
of  ammonia,  etherated  syrup,  ana  infVision  of  peppermint  in  the  cold  stage; 
and  congestion  he  opposed  hy  leeches  and  temporary  blisters.  By  these 
means  several  cures  were  effbcted.  Of  70  cases  admitted  into  the  St  Paul 
knd  St  Cecilia  wards  under  his  care,  between  the  1st  and  6th  April,  U 
were  completely  cured,  and  since  this  period  the  success  has  been  greater. 

Hopital  des  Enfans,'-^ln  Paris,  as  in  every  other  place,  the  number  of 
children  attacked  has  been  inconsiderable.  At  the  Hotel- Dieu,  to  which 
the  first  patients,  without  distinction  of  age  or  sex,  were  brought,  they  re- 
ceived only  16,  10  boys  and  6  girls,  and  only  two  were  about  6  or  6.  At 
the  Enfans  maladEs,  on  the  18th  April,  the  number  of  choleric  cases 
amounted  only  to  87,  40  boys  and  47  girls.  The  total  deaths  were  43,  and 
the  mojority  of  these  children  were  f^om  4  to  5  years  or  more.  At  this 
time  of  life,  as  in  old  age,  reaction  is  not  established,  and  asphyxia  quickly 
cuts  off  the  patients.  Among  the  children  above  7  or  8,  the  deaths  are  in 
(he  ratio  of  1  in  3.  In  these  subjects  much  h  to  be  dreaded  firom  the  ef- 
fect of  oerebral  congestion,  which  is  sp^fly  fktal. 
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M.  GueiMnt  employB  in  the  diiil  period  reveUeato  to  the  akin^  aad  stimu- 
laiitB  intenially ;  diiriBg  Rtctkn  be  apptice  leeobes  to  H^  epigastriom,  or 
iicliind  the  ean,  emollient  oataplaMns  and  mild  liquids  for  drink*  Against 
e^lMid  aymptomsy  If  they  aubaeqiienily  appeared,  he  gave  cinokona,  claret 
cr  Alkant  wine,  uad  Uialen  to  the  nape  oi  the  neck,  or  Uie  ooeipital  re- 

flSlOIL 

MBf.  Jadekit»  BandekeqiM,  and  Bonnean,  to  eaeh  of  whom  one  of  the 
divisions  of  this  hospital  was  intrusted,  employed  analogous  means,  and 
alao  wed  ipecaonana,  calomel,  the  boric  add,  &c 

Between  the  9th  and  the  ISth  of  April  inclnsivey  45  eholerio  esses  were 
braaght  to  the  HoriTAL  dbs  Venibiens,  and  under  the  care  of  M.  Ri- 
ond,  who  oHerad  ftietions  along  the  spine  with  a  very  volatile  liniment, 
the  arsmpa  were  almoat  always  aUayed.  None  of  the  patients  of  diis  hos- 
pital under  the  actual  use  of  mercurial  fViotions  were  attacked  bv  ckolera, 
and  it  was  even  remarked  that  fbw  persons  labouring  under  syphilis  were 
overtaken  by  the  disease ;  and,  though  several  facta  disprove  the  preser- 
•vatlve  influence  of  the  latter  power,  it  may  subsequently  oecome  a  subject 
of  inquirv  to  what  extent  these  conditions  protect  from  the  choleric  inva- 
flion*  M.  Velpean  also  employed  mercurial  frictions  from  the  commence- 
Bsent  of  the  epidemio.  M.  Jules  Guerin,  having  observed  that  all  the  work- 
naen  employed  in  the  preparations  of  mefciU7  were  exempt  Aum  cholera, 
thought  that  the  mineral  might  be  advantagMudy  employed  in  curing  the 
disease ;  and,  With  the  view  oif  enabling  it  to  operate,  he  proposes  previous* 
ly  to  administer  ipeeacoan,  in  order  to  efibet  a'  reaction  fiivourable  to  its 
iafloenoe.  Mercurial  (Hction  on  this  principle  has  been  followed  by  Ikvou- 
nhle  results  in  cases  apparently  desperate.  But  these  are  too  few  and  too 
vague  to  justi^  mueh  oonfldence. 

At  the  Hopital-Necker»  MM.  Brichetean  and  Delarroque  treated  many 
patientai¥om  the  a4]olnhig  districts ;  and  many  cases  were  supplied  by  the 
&oa-Caillou,  Vaugimrd,  Crenelle,  and  Mount  Parnassus.  In  these  po- 
pulous districts  it  must  be  Airther  observed,  the  women  were  sttacked  in 
much  greater  numbers  than  the  men ;  end  the  admissions  at  the  Necker 
presented  this  dlflference  fh>m  all  the  other  hospitals.  On  the  15tb  of  April 
the  patients  admitted  since  the  commencement  of  the  epidemic  amounted 
to  SS6,  o£  whom  150  had  died.  The  treatment  was  founded  on  the  parti- 
cular symptoms  of  each  patient.  The  phjrsidans  of  this  institution  believe, 
that,  «U>  what  you  will,  it  is  extremely  difficult  to  obtsin  any  success  when 
the  cholera  patient  is  in  the  blue  period,  snd  that  all  means,  even  the  most 
energetic,  possess  little  efficacy.  The  use  of  the  sntiphlogistic  method 
above  all  diey  found  pernicious  at  this  period ;  and,  on  toe  wnole,  the  dif- 
lusible  stimulants  were  attended  witli  less  inconvenience.  This  opinion, 
ooming  flrom  practitioners  so  respectable,  we  willinely  record. 

The  Val  ns  Geace  and  Geos  Caillou,  under  the  immediate  influence 
of  M.  Brousssis>  have  had  numerous  patients ;  but  it  is  difficult  to  obtain 
accurate  atstenients.  The  incendiary  ireatment  of  most  of  the  hospital 
physicians  sufficiently  expUins,  according  to  M.  Broussais,  the  amount  of 
deadis  in  their  department.  The  pre-eminent  antiphlogistic  method,  prao» 
tiaed  with  all  the  vigour  of  its  inventor,  ought  to  have  saved  all  the  cases ; 
hut  llhis  was  not  the  result.  We  know  not  with  certainty  how  many  cases 
the  ganison  of  i^is  furnished  to  these  military  hospitals ;  but  it  is  certain, 
that,  on  |he  15th  April,  the  number  of  deaths  amounted  between  the  two 
to  505.  This  number  is  official,  and  is  found  in  the  work  of  M.  Taboureau 
«iitnisted  with  the  returns  of  the  deaths. 

Nim  it  is  certain,  that  on  tke  9th  April  M.  Broussais  had  not  cured  a 
sisti^e  patient  from  the  beginning  of  the  epidemic ;  and  it  is  equslly  cer- 
tain, that  of  181^  caaes  irf"  ckdera  received  at  the  Vslde  Grace,  36  had  died; 
and  yet  it  was  ^agfrly  announced  in  the  Journals,  that  the  cures  were  prompt 
and  numerous.  The  result  shows  how  much  these  pompons  promises  ooffU 
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to  ^  mo^ififld.    The  aoldien,  nerertbeleis^  are  all  young  and  vigocoBa  all 
in  &voarable  hygienic  conditiooB,  all  attended  from  the  ^peanuoe  of  the 
fint  symptoms ;  circttmstances.  which  are  nowhere  else  met  in  the  same 
d«gree«  and  affi>rd  so  many  chanoes  in  favour  of  treatment.    How  then  can 
the  un&TOurahle  result  he  explained  ?  Whence  proceeds  it,  that  the  intense 
gastro-enieriiiM  or  gaiiro-cepkalUu  of  the  soldiers  does  not  yield  to  nume- 
rous leeches*  to  copious  blood-lettings,  and  to  the  aoothing  remedies  so  U- 
berally  prescribed  f  M.  Brouisais  does  not  cause  his  patients  to  drink  but 
allows  them  fragments  of  ice  to  melt  in  the  mouth ;  he  employs  astrinsents 
ami  laudanum  internally  in  clyster,  and  sometimes,  though  mor«  imslv 
in  draught.    He  further  employs  external  means  to  rested  heat,  TaiNmr^ 
baths,  aromatic  lumigations,  hot  dry  frictimi,  hot  catapksms  and  ainamnos. 
Such  is  the  treatment  pursued  by  M.  Broussais ;  yet,  as  we  have  aeennot 
only  are  ito  resulu  uot  more  &yourahle  than  those  of  the  other  phyaickns 
but,  all  allowances  made,  they  appear  to  have  been  less  so.  ' 

General  Stimmary.-^ln  conclusion,  from  the  1st  of  April  to  the  18th  in- 
dusive,  6094  cholera  patients  have  been  admitted  into  the  hospitals  of  Pa- 
ris ;  3673  have  died ;  1594  have  gone  out,  or  are  fully  convalescent ;  and 
837  remain  under  treatment.  On  this  body  of  &cts  are  founded  the  out- 
lines  of  the  historical  report  which  we  have  now  made.  In  the  midst  o£ 
this  multitude  of  individual  varieties,  it  waa  requisite  to  catch  the  smt 
ftaturesof  this  dreadfrd  malady,  whieh  rekmUessly  claims  so  gn*t  a  ^ 
her  of  victims.  We  shall  not  be  astonished  at  the  multitude^  dilfemit 
presmptiona,  at  methods  of  treatment  so  opposite ;  and  it  must  be  remem- 
b^ed,  that,  so  far  u  the  practitioners  of  this  country  were  concerned,  everv 
thing  was  yet  to  be  done.  Notwithstanding  the  immense  number  rf 
works,  ofmemoirs,  and  of  researches  made  on  cholera,-.iiotwith«tandin£ 
the  daily  publicatoons  of  the  thmpeutical  principles  of  the  German  universi. 
ties,  we  had  to  observe  with  our  own  eyes,  and  to  acquire  personal  know- 
led^e  of  the  disease.  The  medical  opinions  disseminated  in  France  differ 
entirely  from  those  which  prevail  in  the  north  of  Europe.  Our  therapeutic 
avstem  is  totally  different ;  and  it  waa  necessary  to  study  the  symptms  of 
the  disorder  to  know  which  mode  ought  to  be  preferred,  and  when  the 
moment  for  decision  arrived,  the  first  data  were  yet  to  be  acquired 

Meanwhile  that  this  preliminary  inquiry  is  completed,  we  may  endeavour 
to  recapitulate  the  chief  points  of  this  difficult  su^ect. 

From  the  26th  March  to  the  SOth  April  inclusive,  10,476  cholera  pa- 
Uents  died  m  Pans;  and  calculating  according  to  the  ordinarv  eatimaiffi 
we  may  say  that  30,000  persons  have  been  attacked  by  this  disease  in  vai 
riable  degrew.  This  number  would  be  much  too  small,  if  we  propoaed  to 
speafyall  thos^  who  haje  experienced  symptoms  depending  eridenUfon 
the  epidemic  cause  which  hss  lor  three  weeks  been  operating  on  the  whole 
^^f^F'^'^T  W«^\'«'";  The  frequencv  of  these  symptoms  may 
be  mferr«i  from  the  fact,  that  m  a  regiment  of  dragoons  quin^  in.  the 
district  of  Peut-Musc,  near  the  Arsenal,  900  men  have  been  attacked  with 

t^f  il  K^nf  %' p^'^^^'r*-  I"  ^^  -ame  manner,  then,  a  great partS 
the  inhabitants  of  Pans  have  been  attacked  with  diarrhcea.  borborwmi 
^"?P;, ®^  ^^  stomach,  debility,  and  pains  of  the  legs,  fbUowed  byV^n« 
of  feebleness  similar  to  that  which  Is  observed  in  the  convaleacinceftMn 
typhoid  fevers.  Genuine  cholera,  however,  is  the  present  subject  of  at- 
lention.  •w'»*^«*« 

^^i["^i°f  .*^^*r*  ^^  *  ^^  ^^^  ^  ^^^  '^">«^»  ^^  disease  fint  attack- 
ed  the  filthiest,  the  poorest,  and  the  moat  popukma  districts:  and  amoiur 
the  melancholy  occupants  of  these  narrow  and  dirty  knes,  it  raged  am^ 

J!.^^?;i!!i!fi?l!l!"*~  "^"^  **y  *•  ***^*«"  phyttdans  to  denote  in  oae 
worn  CBOHiaul  diarriMeb 
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men  exhanated  by  miaery,  debauchery,  and  privationa  of  everv  depcriptioo. 
The  reaearchea  made  at  the  Obaervatorjr  U>  determiae  the  Darometrical, 
hjrgroTnetricaly  and  thermometdcal  variationa,  afforded  no  poaitive  reanlta  ; 
and  till  we  have  more  ample  documents,  we  must  renounce  the  hope  of 
finding  satisfactory  causes  in  these  general  physical  dispositions  of  the  sur- 
rounding atmosphere. 

Proceeding  from  these  populous  and  insalubrious  districts^  the  epidemic 
ravaged  successively  all  the  others;  and  those  which  are  distinguished  by 
the  beauty  of  their  position,  the  luxury  of  the  mansions,  and  the  wealth 
of  the  inhabitants  were  in  no  degree  spared,  and  paid  the  usual  tribute  to 
the  malady.  We  shall  not,  however,  dwell  longer  on  these  points  of  the 
history  of  the  epidemic.  Our  object  is  to  describe  the  disease  considered 
as  a  species, — to  indicate  distinctly  its  different  aspects  and  ita  principal 
ayroptoins,  to  facilitate  its  diagnosis — and  to  examine  the  most  advantageous 
treatment. 

First  Degree,    The  patient  in  the  previous  enjoyment  of  good  health 
is  attacked  with  diarrhcea,  supervening  sometimes  suddenly  and  copiously, 
sometimes  slowly  and  gradually.    There  is  little  colic  pain  and  no  tenes^ 
nuu*     Shortly  afler  the  first  liquid  stools,  a  sensation  of  weakness  is  felt 
in  the  pelvic  extremities,  which  may  be  either  scarcely  apparent,  or  m 
remarkable  as  to  be  inexplicable.    With  anoreatia  fainting  threatens  at 
every  muscular  effort.    Intense  superorbital  headach  comes  on,  and  an  in* 
eonvenient  sense  of  girding  of  the  head,  cauaing  uneaainess  fh>m  ita  pecu- 
liar character.    The  patient  may,  nevertheleas,  pursue  his  occupationa,  and 
either  by  energy  or  indifference  these  symptoms  are  neglected ;  and  this 
insidioos  security  is  most  injurious  in  the  greateat  number  of  cases.    This 
state  lasts  a  day  or  two,  sometimes  longer,  but  never  exceeds  a  week,  and 
remarkably  enfeeblea  its  subjects.    This  first  degree,  which  is  frequent,  is 
eaaily  managed.    The  second  degree  is  distinguished  by  crampa  of  the 
limbs  and  vomitings,  which  iB,Jirsi,  the  contents  of  the  stomach,  then  bi- 
lioua  matters,  then  serous  fluids,  then  flocculent  matter  intermingled,  giv« 
ing  the  fluid  the  look  of  a  decoction  of  rice  or  of  oatmeal.    The  atools  in 
like  manner  at  first  consistent,  become  soon  liquid,  bilious,  and  serous  or  sero- 
mucous  with  flocculent  matter,  and  so  similar  that  it  ia  difficult  to  dis* 
tinguiah  the  gastric  from  the  intestinal  discharges.    They  have  also  a  pe- 
culiar odour,  acid,  but  nauseous,  faint,  sweet,  and  immediately  percepti- 
bkf  analogoua  in  some  degree  with  the' vapour  of  iodine  or* chlorine.   As  the 
sweat  exhales  a  similar  vapour,  it  might  be  employed  in  the  absence  of  other 
symptoms  in  establishing  the  diagnosis.    The  vomitings  are  accompanied 
or  followed  by  cramps  occupying  successively  the  feet,  5xe  handsy  the  l^, 
the  fore-arms,  and  tne  whole  length  of  the  pelvic  and  thoracic  extremitiea. 
They  even  attack  the  trunk,  irritating  pUurodyne  or  peritonitic  pain,  and 
especially  a  lumbago.    The  more  violent  and  general  they  are,  the  more  ia 
the  cause  of  the  disease  to  be  dreaded,  and  the  exceptions  to  this  rule  are 
of  infinite  rarity.    The  pulse  becomes  rapid,  from  130  to  130  beats  in  the 
minute ;  the  extremities  become  cold,  and  the  arteries  lose  their  natural 
tension^  so  that  the  blood  scarcely  diatends  these  walls.    The  secreting 
'  functions  are  suspended  or  suppressed,  respiration  is  laborious,  sometimes 
small,  sometimes  more  rapid,  but  always  with  a  sense  of  6u£K)cation  or  con« 
striction  at  the  base  of  the  chest.    The  patient  is  restless,  agitated,  and 
impreased  with  the  belief  that  he  is  dying.    The  face  is  extenuated  and 
lengthened,  the  eyea  excited,  and  the  tongue  doughy.  The  intestinal  fune- 
tiona  are  unafiected. 

The  ifUrd  or  blue  period  is  distinguished  by  a  remarkable  blue  or 
violesoent  colour  of  the  fitoe  and  extremities.  The  anxiety  of  the  previous 
stage  ia  followed  by  extreme  depreasion,  failure  of  ihe  pulse,  deep  retird- 
ed  breathing,  coldn^  of  the  breath,  and  aucoessive  weakening  (xf  the  Yoloe 
till  it  becomes  a  mere  whisper.    The  cramps  diminish  in  force  and  ftt^ 
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mncy,  die  difdurgiet  abate  in  qoaatity,  the  tkni  b  bathed  in  a  eold 
munmy  aweat,  aad  with  a  fseoeni  exprnrion  of  IntlesBDeM  and  apathy, 
^e  eoaotenanoe,  ihmiik  aod  puckered,  aaamnei  a  eadaTeroos  look,  and  the 
eztfcmities  are  already  as  stiiPas  those  of  a  oorpae.  In  this  period  the  pa- 
tieiit  expires  withont  oonndsmi  or  apparent  pain,  and  often  widlout  be- 
ins  nerceiyed  by  the  bye-standers. 

If  this  event  does  not  take  place,  tke  fimrth  period  maj  soeceed,  either 
by  reaction  taking  pkce,  as  it  sometimes  does  spontaneonuy,  or  the  patient 
is  left  to  his  own  powers,  or  may  be  at  least  promoted  br  art  The  poise, 
recovering  a  Httle  strength,  reCnma  at  the  extremities,  the  cold  eeases,  the 
skin  parts  with  its  violet  tint,  the  voice  becomes  more  sonorooa  and  natu- 
nJ,  toe  tongoe  and  breath  becomes  warm,  and  respiration  recovers  its  fte- 
quency  snd  fiicUity.  At  this  stage  of  the  process,  hicenp  ocoasionaHy  takes 
place,  as  if  the  dispbngm  experienced  difflcnlty  in  perfi>rmlng  its  ftine- 
tions  regularlv.  Thongh  neither  diarrhoea,  nor  vomiting,  nor  cramp,  be 
present,  the  blood  in  its  returning  motion  is  very  liable  to  prodace  conges- 
tions in  particalar  organs,  especially  in  the  brain,  where  its  order  is  indi- 
cated by  flushine  of  the  fkce,  delirium,  and  coma,  proving  rapidly  fttal. 
In  more  fovourable  cases  the  noctnmd  movement  is  re-estabushed,  and 
the  cure  is  soon  certsin. 

Treatment. — ^Whatever  may  be  said  of  the  existence  of  gaMtro^tUeriiiit 
or  gnutro'-eephalitist  it  is  certain  that  in  many  cases  even  the  moat  severe,  we 
find  absolutelv  nothing  preternatural  in  the  whole  digestive  tabe.  Soine- 
times  the  small  intestine  presents  a  multitude  of  isolated  folUdes  sufficient- 
ly prominent,,  and  drcnmscribed  patches  developed  to  the  same  extent  u 
we  find  them  in  the  middle  of  the  course  of  the  ordinary  tvphoid  affec- 
tions. In  aome  rarer  cases,  we  find  marks  of  gangrene  or  the  mucous 
membrane,— black  specks  emitting  a  manifest  gangrenous  odour.  Of  this 
change,  MM.  Rensuldin,  Martin  Solon,  Andral,  and  Louis,  met  several 
instances.  But  it  appears  not  less  true  that  these  cases  Ibnn  entirely  ex- 
ceptions, and  that  they  cannot  serve  aa  the  basis  of  any  idea,  in  the  slight- 
est degree  well-fbnnded,  on  the  etiology  of  the  disease. 

A  more  positive  phenomenon  is  that 'of  the  change  of  the  Uood ;— ^b 
alteration  so  considerable,  that  the  proportion  of  fm  carbon  is  doubled ; 
that  of  the  cokmring  matter  lour  times  more  considerable  than  in  hesltb  ; 
the  water,  albumen,*  and  fibrin  almost  gone, — giving  the  tarrv  consist- 
ence already  tnentioned.  If  this  point,  which  is  very  evidendy  tne  essen- 
tial circumstance,  serves  as  a  bssis  to  the  etiology,  and  consequently  to  the 
therspeutic  method,  the  question  then  is,  what  relation  subsists  between 
the  morbid  state  to  be  removed,  an^l  the  remedies  employed  for  that  pur- 
pose. 

In  the  first  decree,  when  the  digestive  tube  appears  to  be  the  principal 
point  of  fluxion,  it  b  indispensable  to  oppose  this  congestion,  which  exists 
at  the  expenoe  of  the  rest  of  the  organic  economy.  Local  bleeding  sd<^ 
emollient  or  anodyne  clysters  are  consequently  indicated.  Some  practi- 
tioners employ  another  method ;  and  by  administering  ipecacnan,  prodace 
thus  a  sudden  modon  in  the  whole  tract  of  the  caiMl.  This  shock  hss  been 
aahitary  in  many  cases ;  but  we  ought  not  to  conceal  the  &ct,  that  in  others 
it  appeara  to  have  produced  fatal  emcts. 

In  the  socond  stage  the  internal  congestion  is  more  considerable,  snd  al- 
ready interrujpts  the  progress  of  msny  fhnctions ;  and  the  necessity  of  op- 
posing it  raindly  increases.  Blood-letting  may  stfll  be  resorted  to  if  toe 
pulse  resists  and  the  individual  is  vigorous ;  and  then  it  is  requisite  to  ad- 
minister anti-Bpasmodics,  and  hypnotics  capable  of  arresting  the  progress 

*  This  if  vary  vmcertain.  Some  experiments  show  radier  that  the  proportioo  of 
albansn,  if  net  iaoisasBj,  is  net  digBiaflihsA,    Keoe  piove  its  abseaos. 
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of  dh  netvotu  diMrde^,  ^icb  is  Mw  donjoibed  with  theie  other  mi^toiiM. 
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sten  strongly  astringent  also  succeed  kt  checking  the  diarilicea  and  ^rm 
Tenting  that  exhaustion  which  so  rapidly  succeeds  the  fluids  thus  discharged. 
In  this  case  also,  ipecacuan  appears  to  have  prddudSd  good  results,  by  re« 
storing  natural  secretions  in  place  of  those  excited  by  the  preternatural  sti- 
mulus. Under  the  influence  of  this  emetic,  bile  has  been  observed  to  flow 
abnmiantlyy  the  white  matter  of  the  d^ectiona  to  duninish  and  quickly 
diasppear,  Uie  urine  to  flow,  and  the  crampa  to  subside. 

Id  the  third  degree  a  new  order  of  phenomena  rules  all  «he  rest.    The 
eold  extremities,  languishing  respiration,  and  £ulure  of  the  heart's  actiou, 
indicate  the  most  complete  perversion  of  the  ftinctions  of  the  organs.    Even 
in  supposing  that  under  the  influence  of  the  two  first  degnca  some  por- 
tions of  the  intestinal  mnoous  membrane  may  have  become  the  sett  ^ 
idight  phhgosis,  would  it  fbllow  that  this  inflammation  shoodd  demand  all 
the  attention  of  the  practitioner,  when  life  is  almost  extinct,  and  the  mo- 
tions of  the  principal  organs  a^e  in  the  act  of  ceasintf  ?  Certainly  not ;  and, 
accordingly,  the^  abstraction  of  a  small  quantify  of  blood  is  at  least  use- 
less, since  the  impulse  of  the  heart  is  almost  gone,  and  the  quantity  of 
fluid  is  remarkably  diminished.    It  is  requisite  then^  to  operate  on  organs 
capable  of  still  obeying  the  action  which  it  is  wished  to  produce ;  and  in 
this  ease  the  stomach  is  one  of  the  points  of  the  economy  which  offers  easy 
access.    The  difibaible  stimulants,  as  ether,  ammonia,  &e,  then  produce  aa» 
lutary  effectSy  ond  afibrd  some  chances  of  safety  in  favour  of  the  dying.    In 
this  period  still,  has  aft  emetic  been  administered,  and  the  te^an  of  the  spinal 
choi^  been  powerililly  stimulated.    These  two  measures  have  restored  the 
nervous  influence,  when  life  nearly  gone  has  returned,  snd  reaction  has  been 
established.    It  is  easy  to  conceive  that  a  multitude  of  analc^ods  means  are 
equally  capable  of  producing  this  result,  so  important  to  be  obuined.    Prac- 
titioners will  choose  amidst  the  multiplicity  of  prescriptions  indicated.    But 
we  must  not  disguise  the  fact,  that  few  chances  are  left  by  this  d^ee  of 
the  disorder. 

Reaction  once  obtained,  the  object  is  to  watch  its  progress,  and  to  oppose 
the  accidents  which  it  occasions,  when  not  confined  within  due  limits.  The 
convalescence  of  choleric  cases  is  tedious  and  painful,  and  requirea  the  moat 
vigilant  attention  on  the  part  of  the  physician,  and  great  docility  on  that  of 
^e  patient.  It  k  unfortunately  too  true  that  a  large  number  of  choleric 
cflKB  cured,  but  too  soon  left  to  themselves,  have  fbund  in  errors  of  regi- 
men the  SDUtce  of  new  symptoms  rapidly  fatdl.  The  extreme  debility  which 
aucdeeds  the  enormous  looses  sustained  by  the  economy  in  this  singular  dis- 
order predisposed  to  severe  orgatilc  lesions ;  the  slightest  pneumonia  be- 
comes immeoiately  mortal ;  the  most  trifiirig  gastric  irritation  immediately 
recals.  the  whole  train  of  typhoid  affections ;  and  the  patients  sink  the  more 
quickly,  as  die  appropriate  mode  of  traatment  in  cases  of  this  class  can  no 
longer  be  employed  mr  thcae  patients  so  mnoh  exfaonsted. 
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LiceniiaieMofihe  Royal  College  of  Surgeons  Edinburgh^  for  last  six  nwnths. 
Surgeons  Hallf  Edinburgh f  \Uh  May  183S. — Since  Martinmas  last  the 
following  Gentlemen  have  oflfered  themselves  as  Candidates  ibr  the  Diploma 
of  the  Boyal  College  of  Surgeons  of  Edinburgh,  and  after  producing  satis- 
netory  evidence  that  they  have  completed  the  coarse  of  studv  prescribed 
by  the  Cdlege,  have  been  admitted  to  examination,  and  found  rallv  qn»- 
lified  to  practise  the  arts  of  Anatomy,  Surgery,  and  Pharmacy,  and  have 
~  Diplomas  accordingly. 

Robert  Bartholomew,     Thomas  Leitheady 
James  Hunter,  John  Crea, 

Francis  W.  G.  Calder,    Thomas  T.  Peirson. 


Of  Scotland, 
James  T.  Alexander, 
Archibald  Gordon, 
James  Spenoe, 
George  Stuart, 
Andrew  Phimmer, 
Alexander  Harvey, 
Hobert  Macgregor, 
William  Gibson, 
John  Murray, 
William  Henderson, 
John  Jollie, 
John  M'£wen, 
William  Ewart, 
John  H.  W.  Waugh, 
Robert  Spears  Low, 
Robert  Brown, 
Andrew  Fergusson, 
Alexander  Cochrane, 


James  Allan, 
Alexander  Creyk, 
David  Spenoe, 
John  Thomson, 
Robert  Duncan, 
James  Robertson, 
Thomas  TumbuU, 
Greorge  Lillie  Smith, 
George  C.  Maclddd. 
From  England, 
Railton  Gill. 
Robert  Cooper  Pawle, 
James  Henry  Evans, 
Francis  Sibson, 
Samuel  Wright  Feam, 
William  A.  Tuckev, 
Jessop  George  Hulton, 


From  Ireland* 
Alexander  Bruoe» 
William  Sheik, 
James  Byrne, 
John  Leader, 
David  Scott, 
John  Flyn, 
Joseph  M'Cutchen, 
James  Davis, 
James  Seaton  Reid, 
Smith  Dickson, 
John  Orr, 
James  O'Gradyt 
William  Lloyd  Powdl. 

Isle  of'  Man* 
John  T.  S.  Lyell. 

From  Abroad. 
James  Bell  Johnstoi^, 
Jacob  Dickson  Hunter. 


David  Keith  Ballow, 
William  Barclay  MiUar,  Samuel  GasEell, 
John  M'Miken,  John  Burrows, 

John  Herbertson,  James  Flesher, 

John  Stewart,  John  Marshall, 

Extracted  from  the  Records  of  the  Royal  College  by 

(Signed)        Wm .  Scott,  Seey. 

Report  on  the  Fort  Pitt  Museum  and  Collections. 

Thatched  House  Tavern,  16/A  May  1382. 

At  the  Seventeenth  Annual  Meeting  of  the  Medical  Officers  of  the  Army, 
an  account  of  the  present  state  of  their  Library,  Museum  of  Natural  His^ 
tory.  Museum  of  Anatomy,  and  of  the  Records,  was  laid  before  them  by 
the  Chairman  and  Secretary. 

During  the  last  year,  it  appears  that  the  additions  made  to  the  Museum 
of  Natural  History  have  bc^n  very  considerable ;  many  of  then^  splendid, 
and  several  of  great  value.  The  skeleton  of  the  crocodile  is  peroaps  the 
most  perfect  and  splendid  in  any  collection  in  the  world ;  it  is  the  gift  of 
Mr  Sandhara,  of  the  11th  Dragoons. 

In  the  Mammaliat     10  specimens  have  been  added,  making  a  total  of 

Birds,  349  •  •  •  «  •  661 
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Repdlci.  190  •           -           -           -           .         S£S 

Fiihei^  98 SS 

Testacea,  9  -           -           -               •           -             56 

Insect!,  399  -           -           -           -            -              VS40 

Zoophytes,  s  .           -           -            •            -.               8 

Told,  90S «ri8 

In  the  Vegetable  Kingdom,  4177  tpodmens  fa#?e  hem  added,  nwking  a 
totdl  of  4590  in  our  Collectiotn  in  Botany. 

In  the  Mineral  Kingdom,  jk81  tpecimena  ba?8  becD  added,  milting  a  to- 
tal of  9599  specimens  in  our  Mineralcffical  Collection. 

Not  less  valuable  have  been  the  adaitioDs  made  to  oar  Anatomical  Ma« 
seam. 

Natoral  Roman  Anatomy'^ 

e9pfepanitioBah«rebaanadd6d,.makiB|^»tsial«C  417 
Movbid  Anatomy  158 
Gonpantive, 


Total,        466 

Dnwings,       .       6            -           -           -           -           -  108 

FfeintfaigB,       •        0               -               -               -               •  19 

Costa,           •/.«...  46 
Specimena  in  the 

rode  stiller         98           -           «           -             «             -  93 
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The  principal  contributors  tp  the  Blaseam  have  been  Mi(}or*Gener«I 
Sir  Lewis  Grant ;  Dr  Burks,  Inspector- General  of  Hospitals;  Dr  Davy, 
Assistant  Inspector  of  Hospitals ;  Dr  Hoe,  7th  Dragoon  Guards ;  Dr  For- 
quhar  M'Crea;  Dr  M'Andrew,  14th  Regiment;  Mr  Leslie,  45th;  Mr 
Dartnelly  4l8t;  Dr  Sandham,  Uth  Dragoons;  Mr  Ford,  79d;  Mr  Bacon, 
Hon.  East  India  Company's  Service ;  Captain  Squire,  13th  Dragoons ;  Dr 
Portelli ;  Mr  Smith,  Assistant  Staff-Surgeon,  Cape  of  Good  Hope ;  Surgeon 
Thomas,  Ordnance ;  Dr  Baxter ;  Dr  Strahan  ;  Mr  Barton ;  Mr  Jeramett, 
Dr  Alexander ;  Mr  Armstrong ;  Mr  Stevenson,  89th ;  Sir  James  M'Gri- 
gor:  Dr  Mouat;  Dr  Henderson,  48th;  Mr  Fiddes,  85th,  &c.  &:c. 

Valjuable  as  both  the  collections  are  in  the  opinions  of  natural  historians 
and  anatomists,  there  aire  still  blanka  in  each,  which  it  is  most  desirable 
should  be  filled  up  as  soon  as  possible,  and  which  it  is  hoped  will  be  filled 
up  by  the  liberality  of  members  or  of  their  fViends. 

Destdbeata  in  thi  Museuh,  Fort  Pitt,  Chatham. 

Natural  History  Branch, 

The  Crania  of  Animals. 

The  Collection  of  foreign  Birds  contains  but  few  specimens  from  South 
America,  and  the  Windwimd  and  Leeward  Islandst  and  is  entirely  destitute 
of  any  from  Jamaica,  and  from  Ceylon. 

Among  the  Reptilia,  there  scarcely  are  any  Turtles,  or  foreign  Toads. 
The  fine  Collection  of  Lixards  may  be  Airther  enriched  fVom  foreign  stations, 
particularly  from  Jamaica  and  Ceylon  (flrom  which  there  are  no  specimens,} 
and  also  from  the  Mediterranean. 

The  Museum  contains  few  Fishes. 

There  is  a  f;eueral  deficiency  of  the  Invertebral  Classes. 

Spectmens  m  Conchology,  and  the  various  genera  of  Crabs,  would  prove 
a  vstiaable  addition. 

Drawings  of  apedmens  in  any  branch  of  Natural  History,  as  well  as  of 
plants,  woiilfl  be  a  great  acquisition. 


Medicml  OJkere  cf  ike  Armtf.  £89 

PaAohfimd  amd  Amaomkol  BrmnoL* 
InmrUs  and  Malformations  of  the  Bones- 
JXmued  StroeUire  of  the  BviiB  and  Mentnalies. 
MQlfarmaiwHi  of  the  Heart. 
AmemimiM  of  the  small  Arteries. 
MerwkB  of  all  descriptions. 
Tumour t  of  all  clasaea. 
SetrrhuM  and  Cancer. 
Urinary  Galcoli. 

Diteam*  of  the  Male  Organs  of  Genesatton. 
Ditto  of  the  Female  Organs,  and  particularly  of  the  Utenu. 
DiM€a»ed'pmt»  from  (^iildreB. 
The  F€Btu9  at  diflbient  periods. 
Malformation  of  the  Fceiug. 
Cast^  JDrawingBf  amd  Painting,  ia  Natoial  and  in  Healthy  Anatomy. 

It  is  well  known,  that  Ibr  the  Librarif  there  are  no  established  or  >fg«* 
lar  ftinds,  and  that  for  its  support  it  is  entirely  dependent  on  theliberauty 
of  the  officers  of  the  department,  and  ah  appeal  to  them  has  not  been  made 
in  rain ;  fbr,  daring  the  last  year,  the  Library  Committee  bare  been  ena- 
bled to  purchase  some  valuable  works  of  rererence,  to  bind  most  of  the 
works,  and  to  fit  up  the  library. 

During  the  past  year,  140  volumes  and  40  pamphlets  have  been  added 
to  the  library,  making  a  total  of  1934  volumes,  besides  pamphlets. 

The  following  donations  in  money  have  been  received  during  the  year : 

From  Dr  Donald  BfLeofl,  Deputy  Inspector-General, 
Dr  Burke,  Inspector-General,         >- 
Dr  J.  Macgregor  MalloCh,  Surgeon  46th» 
Dr  Murray^  Deputy  Inspector- General^ 
Dr  Kenny,  Surgeon  12th  Lancers,  (Sd  donation,) 
Dr  Divir»  Surgeon  91  st  Regiment,  (Sd  donation,; 
Assist.-SuTg.  Cavet,  97th  Hegt  (2d  donation,) 
G.  M'Dermott,  Fisq.  Surgeon  to  the  Forces, 
llie  Rev.  George  Clark,  Military  Asylum, 

L.54    0    0 

rniere  remains  a  balance  of  about  six  pounds,  which  has  been  appro* 
inriated  for  the  further  purchase  of  standard  professional  works. 

The  following  Works  will  be  highly  acceptable»  being  much  wanted  to 
complete  those  in  the  liibrary,  viz.  the  first  five  volumes,  and  the  9th,  10th 
and  11th  volumes  of  the  Asiatic  Researches,  quarto,  Calcutta  Edition. 
The  first  eleven  volumes  of  the  Linnisan  Transactions.  The  first  fourteen 
volumes  of  the  Quarterly  Review,  and  the  first  ten  volumes  of  Dr  Brew- 
sterns  and  Professor  Jameson's  Edinburgh  Philosophical  Journal. 

The  following  Authors  have  presented  their  Works  during  the  Year : — 
Sir  Henry  Halford,  Bart. ;  Sir  Gilbert  Blane,  Bart. ;  Dr  Knox,  Edinburjjh ; 
W.  F.  Ferguson,  Esq.:  R.  Orton,  Esq.;  Dr  Macmichael ;  Dr  J.  Walker, 
Bombay  Establishment ;  Dr  Alexander  Monro,  Edinburgh ;  Dr  Thomas 
Molison ;  J.  V.  Thompson,  Deputy-Inspector  General ;  Dr  John  Wel>- 
stei}  Assistant  Surgeon  S.  Dicnson ;  Royals ;  Dr  Thomson,  Edinburgh. 


*  With  whkb  has  been  porebaiedAlibert^agicat  walk  on  DiteaMs  of  the  Skioyfte. 
f  PmehaMd  BoiBNi's  Natunl  History,  20  vols. 

i  Poichssed  Vicq*d*AByr,  Aaatomie  et  PhyHoI<9e,  et  Searpa  Tab.  Neaiok«ic» 
%  ParebaMd  Andral*f  Pathological  Anatomy,  Monio  on  Bona  Mucosa,  Combe 
on  laiaaity,  Paris  on  Diet,  and  other  works. 
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The  Hoyal  College  of  SurQ^ns^  London^  htve  preeented  lome  addiliooal 
parts  of  their  Catalogue. 

And  DoDationi  of  Books  have  heen  made  by  many  officers  diuiBg  the 
year;  the  moat  considerable  by  the  nnder-mentioDed  gentlemen;— Dr 
Stnchan^  Inspector-General;  Dr  Cope,  Field-Inspector;  Stttf-Saigeon 
Barton ;  Surgeon  Roe,  7th  Dragoon  Guards ;  F.  Foster,  Esq.  Suii^eon, 
H.  p.  56th  Regiment ;  Assistant-Surgeon  S.  Dickson,  Royals ;  Asaiatant- 
Surgeon  Bell,  8Ist  R^ment;  Sir  James  M'Grigor;  Staff- Assistant  Sur- 
geons Dr  Tuthill,  Dr  Caw,  H.  N.  Holden,  and  £.  J.  Bulteel ;  Aniaunt- 
Surgeon  Dr  Clark,  13th  Dragoons ;  Madrsa  Bledical  Board ;  and  Surgeon 
Fiddes,  85th  Regiment. 

To  tender  the  Museum  and  Library  thoroughly  ua^U,  to  inform  every 
member  of  the  department  of  the  contenta  of  both,  and  to  enable  thoae  who 
deiire  it  to  eonsult  either,  printed  cataloguea  are  absolutely  necessary. 
These  catsJogues  must  be  Ailf  and  descriptive ;  and  all  particnlafa,  with  the 
names  of  Donors,  &c.  should  be  given.  There  axe  no  means  of  aooompliah- 
tng  this  necessary  work,  which  will  render  useful  the  library  and  muaeuoi, 
but  by  subscription  among  the  officers  of  the  department ;  and  it  cannot 
be  doubted,  but  that  the  liberalitv  which  has  already  effected  ao  much  for 
these  institutions,  and  brought  the  library  and  museum  to  their  present 
very  respectable  state,  wUl  now  accomplish  this  object. 

The  additions  made  to  the  valuable  Records,  under  Dr  Gordon,  in  the 
year,  have  been  of  great  value  and  extent ;  and,  as  is  well  known,  these 
are  open  to  the  profession  at  large.    They  now  are — 

1.  Historical  Monthly  Reporta,  from  1816  to  May  183S,         6  FoL  VoU. 
S.  Annual  Returns  and  Reports*  from 4816  to  May  18S!2,    ISi 

3.  Histories  of  Epidemic  Diseasea,  being  Replies  to  Queries,    8 

4.  Tonography,  with  Maps.  -  -  -  « 

Also  several  Maps  unbound. 

5.  Valuable  Papers  on  the  Syphilitic  Question,  •  i 

6.  Abstract  of  tne  Quarterly  and  Monthly  Side  Returns,  at 

Home  and  Abroad,  from  1816  to  May  1838,  -  3 

7.  Rcporta*  &c.  on  Cholera,  .  .  .  i 
8«  A  uurge  Collection  of  Cases  of  particular  Diseases,  with 

posi'tnoriem  appearances. 

The  deaths,  during  the  year,  of  many  old  and  respectable  members  of  the 
department,  while  it  excited  the  sympathy  and  condolence  of  the  Meeting, 
elicited  the  expression  of  regret  that  no  Biographicd  Notice  was  ofio^  by 
any  of  their  Friends. 

ne&ne  the  Meeting  separated.  Thanks  were  unanimously  voted  to  Dr 
Clark,  to  the  Committee  of  the  Museum,  the  Library  Committee,  and  to  Dr 
GordoQ. 

While  we  insert  the  preceding  document  with  the  view  of  drawing  the 
«tlf  ntioQ  of  the  profession,  military  and  civil,  to  the  desiderata  in  the  Fort 
Pitt  Museum,  and  the  claims  which  it  haa  on  their  attention  and  support 
far  contributing  su^  supplies  at  their  opportunitiea  may  enable  them  to 
ptoenre,  ire  embrace  the  present  opportunity  of  directing  the  attention  of 
the  profession  at  large,  and  of  all  those  who  are  interested  in  the  progress 
of  science,  to  the  varied  and  extensive  collection  of  manuscript  reoords4low 
acquired.  These  records  must  now  comprehend  a  great  numoer  of  valuable 
and  instructive  documents,  illustrative  of  roedical  topography  and  statia- 
tica ;  the  rise,  progress,  and  decline  of  epidemics :  and  the  prevalence  of 
endemic  diseases.  While  no  one  can  doubt  that  the  Director-General  and 
the  Secretary  have  very  great  merit  in  commencing,  continuing,  and  en* 
largioff  this  collection,  we  must  say  that  in  its  present  state  it  is  almost 
entirely  useless  and  onpn^table.    That  they  are  open  to  the  profanon  at 
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farge,  »  of  little  tTsfl  to  long  as  thej  ire  in  nmnnscript.  If annaeripi 
fbliM  euinot  be  conveyed  to  the  Blediterranean,  to  the  ooMt  of  Africa,  to 
the  fiast  and  Wen  Indies,  or  the  shores  of  the  Ricific.  The  onlj  way 
to  moke  their  contents  available»  is  to  publish  at  least  selections ;  and  there 
is  no  donbt  thatj  €i  a  mass  of  papers  so  copions,  so  Taried,  and  eollected 
from  sonrces  so  numerous  and  remote,  there  must  be  many  which  would 
doubtlees  merit  this  distinction «  and  would  justify  publication.  It  is  eer- 
tainlr  singnlarj  that,  with  the  extenslTc  naval  and  military  establishments 
whicn  we  possess  umler  the  Pole  and  on  the  Tropics,  in  the  east  and  in 
the  West,  m  the  Atlantic  ^and  Pacific^  no  attempt  has  been  yet  made  to 
render  those  establishments  nationally  senriceable  to  the  promotion  and  difl 
fusion  of  medical  knowledge.  The  suiT^eous  of  the  East  India  Company's 
Service  hare  set  an  exceUent  example,  in  effacing  the  charge  of  indolence 
so  often  brought  against  them.  The  army  surgeons  hare  also,  in  all  parts 
of  the  globe,  shown  both  the  detdre  and  the  capacity  to  collect  and  com- 
municate information.  But  so  long  as  the  results  of  their  labours  and  ex- 
rrience  are  confined  to  the  walls  of  a  library^  in  a  manuscript  shape^ 
is  manifest  that  but  a  small  proportion  of  the  profifssion  can  possibly 
know  any  thing  of  their  contents.  Indiscriminate  publications  we  by  no 
means  recommend.  But  it  is  clear,  that,  if  they  are  to  be  generally  useful  at 
ail,  or  eren  if  worth  consultation,  some  diould  be  pubHshra.  Selection,  and 
scrupulous  judicious  selection  must  be  the  ruling  principle.  It  would  reflect 
the  nigfae&t  credit  on  the  Director-General,  and  add  to  the  services  he  has 
rendered,  if  he  would  make  arrangements  for  laying  some  of  the  most  va- 
luable of  these  documents  beftvre  the  world ;  and,  as  we  have  elsewhere 
said,  some  of  the  accompKshed  medical  ofBcers  in  the  vicinity  of  London 
might  be  readily  incfaiced  to  lend  their  aid  in  selecting  the  materials,  and 
arranging  the  aetails  of  pubKcotfon.  A  memorial  sudi  as  that  of  Hante- 
sierck  in  France,  would  be  to  a  commercial  nation  like  us  the  most  valu- 
able record  that  could  be  imagined,  and  would  constitute  a  body  of  infor- 
mation and  a  source  of  authority  in  all  questions  regarding  medical  topogram 
phy,  statistics,  etiology,  and  many  of  the  most  important  questions  of  state 
ana  military  medicine,  unrivalled  in  this  oountry,  and  perhaps  in  any  other. 

Sponianeota  Amputation  «[f(he  Limbi  of  the  Fcetws  in  Uiero,  by  Dr  f^, 
F.  Mont/rumery'  (From  the  Dublin  Journal  of  Medicine  and  Chemical 
Science f  No.  ii  p.  I40«^^The  removal  of  portions  of  the  limbs  in  the  fcetus 
has  been  reported  by  several  authors,  among  others,  Hildanus,  Plot  in  his 
history  of  Staffordshire,  Turner  in  his  Cutaneous  Discasesy  fChap.  xii.  p. 
176,)  Kundham»  Schook,  Hebenstreit,  and  more  recently  1^  Desormeaux, 
Biilard,  Chaussler,  and  Wilkinson.  By  the  former  authors,  and  by  ancient 
observers  in  general,  this  mutilation  was  absurdly  ascribed  to  the  force  bf 
imagination.  The  modems  have  satisfied  themselves  with  observing  the 
fact,  without  speculating  on  its  cause.  Dr  Montgomery,  however,  has  re- 
corded in  the  journal  now  mentioned  &  case  which  seems  to  explain  the 
process  in  a  satisfactory  manner. 

About  three  yeara  ago,  Dr  Mon^tgooiery  was  suddei^y  i^uestcd  ta  see 
a  woman  with  symptoms  of  miscarriage  and  violent  hemorrhage  in  the 
fifth  month.  Tne  foetus  was  lying  partly  expelled  fVom  the  uterus,  from 
which  it  was  easily  removed  by  slight  nrcssure.  The  cord  was  broke  off 
about  an  inch  and  a*half  from  the  navel ;  the  secundines,  after  being  re- 
tained from  three  to  four  days  without  return  of  hemorrhage,  were  expel- 
led spontaneously ;  and  the  patient  recovered  well. 

The  head  was  monstrous  and  deformed ;  and  the  brain,  covered  only  by 
integuments,  rose  like  a  helmet.  But  the  remarkable  circumstance  was, 
that  of  several  cords  or  ligaments  enclosing  the  limbs.  These  were  threads, 
which  Dr  Montgomery  believes  to  be  organized  lymph,  passing  from  both 
hands  to  the  legs.    At  one  end  these  threads,  which  restmbled  the  thread 
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nanied  ardis,  had  fbnned  a  complete  ligature,  eucloaing  the  middle  of  each 
band,  fbiming  a  (Uttinct  depreasion,  and  with  the  «flfect  of  rendering  the  por* 
tion  of  extremity  below  smally  shrunk,  and  undergrown.  From  the  handi 
theae  threada  descended  on  both  sides  to  the  legs,  which  were  croswd,  and 
enclosed  them  in  this  position  above  the  ankles  to  tightly,  that  two-thirda 
of  their  substance  wea  divided,  without  breach  of  the  skin,  however,  or 
discoloration  or  disorganisation  of  the  parts,  but  rendering  the  portiona 
below  the  ligature  shrunk  and  undeveloped,  os  in  the  case  of  the  bands. 

From  the  condition  of  the  limbs  thus  produced,  and  the  impossibility  of 
the  growth  of  the  parts  below  the  ligature  continuing,  Dr  Montgomery 
thinks  it  probable  that  had  the  child  continued  to  live  and  grow,  the  parts 
below  the  ligature  must  have  undergone  spontaneous  amputation. 

A  figure  of  these  changes  is  given ;  and  we  think  it  hignly  probable,  that 
the  conjecture  is  well  founded  aa  to  the  cause  of  spontaneous  amputation 
in  the  foetus.  If  so,  it  proves  at  once  the  futility  of  those  theories  which 
still  ascribe  such  accidents  to  the  imagination  of  the  mother. 

Notice  to  SiudcntM  of  Medicine. — At  the  annual  business  meeting  of  the 
Harveian  Society  of  Edinburgh,  held  this  day,  it  was  decided,  that  as  no 
essays  had  been  given  in  on  the  subject  advertised  last  year,  the  same  sub- 
ject should  be  continued  for  the  present  year,  «i2.  :•— *'  An  Experimental 
Essay  on  the  Curative  Properties  of  Strychnia." 

Dissertations  on  this  subject  must  be  transmitted  to  either  of  the  Secre- 
tariea,  on  or  before  the  1st  day  of  January  1833.  Each  disserution  must 
be  accompanied  by  a  sealed  letter,  containing  the  name  and  address  of  the 
author,  and  inscribed  on  the  back  with  a  motto.  The  same  motto  must 
«l80  be  prefixed  to  the  dissertation  to  which  the  letter  belongs* 

The  priie  given  by  the  Society  to  the  soccesbful  Candidate,  is  either  a 
copy  of  the  quarto  edition  of  Dr  Harvey's  works,  published  by  the  College 
of  Physicians  of  London,  or  a  silver  medal,  with  a  suitable  inscription,  at 
the  option  of  the  Candidate.  The  prise  is  presented  to  the  sucixaaiful  Can* 
didate  at  the  annual  festival  in  April. 

The  Candidate  is  at  liberty  to  employ  his  dissertation  afterwards  in  any 
way  he  may  think  proper :  And,  accordingly,  some  dissertations  presented 
to  the  Harveian  Society  have,  in  consequence  of  publication,  been  produo- 
iive  of  conaiderable  honour  and  emolument  to  the  authors. 

By  order  of  the  Society 

William  MoMcaxirr,  M.  D.,  7,  York  phwe, )  y...^^^, . 
John  Campbell,  M.  D.,  17,  Albany  Street,    J  ^>««««»^- 

Edinburgh^  IS/A  March  1838. 


No.  CXIIL  wittbepubUsked  an  the  ^9t  of  October  18S2. 
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PART  I. 

ORIGINAL  COMMUNICATIONS. 


Art.  I. — Jn  Inquiry  into  the  Natural  History  of  the  Men- 
strual Function.  By  John  Robertox,  Surgeon  to  the 
Manchester  Lying-in  Hospital  and  Dispensary  for  the  Dis- 
eases of  Women  and  Children. 

l^^  Of  the  Age  at  which  Menstruation ^rat  takes  place.  * 

X  HE  age  of  puberty,  as  indicated  by  the  eruption  of  the  men- 
atnial  secretion,  or  the  age  at  which  the  aptitude  for  generation 
commences  (for  the  two  phenomeua  are  regarded  as  occurring 
at  the  same  period)  is  a  point  concerning  which  there  exists 
little  or  no  difference  of  opinion.  Physiologists  concur  in  teach- 
ing that  the  period  is  not  uniform,  but  that  it  is  influenced 
by  many  circumstances,  as  climate,  constitution,  and  mode  of 
living;  that  in  warm  climates  it  occurs  often  as  early  as  the 
eighth  or  ninth  year ;  in  temperate  climates  is  usually  postponed 
to  the  thirteenth  or  fourteenth  year ;  and  in  arctic  regions  to 
the  ninet^nth  or  twentieth. 

This  opinion,  which  is  general,  appears  to  me  to  be  in  a 
great  measure,  if  not  entirely,  erroneous.     As  the  inquiry  con- 


*  A  paper,  entitled  *^  An  Inquiry  respecting  the  age  of  Puberty  in  W^omen,**  con- 
taining views  mottly  similar  to  tboee  maintained  in  this  section  of  the  present  con- 
tribution, was  published  by  roe  in  two  successive  numbers  of  the  North  of  England 
Medical  and  Surgical  Journal — a  periodical  which  ceased  on  the  completion  of  one 
volume.  In  the  present  paper  the  subject  of  female  puberty  has  btfen  carefully  re- 
considered, and,  I  trust,  satisfactorily  discussed. 
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ceming  the  age  of  puberty  is,  for  many  reasons,  of  importance^ 
I  offer  no  apology  for  entering  upon  it.  Besides,  so  precarious 
and  unsettled  is  that  department  of  physiology  denominated 
eaperimentalf  that  any  attempt  to  place  the  little  of  the  science 
wnich  depends  merely  upon  observation  ou  a  surer  basis,  de- 
serves, even  if  it  prove  a  failure,  to  be  received  with  indulgence. 
In  exhibiting  the  sentiments  of  such  as  have  written  on  f<nnale 
puberty,  I  begin  with  those*  of  Haller,  because  they  have  been 
generally  adopted,  and  also  because  the  notions  of  the  most 
eminent  of  his  predecessors,  on  this  topic,  are  so  blended  with 
fable  as  to  merit  little  notice.  Even  tne  illustrious  Boerhaave 
has  assured  us  that  there  are  whole  nations  whose  women  are 
destitute  of  the  catamenia ;  and  that  the  Scythian  women  ap- 
proach nearly  to  the  nature  of  the  male  !*  Haller^s  opinion  is, 
that  in  the  warm  regions  of  Asia,  themenaes  appear  from  theeigh  th 
to  the  tenth  year ;  in  Switzerland,  Britain,  and  other  equally  tem- 
perate regions,  at  the  age  of  twelve  or  thirtera ;  and  later,  the 
fiirther  we  ascend  towards  the  north.-|-  The  same  view  is  taken 
by  Dr  Denman,  which  he  expresses  thus,  **  The  early  or  late 
appearance  of  the  menses  may  depend  upon  the  climate,  the 
constitution,  the  delicacy  or  hardness  of  living,  and  upon  the 
manners  of  those  with  whom  young  persons  converse.  There 
seems  to  be  some  analogy  between  the  effects  of  heat  upon  fruits 
and  the  female  constitution  with  respect  to  menstruation,  for  in 
general  the  warmer  the  climate  the  sooner  the  menses  appear. 
In  Greece  and  other  hot  countries,  girls  begin  to  menstruate  at 
eight,  nine,  and  ten  years  of  age ;  but  advancing  to  the  north* 
em  climates,  there  is  a  gradual  protraction  of  the  time,  till  we 
come  to  Lapland,  where  women  do  not  menstruate  till  they  be- 
come of  maturer  age,  and  then  in  small  quantities,  at  long  in- 
tervals, and  sometimes  only  in  the  summer.^  X  According  to 
Professor  Bums,  '^  the  age  at  which  menstruation  begins, 
varies  in  individuals,  and  also  in  different  climates.  It  is  a 
general  law,  that  the  warmer  the  climate  the  earlier  does  the  dis- 
charge take  place,  and  the  sooner  cease.  In  Asia,  for  instance, 
the  menses  begifi  about  nine  years  of  age,  while  in  the  north  a 
woman  does  not  arrive  at  puberty  till  she  is  eighteen  or  twenty 
years  of  age.'"§  According  to  Dr  Herbert  Mayo,  **  women 
reach  the  period  of  puberty  one  or  two  years  before  men ;  the 
inhabitants  of  southern  before  those  of  northern  climates.  In 
the  hottest  regions  of  Africa,  Asia,  and  America,  girls  arrive 
at  puberty  at  ten  or  even  at  nine  years  of  age.     In  France,  not 

*  Academietl  Lectures,  Vol  t.  page  117* 

^  Elcmenta  Phytiol.  Tom.  riu  paiit  H.  p.  140. 

X  Denmao't  Midwifery,  6th  edit.  p.  8S.  1824. 

i  The  Principles  of  Midwifery,  by  John  Barot,  M.  D.  7tfa  edit  p.  463.  1628. 
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till  thirteen)  fourteeD,  or  fifteen,  whilst  in  Sweden,  Russia,  and 
Denmark,  diis  period  is  not  attained  till  from  two  to  three  years 
later.^* — **  Puberty,^  says  Dr  Dewees,  the  American  writer, 
**  must  Tary,  as  it  may  be  influenced  by  climate,  constitution, 
and  modes  of  life,  always  being  earlier  in  hot  than  in  cold  cli- 
mates,** &c.  Again,  **  the  average  period  of  the  first  appear- 
ance of  the  menses  may  be  between  the  fourteenth  and  fifteenth 
year  in  this  country,"  (North  America.)  f 

We  see  how  unanimous  these  writers  are  in  asserting,  that 
the  warmer  the  climate  the  earlier  the  appearance  of  the  men- 
ses, and  vice  versa*  This  doctrine  naturally  suggests  ques* 
lions,  the  solution  of  which  they  have  not,  so  far  as  I  know, 
attempted.  It  might  be  asked,  for  example,  whether,  in 
countries  where  the  catamenia  flow,  as  they  all^e,  at  the  age 
of  nine  years,  this  sexual  precocity  is  manifested  by  the  mind 
equally  as  by  the  body  ?  or  whether  the  mind  remains,  till  a 
later  period,  infantine  ?  or  whether  the  female;  in  all  her  facul- 
ties,'mental  and  bodily,  exhibits  this  early  developement  ?  What 
physiologists  have  declined  attempting,  Montesquieu  has  fear- 
lessly performed.  *^  Women  in  hot  climates,^  says  this  great 
philosopher,  **  are  marriageable  at  eight,  nine,  or  ten  years  of 
age.  Thus,  in  these  countries,  infancy  and  marriage  almost 
always  go  together.  They  are  old  at  twenty.  Their  reason, 
therefore,  never  accompanies  their  beauty-  When  beauty  de- 
mands the  empire,  the  want  of  reason  forbids  the  claim.  When 
reason  is  obtained,  beauty  is  no  more.  The  women  ought  then 
to  be  in  a  state  of  dependence,  for  reason  cannot  procure  in  old 
age  that  empire  which  even  youth  and  beauty  could  not  give. 
It  is  therefore  extremely  natural  that,  in  these  places,  a  man, 
where  no  law  opposes  it,  should  leave  one  wife  to  take  another ; 
and  that  polygamy  should  be  introduced."^ 

If  these  pemiscs  be  only  granted,  that  the  women  of  warm 
climates  are  generally  **  marriageable  at  eight,  nine,  or  ten  years 
of  age,^  and  the  writer  has  undoubtedly  the  authority  of  physi- 
ologists for  the  fact,  it  is  not  easy  to  perceive,  on  grounds  mere- 
ly philosophical,  what  objection  can  be  taken  either  to  the 
reasoning  or  the  conclusions.  One  other  inference  his  hypothe- 
sis necessarily  involves.  It  is  one  that  cannot  fail  to  be  highly 
encouraging  to  the  friends  of  arctic  civilization,  (if  they  admit 
its  correctness,)  as  it.  generously  promises  the  ultimate  supre- 
macy in  rank,  among  their  sex,  to  the  women  of  the  frigid  cli- 

*  OatUnet  of  Uunum  Phydology,  by  H.  Mayo,  2d  edit  p.  463.  1839. 

f  A  System  of  MidwUery,  by  W.  P.  Dcweet,  M.  O.  p.  46.  and  131.  See  alio 
Bostock*8  Phyuology,  VoL  iii.  p.  id,  and  Skinner's  Compend.  of  Midwifery,  by  the 
late  Dr  Gooefa,  p.  6.  1831,  where  the  same  opinions  are  fully  and  explicitly  stated. 

t  Moirt«qidea*s  Spirit  of  Laws,  (B.  T.)  VoL  L  Book  16th. 
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mate  of  Labrador  and  Greenland  Instead  of  arriving  at  matu^ 
rity  at  the  infantile  age  of  tropical,  or  the  somewhat  more  ma- 
ture age  of  European  girls,  they  of  course  are  not  even  marriage- 
able till  nineteen  ortwenty, — ^a  period  when  the  mind  and  body  are 
both  fully  expanded, — ^and  therefore  sure,  when  they  become 
civilixed,  to  possess,  in  the  most  eminent  dq;ree,  all  those  elegant 
and  solid  accomplishments  which  southern  women  never  attain, 
till  long  after  puberty,  when  beauty  is  already  on  the  wane. 

Havuig  thus  presented  the  opinions  of  our  standard  writers 
concerning  female  puberty,  of  those  at  least  whose  works  are 
most  frequently  appealed  to,  I  forbear  to  multiply  quotations. 
It  now  remains  for  me  to  state  the  views  (differing  essentially 
irom  these)  which  I  have  been  led  to  entertain  on  this  sulgect 

Many  years  ago  I  was  consulted  in  the  case  of  two  sisters, 
the  one  seventeen  and  the  other  eighteen  years  of  age,  who, 
though  apparently  in  health,  were  supposed  to  be  suffering 
from  retention  of  the  catamenia^  for  which  thev  had  been  taking 
some  popular  herb  medicine.  They  were  both  tall,  more  than 
commonly  muscular,  of  a  blooming  healthy  hue,  and  without 
any  sign  of  enlargement  of  the  mamnuie.  In  other  respects, 
their  appearance  was  perfectly  feminine.  Finding  they  had  no 
symptom  of  disease,  I  recommended  that  they  should  desist 
from  medicine ;  on  the  ground  that,  in  all  probability,  they  had 
not  yet  arrived  at  puberty,  although  in  age  they  had  certainly 
passed  what  is  considered  to  be  its  usual  period.  Instances  of 
an  opposite  kind  afterwards  came  under  my  notice.  In  one, 
where  a  girl  menstruated  at  twelve,  her  mother  and  grandmother 
had,  I  found,  become  regular  at  the  same  age.  In  another, 
five  sisters  in  one  family  menstruated  at  the  age  of  eleven. 
These  and  si9iilar  cases,  in  no  respect  morbid,  but  perfectly  in 
the  order  of  nature,  led  me  to  doubt  whether  die  period  of  pu- 
berty was  nearly  so  uni/orm  as  we  are  taught  in  books  to  con- 
sider it.  This  doubt  induced  me  to  institute  an  investigation 
of  the  subject  at  the  Board  of  the  Manchester  Lying-in  Hospital. 
The  result  appears  in  the  following  table.  The  question  as  to 
the  age  of  menstruation  was  put,  indiscriminately,  to  a  ceruin 
number  of  pregnant  married  women  on  their  coming  to  the  hos- 
pital, to  deliver  in  their  letters  of  recommendation,  as  home-pa- 
tients. These  women  are  generally  in  health,  as  appears  by  their 
walking,  in  an  advanced  stage  of  gestation,  from  considerable 
distances  to  the  hospital ;  the  greater  number  being  inhabitants 
of  our  widely  extended  and  scattered  suburbs.  The  circum- 
stance of  pregnancy  is  a  proof,  as  regards  the  whole  of  the  cases 
examined,  of  exemption  from  serious  disease  of  the  generative 
system.  Owing  to  the  very  great  number  of  females  who  resort 
thither  weekly,  affording  an  abundant  field  for  inquiry,  no  hesi- 


Id  their  eleventh  year, 

10 

In  their  sixteenth  year. 

twelfth, 

19 

seventeenth. 

thirteenth, 

63 

eighteenth* 

fourteenth, 

85 

nineteen  thy 

fifteenth, 

97 

twentieth. 

Mr  Roberton  on  Memiruatum^  S31 

»  » 

tatioD  wa8  felt  at  rejecting  the  evidence  of  all  who  evinced  either 
a  doubtful  recollection  of  the  fact  in  question,  or  answered  with 
reluctance.*  I  may  therefore  affirm,  that  this  table  furnished 
as  accurate  data  as  the  nature  of  such  an  inquiry  allows ;  and 
it  is  to  be  remembered,  that,  concerning  the  cataroenial  sign  of 
puberty,  the  word  of  the  woman  is,  on  any  extended  scale  of  in- 
vest^tion,  the  only  testimony  to  be  obtained.  Should  any  be 
of  opinion  that  the  facts  ought  to  have  been  verified  by  inquiries 
made  in  a  class  of  patients  more  respectable,  and  hence  perhaps 
more  credible,  than  that  which  furnishes  the  applicants  to  a 
public  hospital,— I  am  able  to  say  that  such  has  actually  been 
the  case. 

The  following  are  the  ages  at  which  450  women  began  to 
menstruate 

.       76 

67 

23 
4 

One  very  obyious  corollary  I  would  draw  from  this  table» 
namely,  that  the  natural  period  of  puberty  in  women  of  this 
country,  instead  of  being  the  fourteenth  or  fifteenth  year,  occurs 
in  a  much  more  ewiended  range  of  ages^  and  is  much  more 
equally  distributed  throughout  thai  range^  than  authors  have 
alleged.  And  another,  which  claims  particular  attention,  is, 
that,  did  religion  and  our  social  institutions  permit  and  en- 
courage, in  England,  that  early  and  unrestrained  intercourse  be- 
tween the  sexes  which,  with  the  sanction  of  both,  obtains  in 
many  other  countries,  it  is  to  be  presumed  that  we  should  oc^ 
casionally  witness  instances  amongst  us  of  women  becoming 
mothers  at  as  early  ages  as  twelve,  thirteen,  and  fourteen  years. 
That  pregnancy  may  actually  take  place  even  before  the  earliest 
of  these  periods,  the  following  case^  which  happened  in  the  prac- 
tice of  Mr  Robert  Thorpe,  serves  to  prove.  Having  that  gen- 
tleman'^s  permission  to  state  the  facts,  I  give  them  with  implicit 
confidence  in  their  correctness.  The  case  is  this,-— a  girl  who 
worked  in  a  cotton  factory  became  pregnant,  as  was  represent- 
ed, in  her  eleventh  year.  When  in  labour  she  was  seized  with 
convulsions ;  but  ultimately,  without  unusual  difficulty,  was  deli 
vered  of  a  full-grown,  still-born  child.  Her  recovery  was  per- 
fectly favourable.  I  am  assured  by  Mr  Thorpe,  that  he  and 
the  late  Dr  Hardie  were  at  the  trouble  of  examining  the  registers 

*  Perhaps  it  ought  to  be  suted,  that  the  question  relating  to  the  periocl  of  puber- 
ty was  put  to  each  of  the  women  along  with  other  questions  usual  on  tlie  occasion  ; 
as  ooooerning  the  age,  the  occupation,  the  number  of  children,  &c  so  that  it  did 
not  appear  as  if  put  oat  of  curiosity  or  for  a  private  end,  but  as  one  of  the  queries 
necessary  to  be  answered  in  order  to  her  admission  as  a  patient. 
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of  this  ffxl^B  birth  snd  cbrifiteniiig,  and  fiilly  Mtit6ed  themselves 
that  she  had  really  concdved  in  the  eleventh  year  of  her  age,  and 
that  at  the  time  of  her  delivery  she  was  only  a  few  months  advao^ 
ced  in  her  twelfth  year.  Mr  Thorpe  likewise  ascertained  that 
she  had  menstruated  before  she  was  pregnant. 

We  have  seen  the  geograp)iical  scale  devised  by  Baron  Hal- 
ler,  and  adopted  by  succeeding  writers,  for  determining  the  pe* 
riod  of  female  puberty  in  the  torrid,  the  temperate,  and  the 
frigid  tones.  We  have  also  had  evidence  how  indiflerently  the 
scale  applies  in  our  own  country,  which  may  stand  for  the  tem- 
perate sone.  We  have  now  to  examine  if  it  apply  truly  in  re- 
ference to  the  other  two ;  and  first  in  the  Frigid. 

It  is  a  common,  and,  reasoning  from  analogy,  a  plausible 
opinion,  that  animals  and  vegetables  are  in  a  considerable  de* 
gree  similarly  influenced  by  climate.    That  in  cold  re^ons,  where 
even  the  pine,  that  citizen  of  the  world,  dwindles  to  a  feathery 
shrub,  man  and  the  other  animated  beings  will  be  meagre  and 
stunted ;  that  where  the  hardiest  of  our  fruits  and  esculents 
ripen  slowly  or  never  ripen,  the  maturation  of  animals  will  be 
tardy ;  and  that,  if  we  advance  higher  still,  to  the  ultima  Thtde 
of  modem  geography,  Melville  Island,  and  to  the  shores  of  East 
Greenland,  where  the  hardiest  plants  with  difiiculty  find  soil  and 
nourishment,  there  man  will  exhibit  the  last  degree  of  imperfect 
developement,  his  body  scarcely  ripening  in  time  to  procreate 
his  species  before  its  feeble  sensibility  ceases  in  death,  if  death  it 
may  be  called,  which  terminates  a  torpid  existence  almost  unwor- 
thy the  name  of  vital.     Thus  do.  we  reason  from  analogy, — a 
mode  of  arriving  at  a  conclusion  which  is  a  general  favourite, 
and  well  may  be,  since,  besides  carrying  with  it  a  fair  show  of 
philosophy,  it  requires  little  appeal  to  facts.    We  shall  find,  that 
though  cold  greatly  affects,  and  in  a  manner  nearly  similar,  certain 
animals  and  vegetables,  the  same  kind  of  influence  from  it  by 
no  means  extends  to  man  and  certain  other  animals  and  vege* 
tables.     A  partial  view  of  the  phenomena  has  alone  given  rise 
to  so  much  false  reasoning  on  this  subject.     It  is  true  that  with- 
in  therarctic  circle  the  horse  and  the  cow  are  mimicked  in  pigmy 
forms ;  *  and  the  same  may  be  said  of  our  esculents,  and  of  our 
forest  trees,  the  oak,  the  ash,  the  elm,  and  even  the  pine  and 
the  birch.     The  climate  at  the  very  margin  of  this  zone  causes 
them  to  be  stunted,  and  farther  northward,  wars  successfully 
against  their  very  existence.     But  we  shall  err  if  we  imagine, 
that  even  here  nature  is  without  evidence  of  her  power  and  ex- 
haustless  bounty.     Many  flowers  of  brilliant  hues  and  stately 
forms  are  to  be  seen  which  languish  under  a  milder  sky.     It  is 

*  duke**  Travek  in  Scandinavia,  Vol  i.  (u  309. 
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here  tbe  t^rikbimni  anguMfblUim  gpteaia  its  magmfioent  purple 
UoeaoniB,  and  the  Pedicuiana  seeptrum  CaroUnum  still  more 
loftily  display  89  tier  above  tier,  its  bright  and  golden  flowers.  And 
of  fniits,  among  many  which  might  be  enumerated,  the  cloud* 
berry,  Rubus  Chamcanorus,  affords  the  Laplander  as  plentiful 
and  delicious  a  dessert  as  could  be  furnished  by  any  of  those  in- 
digenous to  our  climate.  * 

In  regard  to  other  productions,  barley,  rye,  the  rein^deer  moss, 
and  the  tall  arctic  grasses  thrive  luxuriantly.  Instead  of  the 
horse  and  the  cow,  the  Laplander  has  the  rein^^eer,  more  than  a 
substitute  for  both ;  and  in  the  place  of  our  poultry  and  game, 
the  splendid  cock  of  the  woods,  the  beautiful  ptarmigan,  the 
white  partridge,  and  innumerable  water-fowl.  In  tracts  still 
more  inhospitable  than  Lapland,  the  northern  regions  of  Green- 
land and  America,  where  the  larger  v^etables  wholly  disappear, 
enough  of  shrubs  and  grasses  remain  to  attract  several  of  the 
graminivorous  quadrupeds,  and,  so  far  are  these,  and  the  carni- 
vorous animals  from  appearing  stunted  and  feeble,  that  the  rein- 
deer, the  moose,  and  the  musk  ox,  die  wolf,  the  white  bear,  and 
the  dog,  in  size,  strength,  and  spirit,  equal  or  surpass  the  ani- 
mals of  other  regions.  And  where  the  shores  are  heaped  with 
icebergs  forming,  as  might  seem,  the  last  refuge  of  sterility,  am- 
phibious animals  people  every  slope  and  furnish  sustenance  for 
man  and  tbe  other  camivara.  Hence  it  is  evident,  that  geniality, 
as  applied  to  climate,  has  a  relative  meaning  only,  and  that 
plenty  of  food  is  all  which  is  absolutely  necessary,  even  in  the 
polar  islands,  to  the  perfection  of,  at  least,  the  fiercest  and  larg- 
est quadrupeds. 

That  this  remark  applies  equally  with  reference  to  man  will 
be  disputed.  The  most  northerly  Finlanders,  Swedes,  and 
Norwegians,  are  confessedly  of  large  stature :  about  these,  there- 
fore, there  is  no  dispute.  It  is  the  Laplanders,  the  Esquimaux, 
and  the  tribes  of  northern  Asia^  which  are  generally  supposed 
to  illustrate  the  influence  of  cold  on  the  sensibility  and  expan-  ' 
sion  of  the  human  frame.  Admitting  the  comparatively  dimi- 
nutive forms  of  these  races,  it  may  first  of  all  be  observed,  that 
some  of  them,  the  Esquimaux  on  the  Labrador  coast,  for  exam- 
ple, belong  to  a  more  temperate  and  southerly  climate  than  many 
of  the  taller  Indians ;  and  the  same  remark  applies  to  the  in- 
habitants of  the  higher  parts  of  West  Bothnia,  where  the  gi- 
gantic Swede  and  the  pigmy  Laplander  are  found  in  the  same 
latitude.  If,  therefore,  cold  affect  the  stature,  it  must  operate  in 
two  diametrically  opposite  ways,  in  producing  both  giants  and 


*  See  Linnsus*!  Tour  io  Lapland,  hii  Fiwa  Lapjpim,  and  Clarke's  Traveb  in 
Scandinavia,  jNitfim. 
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dwarft.  In  the  second  place,  it  is  not  tnie  thmt  the  Esqnimmicc 
are  the  puny  race  they  have  often  been  represented.  On  the 
contrary,  their  average  stature  is  greater  than  that  of  most  of 
the  intertropical  nations.  Those  with  whom  Captain  Parry  as- 
sociated at  Igloolik  and  Winter  island,  who  roam  as  high  as  the 
78d  degree  north,  measured  for  the  men,  five  feet  five  inchea 
and  a  half;  and  for  the  women,  five  feet  and  half  an  inch. 
One  man  stood  five  feet  ten  inches  high,  and  several  of  them 
were  elegantly  proportioned.  *  With  this  admeasurement  may 
be  contrasted  that  of  the  millions  who  people  the  Indian  Ar- 
chipelago. According  to  Crawfurd,  the  average  male  stature 
for  the  brown  races  is  five  feet  two  inches,  and  the  height  of  the 
women  four  feet  eleven  ;  while  of  the  Papuas  few  are  found  to 
exceed  five  feet.  -|-  And  were  the  comparison  extended  to  the 
peasantry  of  Egypt  and  Arabia,  and  even  to  those  of  many  parts 
of  France,  their  average  stature  would  still  be  exceeded  by  that 
of  the  natives  of  Igloolik.  |  It  is  obvious,  therefore,  that  the 
diminutive  forms  of  a  portion  of  the  northern  tribes  ought  not 
to  be  attributed  to  cold*  § 

We  have  now  to  inquire  how  far  there  is  truth  in  the  analogy 
said  to  exist  between  the  influence  of  heat  upon  fruits  and  the 
female  constitution ;  the  fruit  and  the  female  maturing,  as  is 
alleged,  the  more  rapidly  the  warmer  the  climate^  and  viee  versa. 
Here  I  must  repeat  that  the  general  parallel  between  fitdts  and 
women  does  not  hold  good.  The  latter  come  to  maturity  in 
every  climate ;  but  this  is  not  the  case  with  any  one  kind  of  fruit 
To  preserve  a  correct  anal<^,  we  must  take  the  naihe  fruits 
and  women  of  the  same  climate.     In  regard  to  the  arctic  re^ 

g'ons,  I  do  not  find  that  the  indigenous  productions  of  Lapland, 
r  example,  are  longer  in  ripening  than  those  of  southern  di^ 
mates.  At  the  confluence  of  the  Muonis  and  the  Tomea,  bar- 
ley is  sown,  reaped,  and  harvested  in  seven  weeks ;  ||  indeed,  the 
rapid  evolution  and  maturation  of  arctic  fruits  and  flowers  is 
proverbial.  It  may  almost  be  compared  to  that  primeval  burst 
of  vegetable  being  which  followed  the  creative  word,  springmg 
from  the  naked  earth,  and  clothing  it  at  once  in  the  hues  and 
luxuriance  of  summer.  Nor  can  I  discover  that  arctic  quadru- 
peds commence  the  work  of  procreation  at  a  later  period  of  life 
than  quadrupeds  in  our  own  country.  If  Heame  is  to  be  cre- 
dited, the  polar  white  bear  brings  forth  very  early,  *^  for,^  says 


*  Parry*B  Second  Voyage,  4to,  p.  499. 
t  CiBwfuni's  iDdiao  ArchipcUffo,  Vol  i.  p.  19—24. 
X  Volney'«  Travels  in  Egypt,  Ac.  Vol.  L  jp.  7d— 393. 

§  For  an  explanation  of  the  catues  of  the  diminutive  nze  of  many  of  the  Hindoo 
women,  tee  Hebcr's  Joumal»  VoL  ii.  p.  609. 
II  Sec  Clarke,  and  Linmcus'b  Flora  Lapponica. 
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be,  **  I  have  killed  young  females  not  larger  than  a  London  calf, 
with  milk  in  their  ttats.^  *  Equally  unfounded  is  the  notion 
that  cold  impairs  the  procreative  appetite.  It  probably  origi- 
nated from  its  being  observed,  that  animals  pair  in  spring  or  in 
the  beginning  of  summer,  and  not  in  the  winter, — a  circumstance 
not  to  be  imputed  to  the  influence  of  heat,  as  it  commonly  is, 
but  solely  to  the  instinctive  choice  of  thai  period  for  propagation 
which  insures  the  birth  of  the  young  taking  place  at  the  season 
of  the  year  when  either  their  food  is  abundant,  or  will  be  at  the 
time  of  weaning.  A  fsct  recorded  of  the  Esquimaux  dogs  illus- 
trates this  point.  Having  shelter  and  food  for  their  young  pro- 
vided for  them,  these  dogs  breed  indifferently  at  all  seasons.  ^*  In 
the  month  of  December,^  says  Captain  Lyon«  ^^  with  the  ther- 
mometer 40^  below  Zero,  the  females  were  in  several  instances 
in  heat.""  f 

The  next  step  in  our  inquiry,  relates  to  the  period  of  pubescence 
in  Arctic  women ;  and  first,  in  the  Northern  Canadian  Indians. 
This  race,^-for  there  is  reason  to  regard  the  various  tribes  as  of 
one  origin, — ^is  composed  of  the  great  families  of  the  Knistenaux 
on  the  east,  and  for  the  more  westerly  regions  of  numerous  tribes, 
each  known  by  its  own  barbarous  but  significant  appellation, 
included  in  the  Chepewyan  family. 

These  traverse  the  vast,  and  generally  inhospitable  regions, 
which  extend  from  about  the  55th  de^ee  of  north  latitude  to 
the  borders  of  the  polar  sea  in  the  70th  degree,  and  in  breadth 
from  Labrador  on  the  east  to  the  Pacific  and  Behring^s  Straits 
on  the  west.  Though  differing  slightly  among  themselves,  in 
a  few  traits  of  physical  character,  they  are  upon  the  whole  re- 
markably alike,  being  of  moderate  stature,  of  a  bright  copper 
colour,  with  black  lank  hair,  dark  eyes,  and  a  fine  agile  form. 
The  women  are  somewhat  less  tall  than  those  of  Europe.  I  As 
these  Indians  are  hunters  and  fishers  their  food  is  almost  exclu- 
sively animal  In  affairs  of  love  they  manifest  no  want  of  ar- 
dour,  though  the  contrary  has  been  often  asserted,  as  any  one 
will  be  convinced  who  studies  th^ir  manners  in  the  writings  of 
Charlevoix,  Carver,  and  Heame.  §  Of  the  period  for  the  erup- 
tion of  the  metises  in  their  women,  little  is  to  be  learnt  from 
books  of  travels ;  nor  ought  we  perhaps  to  expect  much,  since, 
besides  other  impediments  to  such  an  inquiry,  the  Indians,  like 
other  barbarous  nations,  keep  no  reckoning  of  their  ages.  In 
general,  therefore,  when  a  writer  pretends  to  fix  the  precise  pe- 

*  Sam.  Heame**  Jonrney  to  the  Northern  Ocean,  4to,  p.  SS8. 
f  Lyon*8  Private  Joumid,  p.  334. 

X  See  the  respective  Travels  of  Carver,  Mackenzie,  and  Hearne ;  and  the  more  re- 
cent works  in  iUustratioD  of  Captain  Franklin's  Expedition. 
§  Carver's  Travels,  p.  246 ;  and  Charlevoix  Hisu  de  Nouv.  France,  Tom.  tii.  p.  288. 
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nod  of  female  puberty  for  way  imciviltied  race,  it  is  to  be 
garded  aa  at  best  but  a  probable  conjecture.  This  remaik  does 
not  of  course  apply  in  the  same  degree  to  authors  who  have  re* 
sided  long  among  those  of  whom  £ey  write.  Of  this  class  no 
one  had  better  opportunities  of  studying  the  physical  character 
of  the  northern  Indians  than  Heame ;  and  from  him  we  have 
the  following  specific  information  on  the  subject  of  female  pa^ 
berty.  *'  The  girls  among  the  northern  Indians,  after  the  first 
menstruation,  wear  a  small  ^eil  for  some  time,  as  they  are  now 
considered  marriageable,  though  some  at  the  time  are  not  mare 
than  thirteen ;  while  others,  at  the  age  of  fifteen  or  sixteen,  are 
reckoned  children  though  apparently  full-grown.*"  *  In  Frank- 
lin^s  Journal,  this  account  of  Heame  is  indirectly  corroborated* 
'*  Among  the  Cree  Indians,^  Dr  Richardson  Tjemarks,  **  the 
women  marry  very  young  (^ — and  Mr  Back  relates  the  case  of 
a  Coppermine  girl  under  sixteen,  who  had  already  belonged  to 
two  husbands  in  succession,  "f-  Again,  these  writers  tell  us,  that 
the  Indian  girls  at  the  forts,  particularly  the  daughters  of 
(yanadians,  are  frequently  wives  at  twelve,  and  mothers  atfaur^ 
ieen  years  of  age.  More  than  one  instance  came  under  their 
notice  of  voyagers  *'  taking  to  wife  a  poor  child  scarcely  ten 
years  old."  J 

From  the  Indians  we  proceed  to  the  Esquimaux,— -a  singular 
people,  whose  country  the  reader  may  trace  in  imagination,  if, 
when  he  has  adverted  to  the  shores  of  East  and  West  Green- 
land,  he  will  cross  from  Cape  Farewell  to  the  American  con- 
tinent, and  skim  along  the  vast  shores  of  Labrador  and  Hudson^s 
Bay ;  then  northward  to  the  inlets  and  islands  described  by  Parry, 
and  again  westward,  keeping  the  line  of  the  polar  sea,  and  cros- 
sing the  mouths  of  the  Coppermine  and  Mackeniie  rivers  to 
Bebring^s  Straits  and  Norton^s  Sound.  The  whole  of  this  tract  is 
peopled  or  traversed  by  Esquimaux. 

Their  physical  character  is  strikingly  uniform.  According 
to  Captain  Parry,  who  has  given  a  minute  description  of  those 
with  whom  he  associated  at  Winter  Island  and  Igloolik,  they 
are  rather  well-formed,  and  by  no  means  an  ill-looking  people. 
**  There  were  three  or  four  grown  up  persons,"  says  he,  ^^  of  each 
sex,  who,  when  divested  of  their  skin  dresses,  tatooing  and  dirt, 
would  have  been  considered  pleasing  looking,  if  not  handsome, 
people  in  any  town  in  Europe."  §  A  party  of  the  same  nation, 
encountered  by  Franklin^s  people  near  the  mouth  of  the  Mac- 


*  He«rne*t  Journey,  p.  314. 

f  Frmoklin*s  Fim  Journeys  p.  60—254. 

t  FrankUn,  p.  S6. 

§  P«rry*s  Second  Voyage,  p.  403. 
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kenzie  riTer,  were  equally  good-looking  and  Tery  robust.^ 
Their  gco8a  and  indiscriminate  gluttony  is  scarcely  to  be  credit* 
ed ;  and  their  food  being  exclusively  animal,  they  become  ex- 
tremely plethoric,  and  bleed  at  the  nose  on  the  least  exertion. 
Indeed,  this  is  an  accident  so  very  common  that  it  may  be  said 
to  be  characteristic  of  the  Esquimaux,  f  In  the  intercourse 
between  the  sexes,  no  people  are  more  libidinous  and  dissolute.  ^ 

In  the  absence  of  almost  all  direct  allusion  to  the  period  of 
female  pubescence  among  this  race,  our  only  resource  is  indirect 
testimony, — a  species  of  proof  which,  when  it  can  be  elicited,  is 
doubtless  highly  valuable.  In  Captain  Lyon^s  Private  Journal, 
where  the  manners  of  the  Esquimaux  are  pourtrayed  with  sin. 
gular  spirit  and  humour,  mention  is  made  incidentally  of  a 
pretty  wdl-grown  Esquimaux  girl  about  fourteen  years  of  age, 
already  a  wife.  §  Of  another  girl  it  is  said,  ^*  this  matron,  who 
we  found  was  actually  married  to,  and  lived  with,  Kongolik,  a 
fine  young  man  of  eighteen,  was  thirteen  years  of  age  only.^ 
Captain  Parry  has  mentioned  a  similar  case,  that  of  a  couple 
where  the  husband  was  from  seventeen  to  eighteen,  and  the  wife 
not  more  than  sixteen.  **  These  youthful  marriages,^  conti- 
nues  the  writer,  ^'  are  quite  common  among  the  Esquimaux  of 
Igloolik.^  II  In  addition  to  this  evidence,  that  of  Baron  Hum- 
boldt  ought  not  to  be  withheld.  After  commenting  on  the  very 
early  puberty  of  the  copper-coloured  race  of  females,  he  says, 
that  the  same  is  equally  true  of  the  Koriacs,  the  Esquimaux, 
and  the  tribes  of  Northern  Asia,  **  where  girls  of  ten  years 
are  often  found  mothers.'"  ^1 

I  now  direct  the  reader's  attention  to  the  northern  tribes  of 
Europe  and  Asia.  The  Laplanders  are  the  inhabitants  of  a 
vast  triangular-shaped  region,  whose  base,  in  about  the  65th  de- 
gree of  north  latitude,  rests  on  Norway,  Sweden,  and  Russia  ; 
while  its  apex,  ten  degrees  higher,  in  the  arctic  ocean,  receives 
the  name  of  North  Cape.  The  Laplanders,  a  Christian  people, 
are  divided  into  the  stationary,  who  fish  on  the  shores  and  rivers, 
and  the  nomadic,  whose  wealth  is  chiefly  in  rein-deer.  They 
are  characterized  as  being  swarthy,  short,  of  fair  bodily  strength, 
and  exceedingly  pliant  and  agile.  Their  food  is  chiefly  fish,  and 
the  flesh  and  milk  of  rein-deer  variously  prepared.  **    According 

*  FmnkliB^s  Second  Jouroey,  p.  117* 

^  Edwaids  in  Parry*!  Second  Voyage,  p.  544.    West*t  Residence  at  the  Red  River 
Colony,  p.  174.     Chappell*!  Voyage  to  Hudson*s  Bay,  p.  74.     Also  Crantz*8  His- 
tory ii  Greeenland,  Vol.  i.  p.  214.' 
I  See  Parry,  Crantz,  and  -Edege. 
§  Lyon*s  Journal,  p.  230. 
It  Parry's  Second  voyage,  p.  378. 
^  Personal  Narrative,  Vol.  iii.  p.  335. 

**  iinneus*s  Tour  in  Lapland,  VoL  i.  p.  168.    Canute  Leems  in  Acerbi^s  Tra- 
vels in  Sweden,  p.  187* 
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to  Clarke,  the  women  are  extremely  ugly,  many  not  exceeding 
three  feet  and  a  half  in  height,  with  features  like  those  of  the  Chi- 
nese and  Kalmucks,  and  slunsofauniformlybrightyellow colour.  * 
There  is  reason  for  thinking  them  a  branch  of  the  Esquimaux 
family,  f    Their  sexual  propensities,  if  we  may  credit  writ* 
ers  who  have  visited  them,  do  not  partake  of  the  frigidity  of 
their  climate.  |     I  regret  that  I  can  collect  little  to  determine 
with  precision  the  age  when  their  women  begin  menstruating. 
According  to  Dr  Denman,  as  we  have  already  seen,  the  cata- 
menia  in  them  do  not  flow  till  late,  and  then  in  small  quantities, 
at  long  intervals,  and  sometimes  only  in  the  summer.     This  he 
asserts  on  the  authority  of  Linnseus.     On  turning  to  the  pas- 
sage in  the  Flora  Lapponica,  to  which  Denman  refers,  I  find 
nothing  whatever  said  of  the  age  at  which  the  menses  appear  ; 
but  as  the  passage  is  curious,  it  is  inserted  below.  §     Their  age 
of  marrying  is  given  circumstantially  by  Clarke.     The  Swedes, 
it  seems,  prohibit  early  marrii^s  among  themselves,  but  do  not 
in  this  particular  interfere  with  the  Laplanders.     They  many, 
he  assures  us,  very  early,  the  men  seldom  later  than  eighteen, 
nor  the  women  than  fifteen.  ||     In  the  same  work  he  remarks, 
that  it  is  rare  to  see  an  unmarried  Laplander  at  twenty.  ^     It 
cannot  be  reckoned  otherwise  than  strange,  that,  if  the  women, 
as  Denman  and  others  assert,  are  really  the  latest  of  the  species 
in  acquiring  the  aptitude  for  marriage,  they  should  ^  all  Euro- 
peans be  the  earliest  to  enter  that  state.     Their  presumed  late 
pubescence  is  in  all  probability  a  mere  fable. 

The  Sclavonians,  or  native  Russians,  are  next  to  beconsidered. 
They  people  a  great  country,  a  considerable  portion  of  which  is 
beyond  the  60th  degree  of  north  latitude.  The  women  are  ge- 
nerally brunettes,  plump,  robust  and  vigorous.  Many  have 
brown  or  light  hair,  and  not  a  few  are  to  be  reckoned  beautiful. 
Tooke,  in  his  account  of  the  Russian  Empire,  has  furnished  a 
luminous  history  of  their  physical  peculiarities,  and  fortunately 
his  intimate  knowledge  of  the  Russians,  owing  to  his  long  resi- 
dence among  them,  renders  him  a  valuable  authority.  ^  ^*  The 

*  CUrke*!  Samdina?u,  VoL  i.  p.  400.    And  Brooke*i  Winter  in  Lapland,  p.  43. 

t  Clarke,  VoL  L  p.  SIS. 

X  Schefier'i  Lapland,  folio,  p.  120,  and  Linoaoa*i  Tour  in  Lap. 

§  Muscus  Albus.  Hoc  etiam  musoo  catameoia  exdpere  abstergereque  fcmi* 
nai  Lapponicas  mthi  relatum  fuit.  Maiuram  aHjoe  hie  ac  alibi  ttbi  nmilem  eue 
femina»que  in  Lapponia  ac  alibi  legibut  mcnstrualibut  obedire,  dubtum  nullum  nc, 
lieet  he  cruoris  minoreni  fundant  copiam  innocentinimc.  Fuere  et  feniins  plunt 
hie,  qoat  vidi  per  totam  luc  vttc  perodium  ab  hae  lege  exceptc,  licet  he  maiitata 
ftenles  peniitant.  Novi  et  juveoculas,  qua  non  hyeme,  ted  fola  modo  sstate  bat 
obeenrabant  cn«et ;  imo  et  alias  qu«  semel  in  anno  purgabantur,  et  hs,  quotquot 
Vidi  pedes  cedematoMs  habcbant. 

II  Clarke,  Vol  i.  p  401. 
^[       lb.  Vol.  i.  p.  322. 
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girls,'"  he  tells  us,  ^'  arrive  early  at  maturity,  numbers  in  their 
twelfth  or  thirteenth  year :  but  many  of  them  lose  their  beauty 
after  being  married  a  couple  of  years.  The  frequent  use  of  the 
bath  promotes  an  early  developement  and  an  early  decay  .^* 

The  Samoides  are  a  tawny,  squat,  miserable  race  of  pagan 
savages,  subjects  of  the  Russian  empire.  They  are  found  along 
the  Froien  sea,  on  the  European  side  of  the  Jugorian  moun- 
tains, east  of  these  on  the  river  Oby,  and  elsewhere  on  the  vast 
shores  of  Siberia.  According  to  Toobe,  they  are  mature  at  a 
very  early  aige.  *^  Most  of  the  girls  are  mothers  in  the  eleventh 
or  twelfth  year,  but  their  marriages  are  rarely  prolific ;  and  be- 
fore thirty  they  have  already  done  bearing.'"-f 

Eastward  from  the  Oby,  many  a  league,  we  come  to  the  great 
northern  promontory  of  Asia,  inhabited  by  the  Tschuktschi. 
Their  country  extends  from  the  Katirka,  a  river  flowing  from 
the  west  into  the  sea  of  Anadir,  to  Behring^s  Straits.  South  of 
this  people,  on  the  banks  of  the  Katirka,  are  the  Eoriacks, 
a  rude  nomadic  race.  %  ^^^  Tschuktschi  and  Koriacks  speak 
the  same  language,  and,  according  to  Lesseps  and  Cochrane, 
are  the  same  people.  In  physical  character  and  customs  they 
are  allied  to  the  Esquimaux.  §  It  is  of  these  tribes  that  Hum- 
boldt says  (as  already  quoted)  their  females  are  often  mothers 
at  the  age  of  ten  years. 

South  of  the  Koriacks  are  the  Kamtschadales,  inhabitants  of 
the  peninsula  from  which  they  take  their  name,  a  swarthy,  un?> 
civilized  race,  of  short  stature ;  allowed  to  be  a  distinct  people 
from  the  more  northern  tribes.  In  no  author  have  I  found 
any  thing  said  to  indicate  the  age  at  which  their  women 
arrive  at  maturity,  excepting  a  remark  of  the  French  traveller 
Lesseps.  He  tells  us,  afVer  descanting  on  the  amorous  behavi- 
our both  of  the  native  and  Russian  ladies,  that  ^*  the  precocity 
of  the  girls  is  astonishing,  and  seems  not  to  be  at  all  affected  by 
the  coldness  of  the  climate.'*^  || 

Having  thus  briefly  stated  all  the  credible  evidence  I  have 
been  able  to  collect  concerning  the  age  of  female  puberty  in  the 
arctic  regions,  and  shown  that  puberty  is  attained  there  as  early 
at  least  (considerably  earlier  it  might  seem)  as  in  the  temperate 
xone,  I  will  now  pursue  a  similar  course  in  reference  to  the 
same  physiological  trait  in  the  women  of  warm  climates.  As 
the  writers  who  treat  of  southern  countries  are  numberless,  and 
this  inquiry  is  too  extensive  to  be  pursued  in  all  its  details  in  a 

*  Rittnaii  Empire,  VoL  L  p.  333. 

t  Tooke*!  HuMisD  Emmre,  Vol.  iL  p.  386. 

X  Simeon  Navikoff't  Voyage,  ip  Coxe*s  Russian  Discoveries,  p.  43. 

§  Pritcbaid*s  Physical  History  of  Mankind,  Vol.  ii.  p.  309. 

|T  M.  de  Lesseps,  Trafcls  in  Kamtsehatka,  VoL  i.  p.  102. 
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ghort  eswy,  I  must  of  necessity  confine  my  remarks  to  a  few 
well  known  races.   I  begin  with  those  of  Tropical  Ada. 

The  islands  of  the  Indian  Archipelago  support  many  millions 
of  inhabitants  in  every  grade  of  civilixationf  firom  the  polished 
Malay  to  the  cannibal  of  Borneo  and  the  wretched  Papua. 
These  islands,  whose  soil  and  climate  are  generally  fertile  and 
delightfiilf  extend  with  their  connecting  sea  through  80  degrees 
of  latitude  from  the  parallel  of  11°  south  to  19^  north.     The 
natives  are  divided  into  the  brown,  of  moderate  stature,  but  mus- 
cular and  robust,  and  the  black,  who  are  said  to  be  dwarfish  and 
feeble.    Their  diet  compared  with  that  of  Europeans  is  extreme^ 
ly  frugal.  **  Under  all  circumstances,^  says  Crawfurd,  **  a  pound 
and  a  quarter  of  rice,  a  few  spiceries,  and  a  meagre  portion  of 
animal  food,  most  firequently  fish,  is  an  ample  daily  allowance 
for  an  adult.**^*     The  same  author  has  expressed  himself  in  ex- 
plicit terms  respecting  the  age  of  puberty  in  these  Islands. 
Owing  to  his  profession,  his  literary  talents,  and  long  residence 
among  the  natives,  his  authority  is  peculiarly  valuable.  ^'  Their 
minds,^  he  remarks,  *^  from  the  moral  agency  under  which  they 
are  formed,  certainly  acquire  a  kind  of  premature  ripeness  earlier 
than  in  £urope,  but  their  bodies  do  not*    Puberty  comes  on  at 
the  same  age  as  in  Europe ;  the  body  continues  to  grow  as  long ; 
women  bear  children  to  as  late  a  period  of  life ;  and  longevity,  as 
a  proof  of  all  the  rest,  I  believe  to  be  just  as  frequent  as  here.'^f 
Other  authors,  it  must  be  confessed,  represent  the  matter  difie- 
rently ;  but  it  is  quite  obvious  that  they  have  regarded  early 
marriages,  which  obtain  universally  in  Pagan  and  Mahomedan 
countries,  and  even  among  Christian  nations  in  a  low  state  of 
civilisation,  as  identical  with  early  puberty ;  an  assumption 
which,  however  natural,  we  show  to  be  erroneous.     Of  the  Ja^ 
vanese,  Sir  Stamford  Raffles  has  asserted,  that  *'  both  sexes  ar- 
rive at  puberty  very  early,  and  the  customs  of  the  country,  as 
well  as  the  nature  of  the  climate,  impel  them  to  marry  young ; 
the  males  at  sixteen  and  the  females  at  thirteen  or  fourteen 
years  of  age ;  though  frequently  the  females  form  connections 
at  nine  or  ten,  and,  as  Montesquieu  expresses  it,  infancy  and 
marriage  go  together.""   This  passage,!  ^ough  evidently  written 
under  the  influence  of  the  profound  author  of  the  Esprit  de 
Lois,  is  extremely  valuable,  when  taken  in  conjunction  with  the 
following  admissions  of  an  opporite  character,  both  as  corrobo- 
rating the  opinion  of  Crawfurd,  and  as  showing  the  risk  a  writer 
must  always  incur  of  falling  into  palpable  errors  and  inconsist- 
encies  when  he  ventures  to  mix  up  preconceived  notions  with 

*  Crawford*t  Indian  Archipelago,  Vol.  i.  p.  40. 

^  Ibid.  Vol.  L  p.  Sa 

X  Rafflci*!  Java,  Vol.  i  p.  70. 
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observed  facts.  **  Though  woiDen,*^  says  Sir  Stamford,  *'  soon 
arrive  at  maturity,  and  enter  early  into  the  married  state,  they 
continue  to  bear  children  to  an  advanced  age^  and  it  is  no  un* 
common  thing  to  see  a  grandmother  still  make  an  addition  to 
her  family.^  *  Again,  *^  the  term  of  life  is  not  much  shorter 
than  in  the  hot  climates  of  Europe.  A  very  considerable  num- 
ber of  persons  of  both  sexes  attain  the  advanced  age  of  seventy 
and  eighty,  and  some  even  live  a  hundred  and  upwards.'"  -|-  It 
is  hardly  necessary  for  me  to  observe,  that,  since  women  bear 
children  so  late  as  sometimes  till  they  are  grandmothers,  and 
the  inhabitants  in  general  attain  the  European  longevity,  their 
presumed  very  early  maturity  is  improbable,  and  not  to  be  ad- 
mitted without  clear  and  ample  proofs,  and  these,  if  they  exist, 
have  never  yet  been  adduced.  I 

The  tribes  of  Polynesia,  or  to  employ  a  more  modem  appel- 
lation, Eastern  Oceanica,  are  of  the  same  race  as  the  brown 
natives  of  the  Indian  Archipelago.  Inhabiting  islands  at  once 
salubrious,  fertile,  and  picturesque,  of  which  it  may  be  said 
without  poetic  exaggeration  that  in  them  ^*  all,  save  the  spirit 
of  man,  is  divine,^  the  Polynesians  present  specimens  of  grace- 
ful and  vigorous  beauty,  unequalled,  perhaps,  in  any  other  por- 
tion of  the  human  family.  Although  so  much  has  been  written 
concerning  their  manners  and  appearance,  little  or  nothing  has 
been  made  known  of  their  physiology. 

By  the  great  kindness  of  Mr  Ellis,  the  eminent  and  devoted 
South  Sea  missionary,  I  am  enabled  in  some  respects  to  supply 
this  deficiency.  For  the  sake  of  brevity,  I  proceed  to  give  cer- 
tain of  a  series  of  questions  which  I  took  the  liberty  of  propos- 
ing to  Mr  Ellis  on  this  and  other  subjects  of  a  similar  nature,  to- 
gether with  the  literal  answers  to  them  furnished  at  his  request 
by  Mr  Bourne,  likewise  a  missionary,  who  resided  nearly  eleven 
years  in  the  islands.  In  addition  to  the  answers  of  Mr  Bourne  I 
am  favoured  with  many  valuable  remarks  by  Mr  Ellis  himself.  § 

•  Raffles**  Java,  Vol.  L  p.  71. 

t  Ibid.  p.  69. 

X  Crawford*!  explicit  declaration  concemiog  the  period  of  paberCy  in  the  Indian 
Archipelago,  we  have  seen.  He  ii  little  leu  decid^  in  what  he  uys  of  the  same 
cireamstance  among  the  Burmans.  **  As  to  the  continuance  of  child-bearing,**  he 
retnirks  '*  it  is  just  tlie  same  as  in  other  parts  of  the  world,  beginning  with  die  age 
of  puberty,  and  ending  between  Jbrty  andjlfty.**    Journal  of  an  £mba&sy  to  Atb, 

E.  467.  To  the  period  of  this  physical  change  in  the  girls  of  China  the  following 
LW  of  the  celestial  empire  may  be  considered  to  have  pretty  clear  reference.  *^  Cri«> 
minal  intercourse  under  twelve  years  of  age  shall  be  punished  as  a  rape  in  all  cases.** 
Ta  Tiing  Leu  Lee.  By  Sir  Geo.  Staunton,  pb  404*  This  law  must  ceruinly  be 
taken  to  imply  that  no  Chinese  girl  can  naiuraUy  desire  such  intercourse  under 
twelve.  Our  own  law  is  nearly  the  same,  making  it  felony  to  have  intercourse  with 
A  child  under  tent— «  misdemeanour  if  she  is  above  that  age,  and  under  twelve. 

§  It  is  to  be  lemembered  that  the  missionary  residing  among  simple  barbarians 
has  to  officiate  as  the  mediciner  of  the  body  aa  well  aa  of  3ie  mind.  1  am  assured  by 
Mr  BlUs  that  after  a  knowledge  of  the  Christian  fidth,  the  most  important  accomplish- 
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Query  1«^.  What  is  the  age  of  puberty  in  South  Sea  females 
in  general,  as  evinced  by  the  usual  signs,  and  particularly  by  the 
eruption  of  the  catamenia  ?  Jns.  The  age  of'  puberty  amongst 
Tahitians  is  about  ten  or  eleven.  The  women  have  such  early 
connection  with  the  other  sex  that  the  catamenia  never^  that  I 
have  heard  of,  appeared  before  such  connection. 

Query  94.  Does  the  age  of  puberty  vary  in  diiferent  islands  or 
groupsof islands?  Ana,  Theageofpuberty isalike inallthe islands. 

Query  3d.  Does  puberty  appear  earlier  in  the  families  of  chiefs 
than  in  those  of  the  common  people  ?  Ans.  The  chiefe  and 
common  people  are  alike  in  this  respect.  By  Mr  Ellis.  "  The 
age  of  puberty  appears  to  be  the  same  as  shown  by  the  ordi* 
nary  signs,  especially  the  catamenia,  in  all  the  islands  of  the 
same  latitude,  or  where  the  climate  is  equal :  excepting  that  I 
think  in  those  islands  where  the  productions  are  more  abundant, 
and  the  mode  of  living  consequently  more  luxurious,  the  signs  ap- 
pear earlier  than  in  the  same  climate  where  the  inhabitants  live 
in  a  state  of  greater  poverty.  I  think  the  Society  Islanders  arrive 
at  puberty  rather  earlier  than  the  Sandwich  Islanders  and  New 
Zealanders.  I  am  not  aware  that  it  does  appear  earlier  in  the 
families  of  chiefs  than  in  others.*" 

QMery  4fth,  What  is  the  earliest  age  at  which  you  have  known 
a  woman  become  a  mother  ?  Ans.  As  far  as  I  couidjbrm  an 
opinion  of  the  age  of  females^  I  should  think  about  «xteen 
years  of  age.  By  Mr  Ellis.  **  I  think  I  have  known  mothers 
who  have  not  been  more  than  fourteen  or  fifteen  years  of  age.**^ 

Query  5th.  What  is  the  average  age  of  marriage  for  fe- 
males ?  Ans.  Some  marry  as  young  as  ten  ;  but  the  average 
age  is  about  fourteen  or  fifteen,  by  Mr  Ellis.  ^*  Marriage 
tflJces  place  from  the  age  of  twelve  to  sixteen  years;  but  former- 
ly sexual  intercourse  began  much  earlier,  and  was  often  prac- 
tised when  the  parties  could  not  be  more  than  six  or  seven«  I 
am  quite  confident  that  I  am  stating  fact  on  this  point.  In 
marriages  there  is  often  the  greatest  disparity  in  age,  the  male  be- 
ing thirty  or  upwards,  and  the  female  perhaps  twelve  or  thirteeD.*^ 

Query  6th.  Have  you  observed  that  early  mamages  (giving 
the  ages  at  which  they  occur)  are  generally  soon  productive  ? 
Ans,  In  very  early  marriages,  several  years  elapse  before  child- 
bearing.  By  Mr  Ellis.  "  Some  years  usually  elapse  in  early 
marriages  before  child-bearing.'^ 

Query  7th.  To  how  late  a  period  in  life  have  you  known 

ment  of  the  mianonary  ii  a  practtcal  acquainuoce  with  medidne  and  turnery.  Aid 
tswtxk  of  an  obstetrical  kind  is  occanooally  demanded  of  him,  and  with  too  much  ur- 
gency to  be  refuted.  This  double  capacity  which  he  ■ustatos,  of  idigious  teacher 
and  physician,  renders  the  testimony  of  the  enlightened  missionary  of  great  weight  on 
nuuiy  subjects  connected  with  the  natural  history  of  man. 
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child-bearing  continued?  Ans.  To  about  forty«£Te  yean»  aa 
near  as  I  oould  judge. 

Quay  Sth.  Have  you  observed  thia  period  to  vary  according 
to  such  circumstancea  aa  climate  and  degree  of  dviliaalion  ? 
Jn9*  A  hoi  climate  causes  women  to  have  children  faster  than 
a  cold  one ;  but  childrbearing  ceaaea  also  earlier  than  in  a  cold 
one.— Bt  Mr  Ellis.  ^*  I  should  think child4)earingoeased«t  for^. 
Although  I  have  aeen  many  young  mothers,  I  never  saw  any  wol- 
ffian have  a  child  who  /  slunM  suppose  was  above  thirty-flve.* 

These  answers  and  observations  require  few  comments. 
Wo'C  it  even  indisputably  proved,  that  tropical  women  seldom 
bear  children  after  the  age  of  thirty-five  or  forty,  such  a  fact 
would  not  prove  that  their  pubescence  is  earlier  than  that  of 
Europeans.  It  would  perfectly  coincide  with,  and  tend  to  illua* 
trate»  an  admitted  physidogicfd  principle»  with' reference  to  our 
own  countrywomen,  that  child-bearing  commenced  at  a  premie 
ture  age,  for  example,  under  sixteen  or  eighteen,  rarely  con- 
tinues  throuffhout  the  whole  of  the  natural  period  of  female  fei^ 
dlity.*  Tasen  altogether^  these  answers  certainly  corroborate 
the  doctrine  of  Crawfurd,  already  stated  in  regard  to  the  tribes 
of  the  Indian  sea,  of  which  the  rolynesians  may  be  considered 
a  mere  extension.  Although  the  age  of  puberty  in  Polynesian 
women  is  said  by  these  intelligent  missionaries  to  be  about  ten 
or  eleven,  yet  fourteen  or  fifteen  is  the  earliest  age  of  child-beav- 
in,  and  forty  according  to  Mr  Ellis,  and  forty-five  in  the  opi- 
nion of  Mr  Bourne,  is  the  period  for  the  cessation  of  that  func- 
tion. When  along  with  these  statemoits,  I  conrider  the  hesi- 
tation which  both  gentlemen  evince  in.  their  manner  of  giving  the 
age,  at  which,  as  they  believe,  each  of  the  circumstances  takes 
place,-*-a  hesitation  arising  from  the  difficulty  of  becoming  ac- 
quainted with  the  ages  of  individuals  in  such  a  condition  of 
Society,— I  confess  the  impression  on  my  mmd  is,  that,  although 
sexual  intercourse  and  marriage  are  so  much  earlier  in  Polyne- 
sia than  in  Europe,  the  period  of  puberty  is  r^iUy  not  earUer. 

We  now  pass  on  to  consider  the  African  N^press.  The 
orang-outang  breeds  at  three  years  old,  therefore^  as  Mr  Long, 
the  historian  of  Jamaica,  would  have  said,  the  negress  will  be 
mature  about  the  same  age  or  a  litUe  later.f    Fortunately  we 

*  **  When  a  woman  bcgini  to  breed  at  an  early  period,  as  at  fifteen,  and  bai  her 
diOdrtn  faat,  »he  aeldoDi  breeds  longer  than  thirty  or  thiity-five ;  hence  we  may 
snppow  either  that  the  jputs  are  then  worn  oat,  or  that  the  broeding  constitiition  is 
OTor.  If  a  woman  begins  older,  as  at  twenty  or  twenty-five,  she  may  continiie  to 
breed  to  the  age  of  forty  or  more  $  and  there  are  now  and  then  inslanofs  of  women 
who,  not  having  conceived  before,  have  had  children  as  late  in  life  as  fifty  and  up- 
wards.**—John  Hunter,  PhiL  Trans.  VoL  IzxviL  p.  933. 

t  In  advocating  the  cause  of  the  orang-outang  against  the  pvetensiona  of  the  ne- 
gro, diis  historian  goes  on  to  lav,  **  nor,  for  wliat  hi&rto  appears,  do  they  (the  large 
apes)  seem  at  aU  inferior,  in  the  intellectual  faculties,  to  nienv  of  the  negro  raee ; 
with  some  of  whom  it  is  credible  that  they  have  the  most  inumate  eonnezion  and 
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possess  extremely  valuable  infonnadon  coocernuig  the  age  of 
puberty  in  the  negro,-~uifonhadon  which  rebuts  ihia^  one  of  the 
numberless  calumnies  which  the  abettors  of  negro  slavery  have 
heaped  upon  this  devoted  race ;  I  allude  to  that  which  is  con- 
tained in  Dr  Winterbottom^s  Natural  History  of  Sierra  Leone. 
It  would  have  been  well  for  both  science  and  humanity,  had 
our  intelligent  medical  practitioners  on  foreign  stations  oftena 
taken  this  admirable  performance  as  their  model  for  works  of 
local   history.      After  commenting  on  the  small  number  of 
children  generally  to  be  found  in  the  families  of  the  negroes, 
Dr  Winterbottom  remarks,  **  although  women  are  betrothed  at 
a  very  early  age,  even  before  thev  are  bom,  the  marriage  seldom 
if  ever  takes  place  before  the  fourteenth  year ;  and,  judging 
from  appearances,  no  women  in  this  part  of  Afiica  bear  children 
before  this  age.     There  is  no  doubt  women  in  hot  climates  ar- 
rive at  maturity  somewhat  sooner  than  in  more  temperate  and 
colder  ones;  and  that  child-bearing  sooner  terminates.     But 
we  may  doubt  if  this  be  so  early  or  so  generally  the  case  in 
these  countries  as  authors  assert,  it  being  extremely  difficult  to 
ascertain  ages  where  a  few  revolutions  of  the  moon  comprehend 
the  greatest  space  of  time  they  retain  in  their  memories.^^ 
Again,  *'  the  catamenia  appear  at  an  early  age,  but,  to  judge 
from   appearances,  probably  not  before  the  twelfth  year.^-f- 
Further,  in  commenting  on  what  White  has  asserted  of  ne- 
gresses,  namely,  their  being  ripe  for  marriage  at  eight  years 
of  affe,  he  says  **  the  period  of  puberty  is  fixed  in  both  sexes 
much  too  early.     As  far  as  my  experience  goes,  there  is  little 
difference  in  this  respect  between  the  African  and  the  Euro- 
pean.^}    Elsewhere  he  states,  that  the  negress  bears  children 
to  a  late  period  of  life,  and  that  negro  longevity  is  no  way 
different  from  ours.     It  is  pretty  clear  that  Dr  Winterbottom, 
who  wrote  in  the  latter  end  of  the  last  century,  was  not  fi^ee 
from  the  influence  of  the  prevailing  opinion,  that  fervour  of 
dimate  promotes  early  puberty.     It  is  therefore  much  to  the 
credit  of  his  candour,   that  he  should  have  yielded  himself 
to  the  guidance  of  facts,  though  militating  against  his  prepos- 
sessions. 

The  Arabian  peninsula  extends  from  the  Torrid  Zone  to  about 
«.— ^«»^^— ^^^^— ^.^^^i^i^— i^"— ^^^■^^— ^"^— ^-^•^^^^— ^^— ^-^^-^— ^— ^^— "^■^— — ^^-~'^-^"^— ^^-^^-^^""^i— ^— ^ 

eoDsanguinity.  The  unoroat  intercotme  between  them  may  be  fiequeot,  &c.  ftc. 
VoL  u.  410,  pb  S70.  Again,  **  LudicnNis  as  the  opiniiio  may  teem,  I  do  not  think 
that  an  orang-outang  husband  would  be  any  diihooottr  to  an  Hottentot  female;  for 
what  ave  these  Uottentou !  they  are  ignorant,  brutal,'*  &c.  Vol.  iL  p.  364.  Ac- 
cording to  this  singular  hypothesis,  the  Mulatto  son  of  a  West  Indian  planter  may 
be  the  grandson  of  a  monkey. 

*  Natuial  Hbtory  of  Sierra  Leone,  Vol.  i.  p.  150. 

t  lb.  VoL  u.  p.  205. 

t  lb.  Vol.  ii  p.  363. 
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die  80th  degree  north.     The  legend,  that  Mahommed  took  to 
irife  a  giii  of  nine  years  old,  is  often  repeated,  as  tending  to 
prove  the  early  maturity  of  Arab  women.     Be  this  lq;end  true 
or  false,  there  cannot  be  a  doubt  that  the  prophet  was  excellently 
acquainted  both  with  the  physical  and  m^ital  peculiarities  of 
women.    For  this  reason  the  Koran,  and  perhaps  also  the  writ- 
ings of  its  faithful  commentators,  may,  as  far  as  they  illustrate 
the  present  inquiry,  be  referred  to  as  veritable  authority.     The 
information  they  furnish  is  little  in  amount,  but  it  is  perfectly 
satisfactory.     In  chapter  the  fourth,  ^^  On  Woman,^  there  is 
this  command  in  reference  to  the  duty  of  a  guwrdian :  *^  Exa- 
mine the  orphans  (in  religious  matters)  until  they  attain  the  age 
of  marriage.^^     In  a  note  by  Sale  it  is  added,  that  the  age  of 
marriage,  or  maturity,  is  '^  reckoned  to  be  fif^n,-*-a  decision 
supported  by  a  tradition  of  the  prophet,  although  Abu  Hanifah 
thinks  eighteen  the  proper  age.^*     In  chapter  the  second,  en- 
titled ^^  Cow,^  which,  among  other  matters,  treats  of  divorce,  it 
is  said,  *^  a  woman,  before  she  is  dismissed,  must  wait  to  have 
her  courses  thrice,  in  order  to  discover  if  she  be  with  childJ" 
Sale  adds,  that  in  the  case  of  those  who  are  too  young,  and  those 
who  are  too  old,  to  have  children,  (which  a  woman  is  reckoned 
to  be  after  her  courses  cease,  and  she  is  fifty-five  lunar  years,  or 
about  fifty-three  solar  years  old,)  they  wait  only  three  month8.-f- 
From  this  law  two  facts  are  elicited,  first,  that  in  Arabia,  women 
may  be  married  before  puberty ;  and,  second,  that  women  are 
not  considered  to  be  past  child-bearing  till  fully  as  late  an  age 
as  is  determined  for  the  women  of  Europe.     This  latter  circun»- 
stance  is  of  much  weight  in  deciding  the  question  at  issue;  for, 
if  it  be  true  that  Arab  women  bring  forth  children  as  late  in  life 
as  women  with  us,  it  is  vain  to  assert  that  they  are  ready  for 
child-bearing  earlier.     The  value  of  the  other  fact  will  be  after- 
wards adverted  to.     In  addition  to  so  much  presumptive  testi- 
mony, I  am  able  to  add  that  of  the  celebrated  traveller  Madden. 
In  answer  to  one  of  several  queries  which  I  took  the  liberty  of 
addressing  to  him  on  some  points  concerning  the  Bedouins,  he 
says,  **  the  age  of  puberty  in  Arab  women  is  fourteen  years. 
Tne  average  age  of  marriage  is  from  eleven  to  fifteen.^    What 
Dr  Russell  reports  of  the  females  of  Aleppo  may  be  mentioned 
here,  as  the  climate  of  Aleppo  differs  little  from  that  of  Arabia. 
He  does  not  state  the  period  of  puberty ;  but  his  observationa 
are  otherwise  relevant,  as  tending  to  show  that  the  women  are 
not  sufficiently  mature  for  the  office  of  mother,  at  the  preposte- 
rously early  ages  at  which  they  become  wives.     ^*  The  women,^ 
he  writes,  *^  when  married  extremely  young,  that  is,  about  twelve 


*  Sa1e*s  Konn,  VoL  i.  p.  9S.  f  Koran,  Vol.  i.  p.  41. 
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or  thirteeD,  are  subject  to  frequent  abordoDs;  in  conaeqaenee  of 
which,  their  constitutions  are  so  much  impaired  that  they  either 
cease  breeding  altogether  about  the  age  of  twenty*one,  or  they 
remain  barren  for  an  interval  of  seyeral  years.  Even  those  who 
marry  at  the  more  usual  age,  between  fourteen  and  scYenteen, 
though  less  subject  to  abortion,  are  yet,  in  like  manner,  when 
they  happen  to  have  brought  two  or  three  children  before  their 
twenty-third  year,  liable  to  cease  chUd-bearing  for  a  long  sue- 
oeeding  intenral.^* 

It  now  remains  to  exhibit  Ycry  briefly  the  various  circumstances 
which  have  led  travellers  to  fiyrm  erroneous  conclusions  concem- 
iBg  the  PBBio]}  OF  PUBKRTY  in  warm  climates.     They  are, 

FiBSTy-— £ar/^  marriages  so  general  in  the  eaet^  and  in 
other  fertile  tropical  countries^  where  the  simple  means  of  life 
are  easily  obtained ;  and  wives^  procured  by  purchase^  are 
mewed  as  the  goods  and  chattelsy  rather  than  as  the  oompanitms 
and  equals  of  the  men.  It  is  doubtless  strange  that  a  man 
should  marry  a  child,  but  it  b  nevertheless  true ;  and,  moreover, 
is  not  the  only  strange  and  unnatural  practice  into  which  men 
iall  in  states  of  society  where  the  mind,  debased  by  superstition 
and  tyranny,  finds  its  chief  gratification  in  the  indulgence  of 
the  sensual  passions.  Nowhere  are  there  earlier  marriages  than 
among  the  Hindus ;  of  this  we  have  many  curious  illustrations 
in  Buchanan^s  minute  and  intelligent  account  of  a  **  Journey 
through  Mysore,  Canara,  and  Malabar.'*^  Among  the  Comati- 
gas,  a  high  caste  of  Hindus,  the  women  are  no  longer  marriage- 
able after  the  signs  of  pubca'ty  have  appeared.'f  Of  the  Bheri 
he  reports  the  same  custom,  and  says,  *'  where  polygamy  pre- 
▼ails  love  is  little  known ;  or  if  it  does  possess  a  man,  he  ia  ge- 
nerally captivated  by  some  artful  dancing  girl,  and  not  by  any 
of  his  wives,  all  of  whom  were  married  before  they  could  either 
excite  or  feel  that  passion.^  |  Among  the  Waddara,  the  girls 
oontinue  marriageable  from  seven  years  of  age  till  their  death.§ 
Again  the  Pacanat  Jogies,  and  some  of  the  other  sects,  *'  do 
not  marry  their  girls  till  after  the  age  of  puberty  ;^||  while  among 
the  Ladas,  a  high  caste,  **  a  girl  after  ten  years  of  age  is  no 
longer  marriageable.^  In  Sumatra,  as  well  as  in  the  east  ge- 
nerally, female  children,  owing  to  the  custom  of  purchasing 
wives,  are  a  valuable  part  of  the  property  of  parents.  Hence, 
all  marry,  and  very  young.**  Speaking  of  the  entire  Indian 
'  ■  ■  ■■ ■    ■    ' ■  ■ ■  ■  ■  ■  — ^^^■fc— — — ^ 

BvmA't  Nfttaral  Hiatonr  «f  iUcppo,  VoL  i.  p^  196b 
BuchaimD,  Vol.  t  ik  257* 
Ibid.  p.  260. 
Ibid.  p.  Sll. 
H  Ibid.  p.  SS6. 
f  Ibid.  p.  424. 
**  Manden*s  Uiitorj  of  Sumatra,  p.  218. 
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Archipelago,  Crawfiurd  assures  us  that  it  is  a  point  of  honour 
with  parents  to  get  their  daughters  married  at  the  age  of  pu- 
berty, and  that  he  never  saw  a  woman  at  the  age  of  twenty-two 
who  was  not  or  had  not  been  married.  *  It  would  be  easy  to 
multiply  illustrations  to  the  same  effect.-|- 

Secondlt,-— C7moer«a/  UcentiatMnesSf  leading  to  seeual  tn* 
tercourse  in  childhoodf  or  as  soon  as  desire  isfeU.  This  oc^ 
casions  instances  of  pregnancy,  sometimes,  at  a  very  early  age, 
which  coming  under  the  notice  of  travellers  are  readily,  and 
with  some  show  of  reason,  attributed  to  general  early  pubes* 
cence.  '^  In  Bengal,^  says  Mr  Dunlop,  "  I  have  seen  many 
girls  come  to  the  age  of  puberty  at  eleven,  and  sometimes  a 
mother  at  the  age  of  twelve.*"  |  The  former  circumstance  is 
&r  from  being  uncommon  in  our  own  country  ;  and  the  latter 
would  oftener  be  witnessed,  as  I  before  remarked,  did  the  same 
sexual  licence  prevail  as  among  the  Hindus.  In  reflecting  on 
this  trait  of  eastern  society,  it  is  impossible  not  to  feel  that  the 
devoted  student  of  human  nature,  had  need  not  to  possess  a  fas« 
tidious  taste.  His  subject,  it  is  true,  is  the  most  enticing  and 
moat  profitable  in  which  be  can  encage, — yet  in  its  pursuit  he 
must  be  content  with  a  fate  somewhat  resembling  that  of  the 
humbler  chemist.  As  the  latter  has  to  deal,  at  one  time,  with 
precious  gems,  and  sweet  perfumes,  and  at  another  with  putri* 
di^  and  fetor,-^so  he  who  would  become  acquainted  with  man 
as  he  isy  must  submit  to  investigate  the  very  lees  of  his  nature 
(how  large  a  proportion  of  the  wholel)  as  well  as  the  purer  and 
noUer  ingredienta.  In  Asiatic  manners  there  is  much  that  is 
odious  and  feculent,  and  of  this,  unquestionably  the  most  dis- 
gusting part  is,  the  precocious  acquaintance  with  the  sexual 
passion  which  almost  universally  obtains.  In  allusion  to  the 
way  in  which  the  Hindus  train  their  children,  the  Abb^  Du- 
bou  idixrms  us,  that  from  their  earliest  age  they  are  accustom- 
ed  to  scenes  of  impropriety ;  that  it  is  not  uncommon  to  see 
children  of  five  or  six  years,  become  familiar  with  discourse  and 
action  which  would  muce  modesty  turn  aside.  The  nudity  in 
which  they  live  fi>r  the  first  seven  or  eight  years ;  the  loose  con- 
versadon,  tales,  and  songs  to  which  they  have  to  listen ;  the 
stories  of  the  dissolute  lives  of  their  gods ;  the  solemn  festivals^ 


*  Cx&wfiird*s  Ind.  Arch.  Vol.  L  p.  86L 

■f  It  if  uot  cMy  to  defiue,  with  picdsioo,  the  dmnnstaooei  which  regulate  the 
age  of  marriage  in  diff^nt  states  of  society.  Even  in  the  east  there  is  considerable 
diversity  in  this  particular,  as  Uie  reader  will  find  by  consulting  the  fiollowing  autho- 
rxtiea.  Crawfurd*s  Siam,  p.  521.  Elphinstone*s  Cabul,  p.  179*  6downitt*s  Re- 
collectknis  of  Japan,  p.  100.  VolBey's  Travels  tn  Syria,  Ac  VoL  iL  p.  '—  """" 
inan*s  Greece,  p.  25.    Goodision's  Ionian  Isknds^jp.  282. 

$  Dniik>p*s  edition  of  Beck's  Med.  Jurisp.  p.  89. 
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flo  often  celebrated,  where  modeBty  is  wholly  ezdaded;  the 
abominaUe  aUosions  which  many  of  their  daily  practices  always 
recal ;  their  public  and  private  monuments,  on  which  nothing  is 
ever  represented  but  the  most  revolting  obscenities,  and  their 
worship,  in  which  prostitutes  act  the  principal  part ;  these  are 
some,  and  but  some,  of  the  polluted 'sources  from  which  the 
youthfiil  imagination  of  the  Hindu  draws  its  imagery  !* 

Thirdly, — The  early  decline  of  beauty  and  offfouihful  ap^ 
pearance,  where  the  women  begin^  while  very  youngs  to  bear 
and  suckle  children.  This  we  see  even  in  our  own  climate,  in 
almost  all  cases  of  early  prolific  marriage,  and  still  more  remark- 
ably when  there  happens  to  be,  superadded,  a  life  of  toil,  an- 
xiety, and  poverty.  Frequent  as  such  an  adverse  condition  of 
the  female  sex  is  in  Europe,  it  is  in  a  far  more  aggravated  de- 
gree their  almost  invariable  lot  in  Mahomedan  and  Pagan 
countries,  and  unquestionably  contributes  greatly  to  induce  pre- 
mature decay.  To  these  causes,  which  amct  more  particularly 
the  symmetry  of  the  figure,  are  joined  certain  rites,  nractisea 
with  the  view  of  improving  the  complexion,  which,  however, 
very  soon  produce  the  contrary  eflect.  The  simple  manners  of 
savage  and  semi-barbarous  life  have  been  the  theme  of  much 
eulogy ;  but  it  is  nearer  the  truth  to  affirm,  that  the  love  of  per- 
sonal adornment  is  greater  in  proportion  as  we  descond  the  scale 
of  civilisation.  At  the  bottom,  are  tatooing,  the  employment 
of  cow-dung  and  paint ;  and  an  endless  variety  of  modes  of  dis- 
figuring the  features.  But  in  almost  every  degree  of  the  scale, 
the  use  of  paint  is  retained ;  by  some  to  improve  or  to  create 
beauty ;  and  by  others  for  the  purpose  of  lengtnening  the  period 
of  its  duration.  With  whatever  view  pigments  are  appUed  to 
the  face,  their  effects,  from  their  being  generally  composed  of 
metallic  oxides,  are  the  loss  of  the  natural  hue,  and  the  rapid 
production  of  wrinkles,  the  skin,  even  in  the  meridian  o%outh, 
soon  presenting  the  dull  roughened  appearance  that  it  assumes 
in  unhealthy  old  age.  Such  are  some  of  the  circumstances 
which  led  the  intelligent  Marsden  to  remark  of  the  Sumatran 
women,  and  that  have  led  nearly  all  other  writers  in  similar  cir- 
cumstances, to  affirm  of  the  women  of  other  tropical  races,  that 
**  they  are  like  the  fruits  of  the  country ,-HMx>n  ripe  and  soon 
decayed.*" -)• 

*  For  a  tiogular  aod  UUutrathe  trait  of  barbarian  mannert  the  reader  may  see  J. 
B.  Porster*t  ObaerYations  made  in  a  voyage  round  the  world,  p.  472. 

i*  The  ftiaBge  propensity  to  naint  their  faces  is  remarked  by  traTeHers,  of  the  wo- 
men of  every  race  that  have  iJcins  not  absolutely  black.  Kempfer  informs  us  that 
the  ladies  of  Japan  paint  themselves  till  thev  look  like  so  many  babies.  Hist,  of 
Japan,  VoL  it  p.  4AA ;  and  the  tawny  females  of  the  Indian  Aichipela^  file  and 
blacken  their  teeth,  paint  their  faces,  and  pluck  the  hair  from  about  their  eyes,  till 
their  natural  beau^,  in  the  opinion  of  a  European,  entirely  vanishes-  To  ooofine 
our  observatkms  to  Europe  and  Barbary  ;  the  Crim  Tarter  ladies  paint  tbetr  laoes 
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FouRTaLY,— 7%^  difficulfy  of  (ucerMning  the  ages  of  in* 
dknduals  in  oountriee  Utile  .advanced  in  eioiiizoHon.  We 
luiTe  already  heard  from  Dr  Winterbottom  of  the  impossibility 
«f  becoming  acquainted  with  the  ages  of  the  negroes  from  any 
reckoning  of  theirs.  Marsden  aflSrms  the  same  of  the  Suma- 
tnms.    ^*  Not  one  in  ten/'  says  be»  *^  can  pronounce  in  what 

Car  he  was  bom.  After  a  few  harvests  have  elapsed,  they  are 
wildered  in  regard  to  the  date  of  an  event,  and  only  guess  at 
it  from  some  contemporary  circumstance  of  notoriety.^  *  The 
aame  is  reported  by  Crawfrird  of  the  natives  of  the  Indian  Ar- 
chipelago, f  Among  the  American  Indian  tribes,  the  difficul- 
ty 18  still  greater.  James  assures  us  that  superstitious  notions 
prevent  the  Indians  from  taking  any  note  of  their  ages.  | 

Fifthly, — The  influence  rf  Montesquieu,  The  celebrity 
of  this  writer'^s  great  work, — the  Spirit  of  Laws,— -has  now  pass- 
ed  away ;  but  no  jnroduction  was  so  much  studied,  admired,  and 
quoted,  during  the  latter  half  of  the  last  century.  Weighty  as 
tne  opinions  it  maintains  were  esteemed  to  be  on  many  topics  of 
high  concernment  to  mankind,  none  were  more  unhesitatingly 
received  and  adopted  than  those  contained  in  the  extract  already 
g^ven,  relating  to  the  condition  of  eastern  women.  The  greater 
proportion  of  females  than  of  males,  in  the  east,  the  infimtile  pu- 
bescence of  the  former,  (for  it  would  seem  that  this  philosopher 
considered  isexual  prematurity  as  confined  to  the  women,)  poly- 
gamy, arbitrary  divorce,  and  the  d^adation  of  the  sex  to  a 
state  of  seclusion  and  slavery,  were  Hi  held,  on  his  authority, 
to  be  inseparable  from  the  constitution  of  Asiatic  Society.  With 
such  blind  ardour  were  these  notions  embraced,  that  we  findalmost 
all  our  travellers  preferring  to  receive,  as  incontrovertible  truths, 
the  bold  assertions  of  Montesquieu,  rather  than  incur  the  trouble 
of  observing  and  investigating  for  themselves  The  consequence 
.  has  been  what  was  to  be  anticipated.  Their  views  of  the  man- 
ners and  physical  character  of  the  races  they  describe  are  often 
vague  and  contradictory ;  and  their  reasoning  altogether  unsa- 
tis&ctory.     Raffles  and  Marsden,  (particularly  the  latter,)  are 

both  white  and  red.  HoldenieM  on  the  C.  Taitara,  p.  14.  The  early  decay  of  the 
Greek  ladiei  hat  been  often  remarked.  Clarke  iayt  they  b^n  to  look  old  won  after 
twenty,  while  the  Albanian  women  long  retain  their  good  looki.  The  Gn^t  are 
pfoftue  of  paint,  while  the  Albanians  trust  to  the  haes  of  nature.  Trav.  in  Greece, 
&c  Part  2,  sect  3 ;  and  Wittman*s  Trav.  m  Turkey,  &c.  p.  25-443.  llie  Moor- 
ish  and  Bedouin  ladies  are  still  more  given  to  rouge,  so  much  so,  as  almost  to  mask 
fhemselTes  with  it.  Tully's  Tripoli,  p.  22,  and  Lyon*s  Africa,  p.  40.  Of  these^ 
and  of  the  women  of  all  the  races  where  paint  is  in  general  use,  tne  prematurity  of 
their  decay  has  been  noted  by  travellers.  On  the  continent  of  Europe,  the  same 
practice,  it  is  well  known,  entails  a  similar  consequence. 

*  History  of  Sumatra,  p.  248. 
•f  Indian  Archip.  Vol.  i.  p.  4S. 

X  Expedition  to  the  Rocky  Mountains,  Vol.  i.  p.  214. 
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di«  uadimiied  diaciplcs  of  Mootascpiiea,— ^  ciiaunstatioe 
which,  perhAp%  oh  aomepomts,  detracts  fram  the  value  of  their 
exodlrat  histories.  * 

SiXTBLT,— i>raiotfi^  oonclumona  from  a  few  data  mkfy. 
Etopi  in  our  own  country,  physiologists  have  fallen  into  error 
eonoerning  female  puberty,  from  this  very  cause^  They,  as  we 
have  8een»  have  limited  the  time  for  the  appearing  of  the  cste- 
w^enia  to  the  thirteenth,  fourteenth,  or  fifteenth  year,  when,  in 
fact,  it  has  a  range  of  nine  or  ten  years,  instead  of  three.  It 
ought  not,  therefore,  to  excite  surprise,  when  the  traveller,  or 
the  local  historian  of  a  foreign  rq^on,  reports  erroneously,  since 
his  opportunity  for  obtaining  accurate  information  on  so  delicate 
a  subject  must  be  very  inferior  to  those  of  professional  inqui* 
vers  at  home.  That  die  inaccuracy  of  the  reports  of  travellers, 
however,  corresponds  with  the  slender  means  of  information 
within  their  reach,  is  well  illustrated  by  what  we  learn  of  the 
period  of  puberty  among  the  American  Indians.  Setting  aside 
the  marvellous  assertion,  so  long  credited,  that  the  Squaws  have 
no  cotomenta,  Dr  Rush  says  Uiey  do  not  begin  to  menstruate 
**  till  they  are  about  eighteen  or  twenty  years  ^age.^  f  Jamee, 
in  the  Account  <^  the  Expedition  to  the  Rocky  Mountains, 
writes  thus  of  the  same  race :  **  We  were  informed  that  the  cn« 
lamenia,  and  consequent  capability  of  child-bearing,  take  place 
about  the  twelfth  or  thirteenth  yei^*.^  \  Among  the  Potowato- 
mis, — a  tribe  on  the  southern  margin  of  lake  Michigan,  Keat- 
ing reports  that  the  catameoia  appear  about  fourteen;  and, 
among  the  Dacotas,-*4mother  peqple  north  of  the  former,— «t 
fifteen  or  sixteen.  §  The  women  oi  California  and  ChiU,  ac- 
cording to  M.  RoUin,  surgeon  in  the  expedition  of  La  Perouse, 
menstruate  about  the  age  of  eleven  or  twelve.  ||  While^  to  add 
the  climax  to  this  tissue  of  contradictory  statements,  Humboldt 


*  It  it  flurpriiing  how  uaifonnly,  oahflsiimtiDg,  and  jet  horn  ra^pdyj  nader  tho 
iDflueoos  of  m  piocoiiceiTod  and  |K>pukr  theory,  oBrlj  pubcMenee  it  ombed  1^  oar 
Yoyas^n  and  travcUert  to  the  women  of  iJmost  e? erj  countiy  out  of  the  boondi  of 
Europe.  Of  the  Otahcltiini,  Portter  ohservee,  **  the  call  of  nature  b  heard  at  an 
early  age  ID  thia  haapy  cliflBato.**  Voyage  foiuMl  the  Wotld,  p.  210.  Of  the  aho- 
rigines  of  New  Hollaxid,  GoUina  nys,  **  the  union  of  the  leaet  takea  place  at  an 
earlier  period  than  is  usual  in  colder  dimates.*'  New  South  Wales,  VoL  i.  p.  6&X 
And  the  New  Zealand  women.  Captain  Cook  tells  us,  *'  are  marriageable  at  a  very 
early  age.**  2d  Voyage,  Vol.  1  p.  UO.  What  are  we  to  understand  by  such  inde- 
finite  phrases  as  ^'  early  age,** — *'*•  earlier  than  in  cold  climates,**  and  *^  very  early 
age  ?*'  Yet  in  perhape  a  hundred  massive  volumes  of  voyages  and  travda^  we  ahau 
search  in  vain  for  as  modi  information  on  the  period  of  puberty,  as  these  estiaets 
contain. 

t  Pritchard  on  Man,  VoL  L  p.  US. 

^  James,  VoL  L  pb  214.  ^ 

i  Keating's  Expedition,  Vol.  L  p.  131-282. 

1)  The  Voyage  of  La  Perouse,  VoL  ilL  p.  206. 
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MBureB  118,  when  tieatiiig  of  the  Cli«yiniti8  of  New  ATidaluda^ 
wlio  are  often  married  at  the  age  of  twelre,  that  early  puber^ 
is  common  to  all  the  coppeiMx>lotired  tribes  and  is  a  peculiarity 
of  the  race,  without  respect  to  climate.  *  Perfaapa  a  reference  to 
the  table,  illustrating  the  period  of  puberty  in  our  own  country- 
women, in  a  former  page,  may  enable  the  reiser  easily  to  recon^ 
cile  these  and  the  other  discrepant  accounts  before-mentioned, 
with  reference  to  the  yery  eariy  maturi^  of  Arctic  females,  by 
showing  that  each  of  the  writers  named  was  in  all  probability  cor- 
rect, as  fer  as  the  obsenration  of  a  few  facts  went,  and  only  wrong 
in  yenturing  to  generalise  from  too  limited  premises. 

In  conclusion,  it  is  perhaps  scarcely  necessary  for  me  to  ob* 
serve,  that  we  are  still,  in  a  great  measure,  ignorant  of  the  causes 
which  diversify  the  period  of  puberty  in  women  in-  our  own 
country.  If,  besides  this  diversity  in  individuals,  there  is  really 
a  difffirenoe  of  a  more  general  kind,  depending  on  the  influence 
of  dimate,  I  can  only  remark,  that  such  an  opinion  appears  to 
me  to  be  unsupported  by  satirfactory  proofs, — ^to  be,  indeed,  ra- 
ther a  vulgar  hypothesis  than  a  physiological  truth.  If  it  be 
true  that  a  tropical  climate  devdopes  the  sexual  passions  long 
before  the  expiration  of  childhood,  such  a  fact  must  for  ever  mi« 
litate  against  the  benevolent  hopes  cherished  by  many  of  the 
beat  of  mankind,  that  a  bright  day  of  moral  renovation  awaits 
the  degraded  myriads  of  the  equinoctial  world. 

itdf  Of  the  Periodical  Recurrence  cf  the  Menses. 
The  terms  menses  and  eaiamenioj  (Kara^riH  monthly)  which 
have  been  employed  from  the  earliest  ages  to  designate  this 
secretion,  show  that  it  has  been  usual  to  regard  it  as  of  monthly 
recurrence.  In  looking  into  our  standard  English  writers  on 
midwifery  and  physiology,  I  do  not  find  (with  one  exceptionf) 
that  they  have  noticed  the  existence  of  any  deviations  horn  this 
law,  except  such  as  are  of  the  nature  of  disease.  Dr  Ghxxrh, 
whose  sentiments  on  this  subject  have  been  recently  given  to 
the  public,  remarks,  that  menstruation  recurs  ^*  with  almost  me- 
chanical regularity  every  month,  unless  pr^nancy,  nursing,  or 
certain  diseases  interrupt  the  natural  functions.'^  And  Alison 
briefly  expresses  the  same  opinion  thus :  **  The  menstrual  dis- 
chaif^e  taxes  place  from  the  inner  surface  of  the  uterus,  in  the 
healthy  state^  every  four  weeks.'^§ 

«  Fttmmal  N«mthe,  Vol.  iii.  p.  23A. 

f  la  the  atticle  *^  Genenuioo**  in  Rees's  BDcjdopcdU,  asid  to  be  the  productjon 
of  Mr  Lawrence,  cerUin  natural  deviations,  frooa  what  ia  regarded  at  the  meMwimal 
law,  art  aUudtd  lo.  The  entire  article  ia  well  worthy  of  pCTUtal.  See  alto  TnilS 
d^JUeoucbementt,  Ac  par  M.  Gaidien,  T.  L  229. 

X  A  Practical  Comp.  by  Dr  Gooch,  p.  2. 

§  Alison*!  Fbynology,  p.  377' 
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,  It  M  nnqiiesdoiiably  true  that  in  a  oonaderaUe  m^oricy  of 
instaaceB  the  catamenia  recur  monthly,  t.  e.  from  the  cessatiott 
of  Uie  secretion  at  one  period  to  its  rea{mearanoe  at  the  next, 
there  elapses  an  interval  of  twenty-eight  days.  But,  as  I  shall 
be  able  to  show,  there  is  a  certain  proportion  of  women  in  whom 
the  interval  is  not  four  but  three  weeks ;  another  smaller  pro- 
portion in  whom  the  interval  (apparently  in  no  degne  owing  to 
disease)  is  irregular ;  being,  in  the  same  woman,  at  one  time 
three,  at  another  time  four,  or  six,  or  eight,  or  even  twelve  weeks. 
And  in  another,  but  much  smaller,  proportion  in  whom  the  oo* 
tamenia  return  r^ularly  eveiy  fortnight.  In  all  these  varieties, 
I  may  remark,  the  secretion  continues  to  flow  from  about  two  to 
six  days  in  general,  (in  some  three  or  four  days  longer)  vaxying 
in  diflerent  women  according  to  natural  diflTerence  of  constitu- 
tion ;  and  varying,  even  in  the  same  person,  both  in  duration 
and  quantity,  from  causes  no  way  affecting  the  health.  Indeed 
I  am  convinced  that  the  catamenia^  in  perhaps  the  migority  of 
women,  deviate  not  unfrequently  from  exact  periods;  and  vary, 
both  with  reference  to  the  quantity  secreted  and  the  continuance 
of  the  flux,  without  there  being  the  slightest  symptoms  of  dis- 
ease, either  assignable  as  the  catue^  or  appearing  as  the  conse- 
quence of  such  irregularity. 

The  statement  which  follows  is  the  result  of  inquiries  made 
in  one  hundred  instances.  Although  the  majority  of  the  women 
were  patients  of  the  Lying-in  Hospital,  yet  a  very  considerable 
number  belonged  to  a  diffSsrent  rank  of  life.  The  care  and  cau- 
tion, moreover,  bestowed  on  the  investigation  leave  no  doubt 
on  my  mind  in  regard  to  its  correctness.  I  am  aware  that,  in 
drawing  a  conclusion  which  is  opposed  to  perhaps  the  general 
belief  of  the  profession,  a  wider  induction  of  facts  would  have 
been  desirable ;  but  the  nature  of  the  inquiry  renders  its  pursuit 
neither  pleasant  nor  generally  convenient.  I  must,  therefore, 
be  permitted  to  say  respecting  the  data,  that,  although  /  regard 
them  as  satisfactory,  I  leave  it  to  the  reader  to  estimate  them  at 
what  he  considers  to  be  their  proper  value. 

Of  100  women,  there  were  61  in  whom  the  menstrua  recurred 
monthly ;  98  in  whom  they  recurred  after  an  interval  of  three 
weeks ;  10  in  whom  they  recurred  after  intervals  of  varying  and 
nncertain  duration ;  and  1  (a  healthy  woman  of  twenty-three 
years  of  age)  in  whom  they  recurred  regularly  every  fortnight. 

In  these  100  instances,  which  were  taken  consecutively  with- 
out selection,  only  ofie  occurs  in  which  the  catamenia  returned 
every  fortnight.  Such  cases,  however,  are  far  from  uncommon ; 
and,  what  is  remarkable,  this  variety  of  menstruation  generaUv 
exists  as  a  family  peculiarity.  I  happen  to  be  acquainted  with 
two  families  in  which  this  is  the  case ;  and  in  one  of  these  fami- 
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lies  the  peculiarity  extends  into  collateral  branches,  nnough 
the  kindness  of  seyeral  professional  friends,  I  hare  received  in* 
formation  of  other  instances  precisely  similar. . 

Sd,  Of  the  Age  at  tohich  the  Menses  finally  cease. 
The  cdrcamstances  which  attend  the  final  cessation  of  the 
menstrua  bear  some  analogy  to  those  which  attend  their  com- 
mencement; chiefly«^in  rmiect  to  the  different  ages  at  which 
diey  cease  to  appear  in  different  persons ;  and  also  in  their  fre- 
quent irregularity,  both  with  reference  to  periods  and  to  the 
quantity  secreted, — during  several  of  the  latter  years  of  the  men- 
strual epoch. 

I  have  already  observed  that  it  is  an  admitted  physiological 
principle,  that  child-bearing,  begun  at  an  early  age,  at  sixteen  or 
eighteen  for  example,  rarely  goes  on  througnout  the  whole  of 
what  is  usually  regarded  as  its  natural  period.  The  earlier  or 
later  termination  of  child-bearing,  therefore,  in  any  country, 
will  depend  on  the  average  age  of  marriage  which  there  obtains. 
In  our  own  country  I  am  led  to  believe,  from  facts  which  I  have 
collected,  that  the  average  age  of  marriage  for  women  is  about 
twenty-one  years.  Assuming  this  as  correct,  the  following  taUe 
may  be  regarded  as  possessing  some  interest ;  rather,  however, 
as  tending  in  some  degree  to  illustrate  the  opinion  of  Hunter, 
mentioned  in  a  former  page,  than  as  bearing  on  the  question  as 
to  the  age  at  which  the  menstrua  cease.  It  is  drawn  up  from  the 
Rej^ters  of  the  Manchester  Lying-in  Hospital,  and  shows,  on 
the  average  of  10,000  instances  of  pregnancy  at  all  ages,  the  |»ro- 
portion  which  conceive  when  above  the  age  of  forty.  These  re^s- 
ters,  voluminous  though  they  be,  are,  I  am  sorry  to  say,  not  to 
be  relied  upon  for  data  illustrative  of  the  results  of  midwifery 
practice,  except  for  a  few  particulars ;  one  of  which,  however,  is 
the  ages  of  those  women  admitted  as  home-patients. 

Of  10,000  pregnant  women  486  or  43|  per  1000  were  up- 
wards of  forty  years  of  age.     Of  these  4S6  women. 
101  or  lO^^j  per  1000.  were  in  their  41st  year. 
113       11^'^       .        .        .        .      42 

70    7    ....   43 

58    Si         ....   44 

43    4/5   ....   45 

12  IJ^    ....    46 

13  lA,    ....   47 

Q  T"        •        .        .       .       40 

6    J   ....   49 
9    A   •   •      •   50 

1      vW     ,     .     •     •    O^ 
1      iV     •     '     •    •    ^^ 

1  in       ,       .       •       •      »>T 

Here  it  will  be  observed  by  the  reader  that  the  number  of 
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pregnaneiefl  foddenly  and  gmtlj  dindniihei  after  the  ige  of 
Rirty*five.  From  the  age  of  finty-six  to  fifty  both  indasiTc  the 
numbers  are  nearly  equal  for  each  year :  indicating,  I  sm  dtspos- 
ed  to  think,  that  those  who  conceive  above  forty-five,  e.  g.  at 
forty-six  or  forty-Mven,  probably  posseas  a  peculiar  conadtution 
fitted  for  child-bearing  even  to  the  age  of  fifty.  Above  the  latter 
age  the  proportion  dwindles  to  one  instance  of  prq^nancy  in  8333. 
An  examination  of  the  table  naturally  spggests  to  the  mind 
two  questions :  first,  have  women,  bearing  dbildren  above  the 
age  OT  fortj-five,  generally  been  married  late  in  life?  And  se- 
cond, do  the  catamenia,  m  sQch  instances,  always  continue  as 
long  as  the  generative  faculty  ?  To  the  first  question  I  can 
give  only  an  imperfect  but,  perhaps,  a  sufficient  answer:  Of 
eleven  women,  three  of  whom  had  a  child  each  in  her  forty- 
ninth  jear;  and  the  other  eight  had  each  a  diild  above  that 
age,  I  ascertained  that  the  i^gr^ate  number  of  their  children 
waa  il4f  ue.  10  and  a  firaction  for  each  woman ;  a  fiict  indicat- 
ing that  they  must  have  married  rather  eariy  in  life.  Concern- 
ing the  age  of  marriage  in  two  out  of  the  eleven  I  possess  some 
information ;  the  one  married  at  eighteen  years  old,  had  two  child- 
ren before  she  waa  twen^-one,  and  brought  forth  her  fourtecDth 
child  in  her  fiftieth  year;  the  other  waa  married  ftom  a  board- 
inff-school  at  a  very  early  age;  in  her  fiffy^third  year  she  waa 
deuvered  of  her  twelfth  chiicL  In  regard  to  the  second  question, 
as  to  whether  the  menstrua  always  continue  as  late  as  the  power 
of  conception,  all  the  focts  which  have  come  under  my  observa- 
tion fiivoor  a  reply  in  the  affirmative.  I  am  able  to  spnk  con- 
fidently  concerning  three  women  who  had  children  at  advanced 
ages ;— -one  in  her  fiftieth  year,  another  in  her  fifty-first  year, 
and  the  third  in  her  fifty-third  year.  In  each  of  these  ^"irtanrw 
the  menstrua  continued  up  to  the  period  of  conception. 

These  facts  do  not  of  course  exhibit  the  ages  at  which  this 
secretion  finally  ceases.  The  following  table,  which  I  have  been 
enabled  to  presoit  chiefly  by  the  kind  assistance  of  my  intel- 
ligent firiend  Mr  Harrison,  House  Surgeon  to  the  Manchester 
Work-House,  shows  this  circumstance,  as  far  at  least  as  the 
number  of  the  facts  afibrds  a  general  conclusion.  In  77  women 
the  catamenia  finally  ceased  at  the  following  ages : 

In  1  at  the  age  of  35  years.    In  26  at  the  age  of  50  years 

2  .  .  51 
7  •  .  52 
2  .  .  5S 
2         .         .      54 

1  .        .      57 

2  .  .60 
1  .      70* 


1 

42 

1 

48 

8 

.      44 

4 

.      45 

S 

.      47 

10 

.      48 

7 

•      49 

*  Tbii  woman  ctued  menttnuting  for*  twelve  monthf  about  (he  fiftieth  year. 
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AxT.  IL«*-06Mfoa/iom  on  wme  ehreunuiancea  which  prevent 
the  refection  of  the  contents  of  the  Siomaeh  by  vomitinfi^. 
By  Jonathan  Osbobne,  M.  D.  Fellow  of  the  King  and 
Queen'*s  College  of  Physicians  in  Ireland,  and  Physician  in 
Ordinary  to  Sir  Patrick  Dun^s  Hospital. 

.A  LTHOUGH  the  mechanism  of  vomiting  has  been  fully  and  suc- 
cessfully investigated  by  Maeendie  and  other  physiologists,  and  it 
ha$  been  established  by  their  experiments  that  the  action  of  the 
muscular  fibres  of  the  stomach  is  not  the  chief  means,  but  that 
it  is  subservient  to  the  pressure  exercised  by  the  diaphragm  and 
abdominal  muscles,  vet  there  are  several  points  connected  with 
the  function  of  vomiting  which  have  never  been  sufficiently  ex- 
amined. One  of  these  is  the  impossibility  of  vomiting  which 
exists  in  some  individuals,  and  also  in  some  animals.  Two 
modes  in  which  this  impossibility  is  produced,  are  the  subject  of 
the  following  observations.  1  st.  Contraction  of  the  {Bsopha^eal 
orifice ;  9dy  Permanent  opening  of  the  pyloric  orifice^ 

\sti  Contraction  of  the  esophageal  ortfice.  This  may  take 
place  in  consequence  of  inflammation  causing  thickening  of  the 
mucous  membrane,  and  also  spasm  of  the  circular  muscular  fibres 
at  the  orifice,  as  is  observed  in  some  cases  of  poisoning  by  arsenic, 
and  other  corrosive  metallic  poisons ;  in  which  there  are  violent 
retchings  and  convulsive  efforts  at  swallowing,  but  the  contents 
of  the  stomach  are  not  rejected,  and  nothing  comes  up  but 
glairy  mucus,  derived  from  the  pharynx  and  oesophagus.  In 
other  instances  this  kind  of  impossibility  of  vomiting  arises 
solely  from  spasmodic  action  at  tne  orifice,  and  is  independent 
of  any  inflammatory  action.  I  am  indebted  to  my  friend  Dr 
Perceval  Hunt  for  the  following  statement  of  a  case  which  ap- 
pears to  belone  to  this  head* 

<*  A  Mr  S.  has  never  vomited,  so  far  as  he  remembers,  under 
any  circumstances,  and  appears  from  his  earliest  infancy  to  have 
been  unable  to  discharge  tne  contents  of  his  stomach.  Sea  voyages 
have  always  caused  great  nausea,  faintness,  pain,  and  sense  of 
twisting  in  the  region  of  the  stomach,  succeeded  by  hiccup  and 
most  severe  sneezing,  then  an  intermission  followed  by  another  se- 
vere paroxysm,  but  never  by  retching  or  vomiting.  Drinking  wine 
to  excess  has  always  brought  on  a  similar  train  of  symptoms.  He 
does  not  recollect  ever  to  have  taken  an  emetic,  or  any  thing  in- 
tended to  induce  vomiting  but  once,  when  during  childhood,  he 
was  largely  drenched  with  warm  water,  which,  however,  produced 

Agaio  she  became  r^ular  and  continued  lo  till  the  age  of  seventy.    She  is  at  pre- 
MUt  hi  her  lefentj-dxth  year. 
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no  other  efiect  duui  great  diatenrion  of  the  stomach.  Thia  pe- 
culiarity' extends  to  sereral  members  of  hisfiunily.  One  of  them 
hiving  by  the  advice  of  a  phjrsician  unacquainted  with  the  dr. 
cumstance,  taken  tartar  emetic,  suffisred  severely,  and  lay  in  a 
state  of  insensibili^  for  two  days.  I  may  remark,  that  all  those 
persons  are  of  the  habit  usually  denominated  nervous,  and  sub- 
ject to  dyspepsia  in  a  great  degree  from  the  slightest  errors  in 
diet.'* 

In  the  above  case,  the  sense  of  twisting  in  the  region  of  the 
stomach,  with  the  nausea  and  iaintness,  while  the  system  was 
under  the  influence  of  an  emetic,  denotes  a  strong  effort  to  reject 
the  contents  of  the  stomach  by  vomiting,  and  the  sneeibg  shews 
that  the  diaphragm  took  an  active  nart  in  these  efforts,  which 
appears  to  have  ^n  too  violent,  and  to  have  actually  prevented 
^e  vomiting  from  taking  place. 

It  must  be  recollected  toat  the  crura  of  the  diaphragm,  be- 
tween which  the  cesophagus  passes,  can,  by  their  contraction, 
firmly  close  the  tube,  so  as  to  prevent  a  passage ;  and  that  in 
ordinary  vomiting  the  diaphragm  is  not  in  a  state  of  active  mus- 
cular contraction,  but  having  contracted  so  as  to  fill  the  lungs 
with  air,  it  remains  passive,  while  it  is  supported  by  the  air  re- 
tained in  the  lungs  by  means  of  the  active  contraction  of  the 
muscles  of  the  glotHa. 

The  second  instance  which  I  am  able  to  adduce  is  that  of  a 
medical  gentleman  of  eminence  in  this  city,  who«  when  in  a  state 
of  alarm  from  having  been  exposed  to  the  contagion  of  fever, 
which  he  thought  he  had  contracted,  took  eighteen  grains  of 
tartar  emetic  in  repeated  doses  in  the  space  of  a  few  hours,  with- 
out being  able  to  produce  vomiting,  although  on  a  former  occa- 
sion he  vomited  after  taking  four  grains.  He  has  always  attri- 
buted this  circumstance  to  the  eagerness  with  which  he  wished 
vomiting  to  take  place  on  this  particular  occasion ;  and  it  is 
well  known  in  hospitals  that  patients,  when  desired  to  pass  their 
urine  in  the  presence  of  the  medical  attendant,  experience  a  kind 
of  constriction  at  the  neck  of  the  bladder,  which  increases  with 
their  eagerness  to  overcome  it,  and  prevents  them  for  some  time 
from  complying,  although  at  other  times  the  passage  takes  place 
without  any  difiiculty  whatever. 

I  have  no  doubt  that  I  might  have  adduced  a  number  of  si- 
milar instances  in  which  vomiting  was  prevented  by  spasmodic 
closure  of  the  cesophageal  orifice ;  but  I  prefer  to  appeal  to  the 
recollection  of  practitioners,  who  must  have  met  with  instances, 
not  only  of  this  kind  of  impossibility  of  vomiting,  but  also  of 
impossibility  of  eructation  <n  the  gaseous  contents  of  the  sto- 
mach, from  the  same  cause,  although  at  the  time  the  mode  in 
which  such  occurrences  took  place  did  not  attract  their  attention. 
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Sitfy,  Permanent  opening  of  the  pyloric  orifice.  It  is  obvii- 
0118  tbftt,  if  the  pylorus  remains  open,  the  contents  of  the  sto* 
mach  vOl,  when  exposed  to  pressure,  pass  down  through  it,  and 
not  into  die  cMophague^  and  that  dius  vomiting  will  not  take 
jApce.  The  following  case  I  adduce  as  an  instance  of  a  disease 
in  which  vomiting  always  occurs,  yet  in  which  it  could  not  oc- 
cur in  consequence  of  permanent  enlargement  and  patency  of 
the  pyloric  orifice,  induced  by  sdrrhus  and  ulceration. 

Catherine  Fin^^,  aged  45,  married,  was  admitted  to  Sir 
Patrick  Dun^s  hospital  on  the  18th  of  August,  in  a  state  of  ex- 
treme emaciation,  with  the  dusky  jaundiced  hue  of  the  counte- 
nance which  usually  comes  on  towards  the  fatal  termination  of 
cancerous  diseases.  She  complained  of  severe  pain  at  the  pit 
of  the  stomach,  and  right  AypocAofidrttim,  shooting  to  the  back 
and  left  shoulder.  The  jeft  lobe  of  the  liver  was  distinctly  felt 
to  be  of  a  great  siae,  indurated,  painful  on  pressure,  and  with 
large  eminences  on  its  anterior  surface.  Pulse  100;  can  lie 
only  on  her  right  side ;  constant  diarrhoea,  with  discbarges  of 
whitish  shreds,  having  a  peculiar  cadaverous  odour.  A  period 
of  fourteen  months  had  elapsed  since  the  commencement  of  the 
disease.  After  her  admission,  the  diarrhoea  and  pain  were  al* 
leviated,  but  diie  former  recurred ;  and  on  the  27th,  slight  rigors, 
with  collapse  of  the  countenance,  came  on,  and  she  died  on  the 
evening  of  that  day,  hamng  never  vomited^  nor  been  affected 
with  HngiiUus  during  her  residence  in  the  hospital. 

On  examination  after  death,  the  reason  why  vomiting  was  al>- 
sent  in  this  case,  when  in  every  instance  of  die  same  disease  of 
the  stomach  it  is  always  present,  became  quite  manifest  For 
the  pylorus  was  found  presenting  a  firmly  attached  and  perma- 
nently open  orifice,  of  an  inch  and  half  in  diameter,  formed  by 
jagged  ulcerations  of  a  mass  of  scirrhous  structure,  surround- 
ing the  part  which  connected  it  firmly  with  the  left  lobe  of  the 
liver,  into  the  substance  of  which  the  ulceradpn  had  penetrated 
to  a  considerable  extent  The  tunics  of  the  stomach  were  gra- 
dually increased  in  thickness  from  the  cardiac  towards  the  py- 
loric extremity,  and  the  liver  presented  large  circular  masses  of 
scirrhous  structure,  which  at  the  concave  surface  of  die  left  lobe 
were  involved  in  the  mass  surrounding  the  pylorus.  A  prepara- 
tion of  those  parts  has  been  deposited  in  the  Museum  of  the 
College  of  Physicians. 

In  this  instance  it  is  obvious,  that,  whether  the  acdon  of 
vomiting  were  attempted  to  be  performed  by  the  diaphragm  and 
abdominal  muscles,  or  by  die  contractions  of  the  stomach  alone, 
in  either  case  its  contents  must  have  been  forced  down  the  py- 
lorus, and  not  into  the  cgsi^hagus. 

If  we  endeavour  to  illiutrate  this  subject  by  an  appeal  to  per- 
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•onal  experience,  many  inttaaces  will  occor  to  our  recollectiim 
of  a  state  of  suffisring  ftom  naiuea  instantaneoody  reUered  faj  a 
convnirive  motion  felt  in  the  region  of  the  stomach  as  if  it  luul 
rid  itself  of  its  contents,  withont,  however,  any  vomiting  having 
taken  place.     This  is  best  explained  1^  admitting  anopm 
state  of  the  pylorus  to  have  prevented  the  occarrence  of  vomit, 
ing.     This  open  state  may  be  temporary,  and  prodnoed  by  teni. 
porary  causes,  and  mav  depend  especially  on  the  small  extent 
to  which  the  stomach  is  at  the  time  distended.     The  fiuulity 
of  vomiting  occasioned  by  taking  laige  draughts  of  fluid  appears 
to  be  less  owing  to  the  excitement  of  its  bulk,  than  to  the  dimi- 
nution of  the  orifice  of  the  pylonu  which  takes  place  when  the 
great  curvature  is  turned  outwards  as  it  is  in  the  distended 
state.     It  is  well  known  that  vomiting  rarely  if  ever  occurs  in 
the  horse,  and  an  examination  of  the  stomach  in  that  animal 
proves  vomiting  to  be  almost  impossible ;  for  the  diameter  of  the 
pylorus  is  so  large  as  to  admit  the  passage  of  a  hand  of  ordi- 
nary siae,  and  is  at  least  twice  the  diameter  of  the  aes(^f)kmgU9 : 
BO  that  every  circumstance  must  cause  the  contents  of  the  sto- 
mach to  be  propelled  through  the  former  in  preference  to  the  latter 
orifice.     This  fact  is  the  more  worthy  of  remaric  as  Cuvicr 
(Le9ons  d^ Anatomic  Compart)  has  ascribed  the  impossibility 
of  vomitbg  in  the  horse  to  the  strength  of  some  of  the  longi- 
tudinal muscular   fibres  at  the  oesophageal  extremity.     This 
opinion  was  formed  before  theexpeximents  of  Magendie  andotheis 
had  evinced  the  small  share  which  the  muscular  fibres  of  the 
stomach  take  in  the  act  of  vomiting.     The  longitudinal  fibres 
in  the  horse  are  quite  inadequate  for  the  purpose  assigned,  and  are 
veiT  little  if  at  all  more  developed  than  they  are  in  animals  in 
which  vomiting  is  most  fiimiliar. 

The  influence  exercised  by  the  pylorus  on  vomiting  has  been 
much  overlooked.  In  diseases  afiecting  that  portion  of  the  sto- 
mach next  the  pyloric  orifice,  vomiting  is  most  Ukely  to  occur 
whilst  the  appetite  is  most  aflected  by  afiections  of  the  cardiac 
extremity.  This  conclusion  I  have  arrived  at  after  comparing 
a  irreat  number  of  my  cases  and  dissections.  Notwithstandinir, 
there  may  be  several  exceptimis,  as,  for  instance,  when  the  aflec- 
tion  is  situate  in  the  small  curvature,  in  which  case  neither  de- 
ficiency of  appetite  nor  vomitii^  may  occur.  The  vomiting 
being  so  uniform  an  attendant  on  disease  in  the  ndghbourhood 
of  the  pylorus  appears  to  arise  from  spasmodic  contraction  of 
that  orifice  taking  place,  in  consequence  of  its  being  near  an  ex- 
cited part. — And  it  must  be  held  in  recollection,  that  something 
must  take  place  to  cause  the  pylorus  to  contract,  else  there  will 
be  no  vomiting.  Magendie^s  well  known  experiment  of  substi-. 
tuting  a  bladckr  for  the  stomach  may  oause  this  necessary  ac- 
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tion  t>f  the  pghrua  to  be  overlooked.  In  that  eKperimeDt  yo- 
miting  was  inevitable  when  the  abdominal  mascles  contracted  in 
conjunction  with  the  diaphragm,  because  the  contents  of  the 
bladder  had  only  one  exit,  i.  e.  through  the  €Mophagu8.  The 
existence  of  another  orifice  in  the  stomach  renders  the  action 
more  complex,  and  introduces  a  new  condition  to  be  fulfilled, 
which,  if  rendered  impossible,  vomiting  alsobecomes  impossible,—- 
which  constitutes  the  second  kind  of  impossibility  mentioned  at 
the  commencement  of  these  observations. 


Art.  III. — Case  of  Melanosis  of  the  Stffmach^  S^.     By  F. 
Ogstqx,  M.  1).  &c.  Aberdeen.     With  an  Engraving. 

iYl  OSES  GuNN,  apparently  S5  years  of  age,  was  brought  to 
the  Aberdeen  police  office,  on  the  evening  of  ^e  10th  of  June 
last,  in  a  state  of  intoxication.  On  the  following  morning,  after 
having  had  a  small  loaf  of.  bread  presented  to  him,  of  which  he 
liad  not  tasted,  he  was  discharged.  On  the  same  evening, 
however,  about  5  p.  m.  he  returned  of  his  own  accord,  and  was 
locked  in  a  cell.  Between  8  and  9  he  was  discovered  to  be 
breathing  heavily,  and  in  a  state  of  insensibility.  At  9^  I  found 
him  lying  on  his  back,  his  body  generally  cold,  and  his  pupils 
much  dilated,  and  not  contracting  on  the  approach  of  a  strong 
light.  The  pulse  could  not  be  felt  at  the  wrist  or  in  the  car- 
diac  region.  Some  faint  convulsive  motions  of  the  arms  and 
head,  with  an  occasional  deep  inspiration,  alone  showed  that  life 
was  not  extinct.     He  died  at  half  past  9. 

Previous  to  his  death  a  vein  was  opened,  but  no  blood  flowed 
beyond  a  few  drops,  which  did  not  coagulate.  Some  stimulants, 
which  were  poured  into  his  mouth,  remained  there  without  being 
swallowed. 

On  inquiry  into  this  man^s  history  previous  to  his  appearance 
at  the  police  station,  I  was  led  to  believe  that  he  had  not  had  a 
single  stated  meal  for  a  month  previously.  He  had  quarrelled 
with  his  family,  who  would  not  admit  him  to  their  house ;  and 
during  the  period  I  have  mentioned,  he  had  wandered  about  the 
city  in  a  state  of  continued  intoxication.  It  was  currently  re- 
ported that  he  had  abstained  from  food,  with  the  declared  pur- 
pose of  self-destruction,  which,  as  far  as  I  could  ascertain,  was 
the  truth. 

On  the  13th,  in  consequence  of  an  order  from  a  magistrate, 
I  proceeded  in  company  with  Mr  Cadenhead,  surgeon,  to  in- 
spect the  body  for  the  purpose  of  reporting  the  cause  of  his 
death,  when  the  following  appearances  presented  themselves. 

The  integuments,  generally,  and  the  conjunctival  coat  of  the 
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eye,  wme  of  a  deep-ydlow  colour ;  the  pupils  greatly  dilated. 
The  limbe  were  eomewbat  enMciated ;  while  on  them  wad  around 
the  neck  of  the  glans  ponif^  and  at  the  front  and  bottom  of  the 
fieroium^  were  numerous  superficial  excoriations.  The  urethra 
had  no  appearance  of  gonorrhoea.  The  tongue  was  beyond  the 
usnal  aize«  and  lay  finrwards  in  the  mouth.  The  head  and  neck 
were  swollen  considerably,  and  slightly  livid.  A  thin  yellowish 
fluid  had  escaped  from  uie  mouth  and  nostrils  in  some  quantity. 
The  parities  of  the  abdomen,  and  the  folds  of  the  omentum 
contained  a  moderate  proportion  of  fat.  The  spleen  was  pale. 
The  liver  was  of  a  buff  colour,  with  small  patches  of  >the  natu- 
ral red  interspersed.  The  viscus  was  larger  and  firmer  than 
usual ;  its  interior  was  of  a  gamboge  hue,  and  its  vessels  were 
loaded  with  dark  fluid  blood.  The  gall-bladder  was  distended 
with  thick  inky  bile,  which  stained  we  viscera  deeply  to  some 
extent  around,  of  a  greenish-yellow.  The  smaller  intestines 
were  slightly  inflamed  in  several  places,  and  the  veins  in  a  state 
of  congestion.  The  duodenum  askdjiifunum  were  inflated  with 
air.  No  feculent  matter  was  found  in  the  whole  course  of  the 
intestines.  The  colon  was  much  contracted^  and  its  sigmoid 
flexure  bound  down  in  the  iliac  fossa  by  some  old  adhesions. 
The  mucous  coat  alonff  the  greater  part  of  the  alimentaiy  canal 
appeared  softened,  and  in  several  places  were  inflamed  spots  of 
▼arioua  siies  under  that  of  a  sixpence,  where  the  coat  seemed 
thin,  though  no  raised  margins  gave  evidence  of  these  being  ul- 
oerations.  In  the  cavity  of  the  abdomen  were  a  few  ounces  d( 
bloody  serum.  The  right  kidney  was  of  laiger  siae  than  the 
left,  but  otherwise  healthy.  The  bladder  was  empty  and  coo- 
tracted,  and  its  coats  thickened.  A  few  ounces  of  clear  serum 
was  coUected  in  both  the  pleural  and  pericardial  cavities.  The 
lungs  filled  the  chest,  ana  concealed  in  a  great  measure  the  pe* 
ricardium.  When  cut  into,  they  were  found  gorged  with 
Uack  fluid  blood,  except  at  the  bottom  of  the  right  lung,  the 
lower  lobe  of  which  was  hepatised  and  reddened  in  colour.  The 
heart  contained  no  blood,  but  its  cavities  were  completely  filled 
with  polypi  of  a  firm  texture,  that  on  the  left  side  adhering 
pretty  firmly  to  the  lining  membrane  of  the  heart,  and  extend- 
ing from  the  ventricle  some  way  along  the  interior  of  the  aorta* 
A  little  fat  covered  the  surface  of  the  heart,  near  and  along 
the  margo  oblusus^  firom  the  base  to  the  apex.  The  left  ven- 
tricle  was  dilated,  its  walls  thin,  and  the  fibres  pale. 

The  sciJp  was  very  vascular,  and  the  blood  fluid  and  darL 
Much  blood  of  the  same  character  escaped  from  the  loi^tudi- 
nal  and  lateral  sinuses  on  removing  the  caharium.  The  brain 
firm,  and  when  raisedf  dark  blood  dropped  firom  its  cut  vessels. 
In  the  lateral  and  third  ventricles  nearly  finur  ouaoea  of  dear 
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tenmiy  and  more  thu  an  ounce  was  oolkcled  at  the  btae  of  the 
skulL 

The  stomach  was  removed,  its  orifices  secured  bj  ligatures. 
On  opentDg  it  next  day,  it  was  found  to  contain  about  eight 
ounces  of  a  dark-brown  thick  fluid,  which  was  preserved  and 
subjected  to  the  appropriate  tests  for  the  more  common  narco- 
tic poisons  without  discovering  any  trace  of  them. 

The  villous  coat  of  the  stomacn  was  softened,  and  in  some 
places  inflamed,  but  not  to  any  great  extent.  Over  its  entire 
interior  surface  appeared  rounded  dots  of  brownish-red,  with 
well-defined  margins,  and  slightly  elevated  above  the  surface. 
They  varied  in  size  from  a  grain  of  gunpowder  to  that  of  a 
split  pea ;  in  some  places  solitary,  in  others,  particularly  the 
larger  <mes,  in  clusters.  Bound  these  last  there  was  a  margin 
of  red,  not  very  bright. 

The  accompanying  drawing,  taken  on  the  15th,  when  decom« 
position  had  begun  in  the  stomach,  gives  a  toleraUy  conred 
idea  ci  its  appearance  at  that  time. 

In  the  above  account  of  the  morbid  appearances  in  Grunn^a 
case  some  of  the  consequences  of  death  from  starvation  were 
certainly  present  The  larger  intestines  were  contracted,  the 
whole  canal  empty,  the  gall-bladder  turgid,  and  the  viscera,  to 
some  extent  around  it,  tinged  with  bile.  The  wraium^  penis^ 
and  some  parts  of  the  limbs  were  excoriated ;  the  latter  were 
emaciated  in  some  degree ;  while  the  skin,  the  conjufwtwa^  and 
fiome  of  the  fluids,  were  of  a  yellow  colour.  Other  marks  said 
to  be  characteristic,  were,  however,  wanting,  as  the  injected  cwt* 
junctinHi,  arid  mouth  andihroat,  withered  lungs,  contracted  sto* 
mach,  bile  in  the  stomach  and  duodenumt  empty  blood-vessels, 
absence  of  fat,  and  unpleasant  odour  in  the  corpse.  Indepen- 
dently, therefore,  of  the  mwUd  appearances  in  the  head,  chest, 
and  abdomen,  we  came  to  the  conclusion,  that  the  deceased  had 
not  died  from  starvation. 

In  regard,  however,  to  one  of  the  criteria  of  death  from 
atarvatioD,  much  relied  on  by  medical  jurists,  vis.  the  abs^ice 
c^  fill,  I  am  apt  to  doubt  how  far  it  is  to  be  trusted  to.  My  reason 
for  thb  will  be  imderstood  from  the  brief  outline  of  the  two 
«es  which  follow. 

A  man  about  60  years  of  age  died  in  this  place  five  years 
ago,  in  consequence  of  violence.  At  the  time  he  was  labouring 
under  pneumonia,  which  was  expected  to  prove  fatal.  He  had 
die  character  of  an  habitual  drunkard,  and  was  reported  to  have 
lived  chiefly  on  spirits  for  the  last  twelve  years  of  his  lifi?».  On 
examining  the  body  in  the  course  of  a  medico-legal  investigation, 
the  larger  intestines,  from  the  ccecum  downwards,  were  cont. 
tracted  permanently  to  such  a  degree,  as  with  difficdty  to  ad^iit 
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the  barrel  of  a  writing  quill.  In  this  situation  of  matters,  it  is 
scarcely  to  be  supposed  that  digestion  could  have  gone  on  well 
previous  to  his  death,  even  setting  aside  the  statement  of  his 
abstinence  from  regular  meals,  and  yet  this  man^s  body  was 
plump  and  fat* 

J.  M.  a  girl  of  23,  had  for  years  suffered  under  an  en- 
largement of  the  spleen  and  other  ailments.  At  length  the 
stomach  became  so  irritable,  that  for  six  weeks  previous  to  her 
death  she  required  to  be  supported  by  nutritive  cnemata,  the 
stomach  literally  retaining  nothing,  not  even  fluids  in  small 
quantity  during  that  time.  The  cause  of  death  was  found  to 
be  a  spleen  enormously  enlarged,  and  of  a  texture  very  much 
resembling  that  of  the  liver.  Here,  too,  the  abdominal  parietes, 
-—indeed  the  body  generally, — was  loaded  with  fat,  as  if  no  dis- 
ease had  existed,  though  nutrition  must  have  been  forsix  weeks  all 
but  suspended,  but  for  which  circumstance  she  might  have  lived 
longer,  as  the  stomach  and  other  organs  were  healthy. 

These  cases  may  not  appear  to  others  so  decisive  of  the  ques- 
tion as  they  seem  to  mc.  To  return,  however,  to  the  case  of 
Gunn. 

The  morbid  appearances  within  the  head,  coupled  with  the 
symptoms  during  life,  and  the  negative  evidence  supplied  by  the 
analysis  of  the  contents  of  the  stomach,  induced  Mr  Cadeuhead 
and  myself  to  report  that  this  individual  died  from  apoplexy. 

There  was  no  mention  made  by  this  person  during  life  of  his 
having  been  in  ill  health.  The  history  which  I  procured  was,  how. 
ever,  too  meagre  to  found  much  on  this.  What  share  the  state  of 
the  stomach  and  heart  had  in  the  fate  of  the  deceased,  it  would  be 
rash  to  decide.  Dr  Craigie,*f  so  far  as  I  know,  was  the  first  to 
point  out  the  connection  between  disease  of  the  heart  and  apo- 
plexy, the  former  morbid  state  favouring  the  occurence  of  the 
latter. 

Another  question  occurs.  What  eflect  had  the  irregular 
habits  of  the  deceased  in  inducing  the  melanotic  state  of  the 
stomach  ?  That  imperfect  nutrition  is  at  least  occasionally  a  con- 
comitant circumstance,  the  following  case  (related  elsewhereyX) 
so  far  as  it  goes,  would  seem  to  prove. 

James  Dow,  6  years  of  age,  died  in  June  1827,  of  marasmus 
from  diseased  mesenteric  glands ;  and  in  this  case  the  peritoneal 
surface  of  the  stomach,  intestines,  and  abdominal  parietes,  were 
dotted  at  intervals  with  melanosis.  The  child  passed  the  day 
before  his  death  a  considerable  quantity  of  dark  fluid  by  stool, 

.    *  The  diMectioD  was  witnessed  by  the  same  gentlemen  who  vai  pment  at  Gunn*! 
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and  along  with  his  urine.  I  had  not  an  opportunity  of  examin- 
ing this  fluid,  and  therefore  cannot  say  how  far  it  resembled  that 
of  the  former  case,  which  appears  to  have  been  the  same  as  that 
which  was  observed  in  the  stomach  of  Lerminier^s  patient. 
(Archives  Generales  de  Medicine,  Mars  18^.) 

At  the  risk  of  being  thought  tedious,  in  conclusion.  I  may 
remark  another  circumstance  in  Gunn''s  case.  Dr  Christison,  in 
his  excellent  work  on  Poisons,  mentions  the  occurrence  of  death 
from  apoplexy  in  six  hours,  as  being  the  shortest  known  period. 
Gunn  came  to  the  police  station  at  5  p.  m.  and  died  in  4| 
hours,  while  it  is  to  be  remarked  that  he  was  not  observ- 
ed to  be  ill  till  after  8  o^clock.  I  am  inclined  to  think,  how. 
ever,  that  rapid  death  in  apoplexy  is  not  so  unfrequent  as  Dr 
Christison  supposes.  On  new  yearns  day  I  was  called  to  an  old 
man,  who,  while  on  a  visit  to  a  friend,  was  seized  in  his  house 
with  apoplexy,  and  died  in  5  }  hours.  A  medical  friend  has  lately 
given  me  the  following  particulars  of  a  case  which  was  fatal  in 
4  hours.  A  few  days  ago,  a  gentleman  fell  down  in  a  shop  and 
expired  in  4  hours.  On  opening  the  body,  it  was  found  that  the 
vena  galeni  had  burst,  and  proved  the  cause  of  death  from  the 
effusion  of  blood  into  the  ventricles. 

Aberdeen f  January  1832. 


Art.  IW .^^Ohservations  on  Natural  Phimosis  and  Us  Effects ; 
with  a  new  Operation  adapted  to  its  removal.  By  John 
Houston,  M.  D.  M.  R.  I.  A.  Demonstrator  of  Anatomy  and 
Curator  of  the  Museum  in  the  Royal  College  of  Surgeons  in 
Ireland,  8ec. 

JL  N  infancy  the  prepuce  is  always  longer  than  the  glansy  and  it 
is  only  at  the  period  of  puberty,  when  the  penis  becomes  fully 
developed,  that  the  glans  acquires  a  length  equal  to  that  of  the 
prepuce.  In  cases  where  the  prepuce  is  too  small  to  allow  of  the 
projection  of  the  glans  beyond  its  margin,  the  condition  is  that 
of  natural  Phimosis. 

No  inconvenience  may  result  to  a  child  with  contracted  pre- 
puce if  the  orifice  is  sufficiently  wide  to  permit  the  easy  escape 
of  the  urine  through  it.  But  if  the  prepuce  is  very  long,  and  its 
orifice  excessively  small,  the  individual  is  exposed  to  the  incon- 
venience of  having  the  urine  retained  within  it.  This  fluid  by 
its  accumulation  distends  the  prepuce,  and  forms  a  soft  tumour, 
which  increases  when  the  infant  makes  water,  and  requires  pres- 
sure to  effect  its  evacuation.  If  the  deformity  be  not  remedied, 
the  prepuce,  by  the  irritation  of  the  stagnant  urine,  is  altered  in 
texture ;  it  becomes  enlarged  and  thickened,  and  its  orifice  more 
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coatraoted ;  the  interior  becomes  ulcerated,  and  its  edges  aggind* 
nated ;  and  the  child  may  lose  its  life  if  an  operation  be  not 
performed  for  its  relief. 

Another  inconyenience  to  which  a  child  is  liable  from  being 
the  subject  of  natural  phimoM^  is  a  deposit  of  calcareoos  matter 
between  the  ^iiw  and  prepuce-^^-An  affection  which  gives  rise  to 
great  suffering,  emaciation^  and  fever* 

The  operation  to  be  performed  in  cases  of  natural  pkimo&i$ 
complicated  with  such  eviis  as  these,  is  ao  in  accidental  phi- 
mosia  —that  of  circumcision^  in  which  a  circular  piece  of  the  pre- 
puce— proportioned  to  the  extent  of  elongation  and  thickenmg, 
must  be  removed. 

When  phimo9i8  continues  until  the  bdividual  arrives  at  man- 
hood,  numerous  and  serious  inconveniences  result  from  it ;  and 
tiie  deformity  ought  to  be  remedied  early  in  life  before  any  of 
these  inconveniences  are  experienced ;  for  afterwards  the  afiec- 
tion  becomes  complicated,  and  may  not  admit  so  readily  of  an 
efiectual  cure. 

Several  operations  have  been  proposed  for  the  relief  of  natu- 
ral phimoiia — such  as  that  of  cutting  through  the  frenum  * — 
slitting  up  the*prepuce  longitudinally  on  the  dorsum  of  the  penis 
—or  removing  it  altogether  by  circumcbion.  Bat  having  sem 
all  these  put  to  the  test,  and  having  observed  that  all  of  them 
either  fail  in  their  object,  or  are  followed  by  deformity  nearly 
as  inconvenient  as  that  for  the  relief  of  whicn  they  were  under. 
'  taken,  I  have  been  led  to  the  performance  of  an  operation  which 
radically  removes  the  constriction,  and  at  the  same  time  leaves  a 
condition  of  the  organ  perfectly  free  from  disfiguration. 

It  is  my  purpose  in  this  notice  to  describe  some  of  the  evils 
arising  from  natural  phimosis^  and  to  explain  the  nature  of  the 
operation  which  I  have  found  most  applicable  to  its  relief. 

Isif  The  euffaoe  of  the  glam  penis  and  ineide  of  the  pre-- 
puce  w  ewquuitely  sensible — -generaUy  in  a  state  of  ejfcoriatian, 
and  ofteni  the  seat  of  purulent  discharges. 

By  the  narration  of  the  following  case,  the  symptoms  classed 
under  this  head,  together  with  the  operation  poposed  for  their 
removal,  will  be  sufficientiy  illustrated. 

Casel.  MrJ.W.sstat  19,  complained  tomeon  the  6th  of  April 
1836  of  the  great  inconvenience  he  has  always  laboured  under 
from  natural  phimosis*  He  has  never  been  able  to  draw  back 
the  prepuce,  and  no  part  of  the  glans  can  be  seen  except  the  ori- 
fioeof  tne  urethra.  The  urine  getting  under  the  prepuce  on  every 
attempt  at  making  water  gives  rise  to  painful  smarting.     A  thin, 

*  0|Mnlioa  piopoMd  by  Ctoqurt— See  Loadoo  Meaiad  and  Pbyslod  Jovnuil, 
June  1886. 
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dbcbarge  hmamoAy  isnios  from  between  the  giant  and  prepnoe ; 
and  the  whole  penis  is  tender  to  the  touch.  He  has  never  had 
sexual  intercourse. 

On  the  20ih  of  April  I  perfomed  for  the  relief  of  this  nSea^ 
tion  an  operation,  the  details  and  result  of  which  are  as  follows 

Under  an  impression  that  the  constriction  was  confined  to  the 
margin  of  the  prepuce,  where  the  skin  and  mucous  membrane 
unite,  I  cut  off  with  scissors  a  narrow  circular  portion  of  this 
atmcture,  upon  which  the  skin  readily  retracted  itself  leaving 
the  mucous  membrane  in  dose  contact  with  the^ns,  and  satis^ 
lying  me  that  in  the  latter  structure  alone  lay  the  obstacle  to  the 
mobility  of  the  prepuce.  This  internal  membrane  embraced  the 
gkrns  tightly  after  its  margin  was  removed,  and  after  the  eztep^ 
nal  skin  was  separated  ftom  it  and  drawn  back.  The  olgect  now 
to  be  effected  was  evidently  to  enlarge  the  circular  extent  of  the 
internal  membrane  and  if  possible  bring  about  the  reunion  of 
its  margin  with  that  of  the  skin.  To  effect  this,  I  slit  up  the 
mncous  membrane  on  the  dorsum  of  the  glana  as  far  as  its  re- 
flection at  the  corona  glandia  would  allow,  and  drawing  asunder 
the  cut  edges  made  by  this  incision,  so  as  to  form  them  into  one 
straight  line,  fixed  them  by  two  sutures  passed  through  the  corw 
ners  to  the  recently  divided  margin  of  the  skin.  I  then  turned 
back  the  mncous  membrane  underneath  the  gUma^  and  secured 
it  also  by  suture  to  the  edge  of  the  skin  from  which  it  had  been 
aerparated  by  the  first  incision.  By  this  plan  the  circular  extent 
of  margin  to  the  mucous^  membrane  was  increased  by  double  the 
length  of  the  vertical  incision,  and  the  whole  brought  into  a 
position  &vourable  to  reunion  with  the  margin  of  the  skin.  To 
facilitate  the  adhesion,  and  to  prevent  any  stretching  of  the 
parts  in  case  of  the  supervention  of  inflammation,  the  whole 
prepuce  was  pushed  back  from  the  glansy  and  a  piece  of  lint  wrap- 
ped loosely  round  it. 

The  surface  of  the  glnm  penis  when  exposed  was  found  to 
be  in  a  state  of  excoriation,  and  exquisitely  sensible  to  the  toudi. 
The  slightest  contact  of  the  finger  gave  such  torture  that  the 
patient  could  not  refrain  from  screaming  aloud.  From  this  cir- 
cumstance the  process  of  introducing  the  sutures  was  rendered 
the  most  painful  part  of  the  operation. 

21s/.  The  prepuce  slightly  swollen  and  painful ;  no  fevers 
though  he  occupied  a  standing  posture  all  the  day.  PWo.  put" 
gan».    LoOo  Jfigida. 

22d,  The  inflammation  of  the  prepuce  somewhat  increased^ 
and  more  extended  along  the  penis ;  still  walking  about ;  kept 
from  rest  during  the  night  by  erections.  Bepeianiur  medico* 
fnenia* 

S8rf.  The  state  of  the  penis  much  as  yesterday ;  no  frver ; 
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arectioiM  inmUesome  at  night  HauMt  anodjfmi$  karA  de^ 
cubits.     Repeiaiur  laiiofrigida. 

24^A.  Feels  much  better ;  little  uneasiness ;  had  good  sleep  at 
night.  The  dressings  being  removed,  the  Une  of  the  incision 
could  scarcely  be  discovered.  It  was  sunk  between  two  cede- 
matous  welts  formed  by  the  skin  and  mucous  membrane  of  the 
prepuce,  like  those  present  in  paraphimoris.  In  one  place, 
however,  underneath,  where  the  apposition  of  the  edges  showed 
itself,,  union  was  found  to  have  taken  place.  The  only  remain- 
ing cohsequence  of  the  inflammation  is  the  cedema. 

27th.  The  whole  wound  united,  except  in  the  angle  of  the 
perpendicular  incision  of  the  mucous  membrane ;  and  even  here 
there  is  not  more  than  a  line  and  a-half  of  ununited  surface^ 
which  is  in  a  healthy  suppurating  condition. 

SOth,  Prepuce  still  cedematous ;  but,  except  from  the  great 
tenderness  of  the  newly  denuded  glana^  no  inconvenience  is  ex- 
perienced.   All  the  excoriations  are  healed. 

6/A  May,  The  tedema  nearly  all  gone ;  every  *part  of  the  in- 
cision healed. 

15M.  Scarcely  a  trace  of  the  incision  to  be  seen ;  the  only  marks 
are  diose  made  by  the  sutures,  and  that  where  the  wound  heal- 
ed by  granulation  at  the  angle  of  the  perpendicular  incision  in 
the  mucous  membrane.  The  prepuce  remains  retracted  with* 
out  causing  any  constriction,  and  without  being  in  the  slightest 
"  degree  deformed.  There  is  no  excoriation,  pain,  or  discharge ; 
the  morbid  sensibility  of  the  gktns  is  much  lessened ;  and  the 
gentleman  is  most  happy  in  his  improved  condition. 

2dltf,  The  act  of  coition  in  individuals  qffkcted  toith  Phimosis 
is  either  performed  with  pain  and  dJkfficulty^  ot  caimud  be  ac- 
complished at  alL 

Case  2.  Mr—,  recently  married,  consulted  me  in  the  month 
of  June  1881,  on  account  of  unexpected  difficulties  which  be 
experienced  in  attempting  to  perform  the  duties  of  a  husband. 
He  is  impressed  with  a  consciousness  of  capability,  but  which 
is  impeded  by  some  tightness  or  obstruction  in  the  anterior  part 
of  the  penis.  He  has  frequently  had  nocturnal  erections  and 
emissions,  but  which  have  always  been  attended  with  severe 
pain  and  a  sense  of  constriction  about  the  glans.  These  sensa- 
tions he*experienced  in  an  unusual  degree  in  attempting  con- 
nection with  his  wife ;  and  they  so  discouraged  him,  to  use  his 
own  expression,  that  he  was  unable  to  consummate  his  marriage. 
On  examination  I  discovered  a  very  close  natural  phimosiSf 
which  I  expkiined  to  him  might  be  the  cause  of  his  impotency. 
He  willingly  submitted  to  an  operation  for  its  relief.  I  accom- 
plished the  operation  in  the  manner  described  above,  and  during 
the  performance  of  it,  discovered  precisely  the  same  condition 
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of  parts  M  in  the  case  of  Mr  J.  W.  A  circultr  portion  of  the 
end  of  the  prepuce  was  excised  with  scissors,  on  the  completion 
of  which  the  exterior  skin  admitted  easily  of  being  pushed  back, 
leaving  the  mucous  membrane  in  a  state  of  such  perfect  apposi- 
tion to  the  glans,  that  it  appeared  as  if  glued  to  that  texture. 
A  vertical  incision  was  then  made  in  the  mucous  membjane  as 
in  the  former  case ;  the  edges  of  this  cut  were  drawn  asunder, 
80  as  to  make  a  straight  line  with  the  rest  of  the  margin  of  the 
mucous  membrane ;  and  the  increased  circle  thus  formed  was 
fastened  by  three  points  of  suture  to  the  cut  edge  of  the  integu- 
ments. The  same  state  of  excoriation  and  exquisite  sensiUlity 
in  the  glans  was  noticed  as  in  the  former  case  when  deprived  of 
its  preputial  covering. 

The  op^ation  was  followed  by  the  same  train  of  symptoms, 
as  those  in  the  case  of  Mr  J.  W.  For  several  days  there  was 
considerable  inflammation  attended  with  cpdema  of  the  penis ; 
febrile  reaction,  and  erections  at  night.  Part  of  the  wound  sup- 
purated,  but  the  greater  proportion  healed  by  the  first  intention ; 
In  a  week  the  sutures  were  removed^  and  in  three  weeks  the 
whole  swelling  had  subsided,  and  the  wound  was  perfectly  cica- 
trixed.  For  several  months,  however,  the  newly  denuded  ghni 
continued  so  morbidly  sensible,  that  the  slightest  touch  gave 
pain ;  but  by  the  permanent  exposure  it  g^radually  lost  this  ten- 
derness,  and  the  gentleman  had  much  gratification,  in  the  ex- 
perience that  the  object  of  the  operation  was  fully  accomplished. 

Sdiy^  The  supervention  of  inflammation  in  cases  of  natural 
or  accidental  Phimosis  may  give  rite  to  accumulation  of  mat* 
ter  between  the  prepuce  and  glans^  hearing  all  the  charac- 
iers  of  an  abscess* 

Individuals  affected  with  phimosis  are  more  liable  to  the  re- 
ception of  syphilitic  or  gonorrhoeal  diseases  than  others  not  so 
circumstanced,  on  account  of  the  lodgement  which  is  afforded  to 
the  infectious  matter,  and  on  account  of  the  greater  sensibility 
of  the  mucous  membrane  of  this  part  of  the  organ.  For  the 
aame  reasons,  inflammatory  aflections,  unattended  with  any  ve- 
nereal characters,  are  in  individuals  so  circumstanced  very 
readily  excited,  and  give  rise  to  most  distressing  consequences. 
Ulcers,  or  excoriations  of  the  glans,  inside  of  the  prepuce,  or 
corona  glandis^  secrete  matter,  which,  not  finding  ready  egress, 
accumulates  in  the  place  where  it  is  formed.  Inflammation  is 
thereby  excited,  and,  extending  to  the  prepuce,  produces  great 
pain,  redness,  and  tumefaction  of  the  organ,  with  severe  symp- 
tomatic fever. 

In  the  early  stages  of  such  an  affection,  no  matter  whether 
the  sores  be  syphilitic  or  otherwise,  the  treatment  should  be,  to 
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wMh  out  and  prerent  the  aceunmladon  of  matter  betvatn  the 
prepuce  and  glans  bjr  injectione  of  tepid  water  or  milk ;  and  to 
subdue  the  inflammatory  action  by  aperient  medicinea,  the  re^ 
Gombent  posture,  and  the  applicatioo  of  leeches  and  ibmentfr- 
tions  to  the  part  aflected. 

If  the  inflammatory  symptoms  subside  under  this  treatment^ 
the  ulcers  may  be  got  to  heal  by  appropriate  remedies ;  and  the 
prepuce  brought  into  a  fit  state  for  undergoing  the  operation 
proposed  above. 

But  if,  on  the  oontraty,  the  fever  increase— if  the  inflamraatioii 
produce  greater  tume&ction  of  the  prepuce,  and  extend  more  into 
the  body  of  the  penis,  causing  priapism  and  difficulty  of  expelling 
the  urine — and  especially  if  any  fluctuation  can  be  detected  under 
the  prepuce-— besides  the  use  of  venesection,  purgatives,  antimo- 
nials,  &c^^-an  incision  must  be  made  into  the  prepuce  opposite 
the  corona glanduj  so  as  to  liberate  any  confined  matter.     It  is 
not  necessary  to  carry  this  incision  through  the  whole  perpendi- 
cular extent  of  the  prepuce,  because,  after  the  evacuation  of  dbe 
matter  and  subsidence  of  the  inflammation,  it  will  heal  up  like 
the  opening  of  an  ordinary  abscess,  and  leave  no  disfiguration 
behind  it     But  special  care  must  be  tak^i  to  operate  at  an 
early  period  of  the  inflammation ;  for  if  this  precaution  be  no- 
glected,  serious  consequences  are  likely  to  be  the  resulL     A 
doughing  of  the  integuments  will  ensue  for  the  evacuation  of 
the  matter,  and  through  the  opening  thus  formed,  which  is  ge- 
nerally on  the  dorsum  or  sides  of  the  penis,  a  protrusion  of  the 
giana  penis  may  take  place.     If  the  slough  have  been  so  small 
that  the  opening  left  by  it  constricts  the  elansj  the  projecting 
portion  of  this  organ  becomes  excessively  turgid,  Uvid^  and 
painful ;  and  if  not  relieved  from  the  strangulation  either  l^  for- 
ther  slotting  of  the  integuments  around  it,  or  by  the  knife  of 
the  surgeon,  it  becomes  flaccid,  black,  and  insensible,  and  is 
thrown  ofi^  in  the  state  of  sphacelus.     But  even  if  the  slough 
have  been  sufficiently  extensive  to  permit  the  passage  of  & 
glans  penis  without  strangulation  or  sphacelus,  a  moat  unseemly 
and  inconvenient  state  of  the  organ  remains  after  the  subaidence 
of  the  inflammation.     It  presents  a  kind  of  double  extremi^, 
one  of  tumours  consisting  of  the  denuded  and  displaced  gkmSf 
the  other  formed  of  the  pendulous  and  disfigured  prepuce. 

In  cases  of  this  nature,  when  the  first  consequence  alluded  tO| 
via.constricUopand  sloughing  of  the  gfaiMpeiiM,  is  likely  to  be 
the  result,  an  incision  should  be  made  into  die  prepuce  fitom  die 
artificial  opening,  strangulating  the  glans  down  to  its  free  mar* 
gin.  By  this  operation,  assist^  by  the  most  active  antiphlogis- 
tic  treatment,  locally  and  generally,  forther  mischief  may  be  pre- 
vented. 
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But  in  cases  where  the  glan$  does  not  appear  to  suffer  stran- 
golatioD  by  the  newly-formed  opening  through  which  it  pro- 
trudes, the  operation  of  completing  the  division  in  the  prepuoe 
had  better  be  deferred  until  the  inflammatory  state  of  the  organ 
have  subsided,  when,  as  in  the  other  case,  it  will  be  proper  to 
perform  circumcision,  for  the  purpose  of  getting  rid  of  the  dis- 
figured and  incommodious  prepuce. 

With  respect  to  the  management  of  ulcers  which  in  cases 
of  this  nature  have  given  rise  to  acute  inflammation,  they  are 
generally  to  be  treated  as  local  afiecticms,  without  reference  to 
the  question  whether  they  are  specific  or  not.  We  cannot  dur- 
ing the  inflammatory  state  arrive  at  any  conclusion  on  this  point ; 
at  all  events,  the  same  treatment  will  apply  to  both ; — and  more* 
over,  the  recorded  opinion  of  a  gentleman  of  great  experience, 
^  that  a  violent  inflammation  of  the  penis  quickly  supervening 
on  chancres  may  effectually  destroy  their  syphlitic  nature,  taid 
convert  them  into  ulcers  purely  local,^  *.should  reconcile  us  to 
the  experiment  of  treating  them  all  as  simple  sores,  and  leaving 
any  farther  consideration  about  their  syphilitic  characters  to  be 
decided  by  subsequent  symptoms. 

4/Afy,  The  forcible  retraction  of  the  prepuce  in  catee  of  naiu^ 
ral  Phimosie  often  gives  rise  to  Faraphimons. 

Where  the  orifice  of  the  prepuce  is  unnaturally  small,  and 
by  force  has  been  drawn  back  to  the  corona  glandia,  it  acts  like 
a  ligature  on  the  penis,  and,  if  not  removed,  may  produce  inflam* 
mation  and  mortification  of  part,  of  the  organ. 

The  occurrence  of  paraphimosis^  as  supervening  on  natural 
phimosis,  is  sometimes  produced  in  the  act  of  coition.  It  is 
also  of  frequent  occurrence  in  boys  who  unheedingly  pull  back 
the  prepuce  and  are  unable  to  return  it  again  over  the  glans. 
In  either  of  these  cases  the  symptoms  will  be  the  same.  The 
glans  is  swollen,  tense,  shining,  and  painful.  The  prepuce  is 
oedematous,  and  its  mucous  membrane  everted.  There  is  difB- 
culty  in  making  water,— the  penis  is  in  a  state  of  demi-erection, 
the  pulse  is  quickened,  and  the  face  flushed  from  the  pain. 

Sometimes  the  prepuce  may  be  replaced  on  the  glans,  and 
the  stricture  relieved  by  dexterous  management  with  the  hand. 
At  other  times,  when  this  cannot  be  accomplished,  an  incision 
to  divide  and  relax  the  strangulation  may  be  necessary. 

To  accomplish  the  reduction  by  the  former  mode  of  proceed* 
ing,  the  penis  ought  to  be  immersed  for  a  short  time  in  cold 
water,  with  the  view  of  causing  a  recession  of  the  blood  from  its 
tuifpd  vessels,  and  the  glans  should  be  squeesed  with  the  fingera 
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to  further  the  same  object,  and  thereby  lower  the 
An  attempt  should  then  be  made  to  draw  forwards  the  prepuce 
with  the  points  of  the  fingers  of  both  hands  applied  around  the 
penis,  while  at  the  same  time  the  thumbs  should  be  exerted  in 
pressing  back  the  glans  and  enforcing  its  return  through  the 
narrow  aperture  by  which  it  is  constricted. 

Another  mode  of  manipulation  is  that  of  grasping  the  penis 
with  the  left  hand  (the  radial  margin  directed  towards  the  glans^) 
and  with  it  drawing  forwards  the  skin,  at  the  same  moment 
pushing  back  the  glanB  within  the  constricting  prepuce.     Pro- 
fessor Wilmot  recommends  the  interposition  of  a  fold  of  linen 
between  the  left  hand  and  the  penis,  with  the  view  of  holding 
it  more  securely, — a  measure  which  I  have  found  particularly 
useful.     The  pressure  should  be  continued  for  some  time  steadi- 
ly and  without  interruption,  as  it  will  thereby  be  much  more 
dBBcacious  than  if  exerted  irregularly  and  by  starts.     Great  pain 
is  usually  produced  by  this  operation,  and  the  patient  some- 
times faints  during  its  performance ;  but  I  have  seen  the  re- 
duction effected  with  ease  during  the  fainting  state,  which  could 
not  be  accomplished  by  considerable  force  previously  to  its  oc« 
currence. 

Notwithstanding  the  pain  inflicted,  the  operator  must  not  i 
be  deterred  from  using  proper  efforts  to  effect  the  return  of  the 
prepuce  to  its  natural  place,  and,  if  unsuccessful,  the  stricture 
must  be  relieved  by  the  use  of  the  knife  in  the  manner  to  be 
hereafter  described. 

If  the  paraphimosis  have  not  been  relieved,  inflammation  of 
the  penis  will  quickly  ensue.     The  tumefaction  of  the  glans 
increases ;  it  becomes  more  tense,  shining^  and  painful  to  the 
touch.     I'he  everted  inner  membrane  of  the  prepuce  is  gorged 
with  serum,  and  has  the  form  of  a  circular  swelling,  behind  which 
the  constriction  will  be  found.     Beyond  this  period  all  attempts 
at  reduction  by  pressure  with  the  hand  must  be  desisted  from, 
as  they  will  only  aggravate  the  symptoms  without  any  likelihood 
of  being  useful.    Symptomatic  fever  is  quickly  excited,  and,  if  the 
stricture  be  not  taken  off,  mortification  of  the  gtans  will  be  the 
consequence.   The  sloughing  generally  commences  in  the  line  of 
the  prepuce  forming  the  constriction,  and,  if  sufiiciently  extensive 
to  relieve  the  gluns^  this  part  of  the  organ  may  be  thereby  saved, 
but  both  the  prepuce  sxAglans  may  be  lost  by  sphacelation.    It 
sometimes  happens,  even  when  both  these  parts  escape,  that  the 
pressure  of  the  stricture  on  the  lower  part  of  the  penis  causes 
ulceration  of  the  urethra^  and  produces  an  opening  in  that  tube 
which  can  never  afterwards  be  healed,  and  through  which  the 
urine  will  continue  to  be  discharged  during  the  remainder  of  the 
patient^s  life. 
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To  obviate  all  these  evils,  a  timely  incirion  must  be  made 
into  the  stricture,  either  in  one  or  other  of  the  following  modes. 

Firsty  The  knife  may  be  directed  on  it  from  without,  in  which 
case,  as  the  tight  edge  of  the  prepuce  lies  deeply  imbedded  be- 
hind the  everted  mucous  membrane,  this  part  must  be  carefully 
pressed  forwards,  in  order  to  expose  the  oiTending  part,  which, 
when  seen,  may  be  easily  cut  across  by  a  scalpel  or  lancet. 

Secondly^  When  the  stricture  is  so  deeply  sunk  in  the  inte- 
guments  as  not  to  admit  of  exposure,  it  may  be  relieved  by  a 
bistoury  passed  upwards  between  the  glanswiA  prepuce,  and  then 
turned  forwards,  so  that  its  edge  shall  press  upon,  and  divide 
the  tightened  band  from  the  inside.  The  cause  of  the  engorge- 
ment and  inflammation  of  the  organ  being  thus  removed  in  good 
time,  the  antiphlogistic  treatment  exerted  both  generally  and 
locally,  will  soon  restore  the  parts  to  their  former  condition, 
without  the  occurrence  cf  any  very  serious  bad  consequence ; 
and  the  question  as  to  propriety  of  performing  the  operation 
recommended  above,  or  some  other  like  it,  for  the  radical  cure 
of  phimosis^  may  then  be  very  properly  considered  by  both  the 
practitioner  and  patient. 


Art.  V. — Case  of  Ccesarean  Section.  By  William  Camp- 
bell, M.  D.  Fellow  of  the  Royal  College  of  Surgeons,  Mem- 
ber of  the  Medico-Chirurgical  Societies  of  London  and  Edin- 
burgh, &c.  &c. 

lYlas  Febguson,  a  woman  of  rather  spare  habit,  aged  about 
80,  and  the  mother  of  five  children,  was  seized  with  the  usual 
symptoms  of  the  epidemic  cholera,  under  an  aggravated  form, 
on  the  morning  of  Monday  July  8th,  and  was  shortly  thereafter 
visited  by  Alexander  Watson,  Esq.  surgeon  to  one  of  the  cho- 
lera hospitals.  On  the  morning  following,  as  it  was  but  too  ob- 
vious that  the  patient  would  soon  fall  a  victim  to  her  malady, 
and  as  she  was  in  the  last  month  of  pregnancy,  Mr  Watson 
paid  me  the  compliment  of  consulting  me  regarding  the  pro- 
priety of  making  an  attempt  to  save  the  foetus,  the  motions  of 
which,  by  the  parent's  account,  had  been  felt  between  1  and  2 
A.  M.  of  this  day.  This  latter  information  induced  me  to  re- 
commend that  the  sufferer  should  be  watched,  and  the  earliest 
opportunity  embraced  after  her  decease  to  emancipate  the  fcetus. 
The  woman  was  anxiously  attended  until  a  little  past  10  in  the 
morning,  when  she  expired ;  and  four  minutes  scarcely  elapsed 
betwixt  that  event  and  the  complete  extraction, of  a  male  foetua, 
somewhat  larger  than  the  ordinary  size,  which,  however,  appear- 
ed to  have  been  dead  some  days  even,  as  portions  of  the  cutide 
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had  sepaiwted  from  the  left  thigli,  and  from  llie  abdim 
the  umbilical  region. 

The  adantal  and  sacral  CKtremities  of  the  parent  were  of  a 
purple  hue,  and  the  parietes  of  the  abdomen  exhibited  a  lighter 
shade  of  the  same  colour.  There  was  much  turgesooice  of  the 
superficial  veins  of  the  lower  limbs. 

The  incision  in  the  abdominal  parietes  was  made  about  an 
inch  to  the  left  side  of  the  Unea  a/6a,  when  the  uterus,  unaccom- 
panied l^  any  other  viscus,  presented  itself.  Its  peritoneal  coAt 
appeared  remarkably  vascular,  and  of  a  purple  colour;  and 
when  its  substance  was  divided  it  bled  profusely.  The  parietes 
were  not  by  any  means  so  much  attenuated  as  I  expected  to  find 
them.  No  portion  of  intestine  protruded  when  the  abdominal 
cavity  was  laid  open,  which  may  be  ascribed  to  the  action  of  the 
diaphragm  having  ceased.  The  foetus  was  in  a  natural  position, 
its  spine  was  placed  towards  the  left  side  of  the  abdomen,  and 
the  placenta  adhered  to  the  corresponding  side  of  the  uterus. 
There  was  nothing  unusual  in  xhe  general  aspect  of  the  foetus. 

After  the  removal  of  the  uterine  contents,  I  was  particularly 
struck  at  the  rapidity  with  which  the  oi^an  contracted  ;  for  in 
a  very  few  minutes  thereafter,  it  was  reduced  to  the  sise  in  which 
we  find  it  when  a  woman  dies  two  or  three  days  after  parturition. 
A  horisontal  section  of  the  left  ovary  displayed  a  corpus  luieum 
of  the  sise  and  form  of  the  vaccine  vesicle. 

I  find  by  some  of  the  periodical  works  from  the  continent, 
that  several  attempts,  under  similar  circumstances,  have  been 
made  at  Vienna  to  save  the  foetus,  but  unsuccessfully.  By  Mr 
Underwood,  who,  with  Mr  Gordon,  surgeon,  and  Mr  Bunridge, 
my  assistant,  was  present  on  the  occasion,  it  was  afterwards  in- 
geniously suggested,  that  the  want  of  success  in  such  cases,  in 
so  far  as  the  child  is  concerned,  might  probably  be  ascribed  to 
the  energies  of  the  nervous  and  vascular  systems  being  in  so 
prostrate  a  condition  from  the  earliest  staiges  of  cholera. 

It  cannot  occasion  much  surprise  that  we  should  so  rarely 
succeed  in  saving  the  foetus  when  a  female  dies  undelivered  in 
consequence  of  any  severe  indisposition,  since,  whatever  be  the 
morbid  condition  of  the  system,  the  infant  must  unavoidably 
experience  its  influence ;  for  many  facts,  too  familiar  to  eveiy 
man  in  practice  to  require  being  mentioned  here,  clearly  prove, 
that  the  developement  of  the  foetus  while  in  utero  is  to  a  great  ex- 
tent dependent  on  something  which  it  imbibes  from  the  system 
of  the  parent. 

A  phenomenon,  however,  of  which  I  was  once  an  eye-witness, 
and  of  which  I  find  an  example  related  by  M.  Velpeau  of  Paris, 
in  his  Elements  of  Midwifery,  recently  published,  has  led  me 
to  think,  that  where  a  pregnant  fiemale  in  perfect  health  ia  and. 
denly  destroyed  by  accidental  violenet,  the  seetion  of  the  abdo- 
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miiial  tod  aterine  parietes,  quicklj  and  dezterotuly  reBortod  to, 
oagbt,  in  the  majority  of  instances,  to  save  the  foetos.  I  allude 
to  the  case  of  a  woman  in  South  Richmond  Street,  to  whose  as« 
aistance  I  was  called  in  the  summer  of  1826  ;  and  who  shortly 
after  my  arrival  gave  birth  to  an  entire  ooum  in  the  sixth  month. 
The  foetus  was  alive ;  but  as  at  this  period  it  could  not  be  rear- 
ed, and  as  the  membranes  were  entire,  it  occurred  to  me  that  it 
would  be  interesting  to  determine  how  long  it  could  live  within 
its  envelope,  without  deriving  any  advantages  from  its  parent^ 
and  very  little,  if  any,  from  the  atmospheric  air.  The  ovum 
was  placed  in  a  large  plate  upon  a  table,  in  a  small  warm  rather 
confined  apartment ;  and  all  present  had  an  opportunity  of  ob- 
serving the  foetus  turn  itself  occasionally  in  the  liqtwr  amnU^ 
for  the  space  of  twenty  minutes,  when  its  movements  finally 
ceaaed.  The  case  of  the  tolented  M.  Velpeau,  already  aUuded 
to,  is  of  a  similar  nature.  Less  than  a  quarter  of  the  time  which 
the  foetus  continued  to  live  in  my  case,  would  enable  a  man  of 
nerve  to  accomplish  its  emancipation  after  the  death  of  the  pa- 
rent.— ^Dr  Blundell  and  Mr  Green,  at  St  Thomas^  Hospitol, 
Liondon,  extracted,  by  the  Csesarean  operation,  a  living  foetus 
from  the  abdomen  of  its  parent,  at  the  lapse  of  a  quarter  of  an 
hour  after  her  decease,  occasioned  by  the  wheels  of  a  stage-coach 
having  passed  over  her  body. — A  young  ft'iend  of  my  own, 
some  years  ago,  while  on  a  sporting  excursion,  killed  a  hare,  and 
without  taking  further  notice,  carried  it  home ;  and  in  about 
half  an  hour  after  it  was  shot,  an  imusual  jumping  movement 
was  observed  within  the  abdomen ;  when  the  sportsman  imme- 
diately laid  open  the  cavity  with  his  pen-knife,  and  emanci- 
pated  a  leveret,  which  lived  for  more  than  a  year  afterwards,, 
and  had  been  seen  by  many  persons,  some  of  whom  came  ex- 
pressly from  a  considerable  distance  to  view  this  wonderful  phe- 
nomenon. 

Edin.  4,  Ficardy  Place^  July  1882. 


Abt.  WL'^Essay  an  Tuberdes.  By  Nathaniel  Booaas, 
M.D.  Senior  President  of  the  Hunterian  Medical  Society,  and 
Corresponding  Member  of  the  Medico-Chirurgical  Society  of 
Dublin. 

X  HE  term  tuherde^  the  diminutive  of  tuber^  is  met  with 
in  the  writings  of  Galen ;  in  which,  as  well  as  in  those  of  sue* 
ceeding  authors,  it  was  made  to  comprehend  small  tumours  of  va- 
rious descriptions,  havinff  little  in  common  but  their  form.  It 
is  now,  however,  from  the  greater  accuracy  of  medical  nomen- 
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elature,  applied  only  to  a  morbid  production  of  a  particiilar 
and  it  is  in  this  restricted  sense  that  we  are  now  to  consider  it. 
Its  nature  and  seat  have  been  studied  by  various  observers,  with 
great  zeal  and  assiduity ;  but  the  widely  discordant  opinions 
they  have  expressed,  both  as  to  its  origin  and  every  step  of  its 
progress,  establish  at  once  the  difficulty  of  the  subject,  and  the  ne- 
cessity of  farther  research.  With  opinions  so  conflicting  from  ob- 
servers so  competent,  I  shall  aim  rather  at  forming  a  digest  of  their 
sentiments  on  the  most  prominent  points,  than  of  pronouncing 
with  confidence  on  any.  To  deliberate,  rather  than  to  dogma- 
tize, is  the  part  of  the  impartial  inquirer. 

Bayle  was  the  first  who  described  the  appearance  and  deve- 
lopement  of  tubercles,  with  any  thing  approaching  to  accuracy ; 
but  to  Laennec  we  are  indebted  for  a  still  more  lucid  delinea- 
tion.    The  most  common  form  in  which  they  invade  the  lungs, 
is  that  to  which  he  gives  the  name  of  miUary.     In  this  variety 
they  resemble  small  grains,  equalling  or  somewhat  exceeding  the 
size  of  a  millet  seed,  rather  less  consistent  than  cartilage,  usually 
grey  and  semitransparent,  but  sometimes  wholly  transparent,  and 
destitute  of  colour.     In  this  respect,  however,  they  are  found 
to  vary  from  contingent  circumstances.    Thus  in  jaundice,  their 
surface  acquires  a  yellow  cast,  especially  when  seated  in  the  liver. 
If  in  the  vicinity  of  gangrene,  they  acquire  a  dirty-brown  stain. 
They  are  sometimes  partially  stained  or  spotted  by  the  black 
pulmonary  matter ;  to  a  slight  admixture  of  which,  Laennec 
thinks  it  probable  they  are  indebted  for  the  greyish  colour,  which 
distinguishes  their  first  or  semitransparent  stage.    He  is  confirm- 
ed in  this  opinion,  by  having  observed  that  the  transparency  of 
these  miliary  granulations,  is  in  the  inverse  ratio  to  the  quan- 
tity of  black  pulmonary  matter.    This  colouring  is  very  distinct 
in  the  tubercles  which  are  formed  in  the  bronchiid  glands ;  where 
it  has  been  compared  to  the  shading  of  a  crayon  drawing,  very 
deep  in*  one  part,  and  gradually  becoming  less  so  as  it  recedes 
from  that  point.     With  respect  to  shape,  they  appear  round  to 
the  naked  eye ;  bu(  if  examined  with  a  lens,  they  are  stated  to 
present  irregular  angles.* 

Thus  far  Laennec.  But  Andral  denies  that  tubercles  are 
transparent  in  their  first  stage ;  alleging  that  they  have  never 
been  found  to  present  that  appearance,  in  any  other  parts  of 
the  system,  occasionally  the  seat  of  tubercle.  He  asks  why 
they  are  never  seen  transparent  in  the  lymphatic  ganglions, 
where  tubercles  can  be  followed  in  all  the  stages  of  their 
developement ;  or  in  the  brain,  the  liver,  the  spleen,  the 
submucous,  subserous,  or  intermuscular  cellular  tissue.     He 

*  Porbes*t  Laeooec,  3d  edition,  p.  278,  281,  and  282. 
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TcArs,  indeed,  to  one  case  related  by  Chomel,  *  where 
small  globular  bodies,  resembling  in  consistence  the  crystalline 
lens,  were  found  in  the  brain,  lungs,  liver,  spleen,  kidneys,  and 
the  phrenic  portion  of  the  peritoneum.  He  infers,  however, 
from  the  description,  that  they  differed  essentially  from  the  mi^ 
liary  tubercle  of  Laennee.  "f*  The  last  named  author,  although 
he  does  not  bring  forward  any  instance  of  transparent  granula- 
tions  in  the  lytnphatic  glands,  remarks  that  the  tubercles  which 
form  there,  are  observed  to  be  surrounded  by  a  semitransparent 
matter  of  a  greyish  tint,  indicative  of  the  approaching  tubereu^ 
lar  transformation  of  the  gland.  He  refers  to  Bayle^s  1  %\h  case, 
where  the  spleen  was  found  filled  with  small  greyish  tubercles. 
He  considers  their  developement  in  other  organs  as  sufiiciently 
confirming  his  opinion ;  alleging,  that  on  the  surface  of  the  pleura 
cfr  peritoneum,  they  are  sometimes  found  either  partially  or  wholly 
transparent,  and  either  colourless  or  with  a  greyish  tint  Some- 
times they  have  an  opaque  yellow  spot  in  the  centre,  while  a^ 
others  they  have  become  altogether  tubercular ;  all  these  difie- 
rent  stages  being  not  unfrequently  met  with  on  the  same  mem- 
brane. The  same  appearances,  he  remarks,  may  be  traced  in 
the  intestinal  ulcers  of  phthisical  subjects.  Finally,  he  lays  it 
down  as  a  general  rule,  especially  worthy  of  consideration,  that, 
iritb  the  exception  of  melanosis,  all  the  accidental  productions 
which  have  no  analogy  with  the  natural  textures  of  the  body, 
are  in  their  first  stage  hard  and  semitransparent  % 

But  Andral  does  not  consider  that  any  support  oan  be  gained, 
from  the  small  grey  bodies,  which  occasionally  stud  the  surface  of 
aerous  membranes.  These  he  r^rds  not  as  tubercles,  but  as  ru- 
diments of  false  membrane.  Thegranuiesof  a  similarappearance, 
which  mucous  membranes  sometimes  present,  he  considers  to  be 
hypertrophied  follides.  All  these  bodies,  how  different  soever 
in  nature  and  origin,  are  known  by  the  generic  term  granula- 
tion ;  and  in  similar  granulations,  when  they  occur  in  the  lungs, 
be  allows  that  tubercular  matter  is  often  deposited,  because  he 
regards  them  as  the  product  of  partial  pneumonia ;  the  irrita- 
tion attending  which,  lie  considers  very  favourable  to  the  secre- 
tion of  tubercle.  What  Laennee,  therefore,  regards  as  the  first 
stage  of  tubercles,  Andral  considers  as  only  the  nidus  for  their 
formation.  §  He  further  objects,  that  these  granulations  are 
very  firequently  developed  in  the  inferior  lobes  of  the  lung ;  and, 
therefore,  if  Laennec^s  opinion  were  correct,  we  might  expect  to 

*  Article  Granulation,  in  the  Diet,  de  Mededne. 

t  Anatomie  Pathologiqoe,  traoBhtted  by  Townaend  and  West,  Dubtin,  }69e. 
VoL  i.  p.  609-10. 
X  Forbc«*t  Laennee,  3d  editimi,  pw  280  and  381. 
I  Anatomie  Pathdogique,  (traiidatioD,)  1839,  VoL  i.  p.  510  and  511. 
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find  taberculoiu  ezcayations  towards  the  base  of  the  longSy  movr 
frequently  than  they  are  known  to  occur.  *  Bayle  conndered 
that  diey  differed  essentially  from  tubercles,  and  were  of  a  car- 
tilaginous  nature  \\  on  which  Laennec  remarks,  that  if  this  were 
true,  they  would  sometimes  become  ossified.  %  Chomel  does  not 
contend  for  their  cartilaginous  structure ;  but  considers  that  the 
fact  of  their  never  coalescing,  sufficiently  proves  thdr  non-]d«»- 
tity  with  tubercles.  § 

On  the  other  hand^  Laennec  has  for  his  partisan  a  writer  of 

S eater  authority  on  these  subjects,  than  either  of  his  opponents. 
•  Louis  has  investigated,  with  bis  accustomed  assiduity,  this 
as  well  as  every  other  point  connected  with  the  sulgect ;  and  ad- 
duces several  reasons  for  giving  his  sufirage  to  Laennec  He 
has  found  the  granulations  in  question,  as  in  the  case  of  tuber- 
cles of  a  less  disputed  character,  more  numerous  towards  the 
summit  than  the  base  of  the  lungs ;  and  when  confined  to  one 
part,  it  was  always  the  superior  portion.  Their  state  of  advance^ 
ment,  too,  was  alwiqrs  in  conespondence  with  their  fdace  in  the 
lungs;  so  that,  tracing  them  from  below  upwards,  they  were  found 
to  be  first  grey  and  semitransparent,  then  with  a  yellow  spot  in 
their  centre,  and  at  last  wholly  transformed  into  a  yellowish* 
white  colouied  matter, — ^in  fact,  into  crude  tubercles.  Granula- 
tions and  tubercles  generally  acomipanied  each  other.  In  the 
lungs  of  two  patients  only,  were  the  latter  found  without  the 
former,  and  only  five  times  were  the  former  observed  without  the 
latter ;  and  even  in  some  of  these  the  central  transformation  had 
commenced.  *^  These  facts,^  he  concludes,  **  appear  to  est*, 
blish  incontestibly  the  conversion  of  grey  semitransparent  gra- 
nulations into  tubercular  matter.^* 

Sometimes,  as  in  his  twenty-ninth  case,  the  grey  matter  showed 
itself  in  another  form ;  that  of  irregular  masses,  varying  in  sise 
from  one  to  three  cubic  inches,  having  in  the  midst  a  great  num* 
her  of  yellowish-white  points.  In  other  cases,  again,  the  grey 
matter  was  almost  wholly  replaced  by  tubercular  masses,  only  a 
few  remnants  of  the  former  being  left.  Again,  he  considers,  in 
direct  opposition  to  Andral,  that  evidence  of  the  fact  in  dispute 
may  be  obtained,  though  more  rarely,  from  other  oigans ;  in 
proof  of  which  be  advances  his  seventh  case,  where  a  tubercular 
mass,  into  which  four-fifths  of  the  great  omentum  and  mesocolon 
were  converted,  inclosed  several  portions  of  semitransparent 
grey  matter.  «<  Is  it  not  probable,^  he  asks,  "  that  the  latter 
would  sooner  or  later  have  undergone  the  tub^ular  transforma- 
tion ?^  Tubercular  excavations  of  any  considerable  sise,  he  almost 

*  CHnique  Medioile,  2nie  edit.  Tome  ii.  p.  b. 

t  Recherchet  tur  la  Phthiiie,  P«m,  ISIO,  p*  48. 

X  ForbM*t  LMBnee,  3d  cdidoD,  n.  S80. 

§  Chomel,  in  the  10th  Volume  of  the  **  Diciioonaire  de  Mededae,"  pi.  345. 
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idwaya  found  snnrounded  by  a  certain  quantity  of  this  grey  mat- 
ter ;  and  an  instance  of  its  very  singular  mode  of  disposition,  is 
ipven  in  his  forty-sixth  case ;  where  it  formed  three  parallel  hori- 
aontal  aones,  an  inch  in  height,  separated  by  portions  of  slightly 
engorged  lung  of  equal  chmensions.  Whitish  or  yellowish 
spots,  in  very  great  quantitjF,  were  disseminated  through  these 
«ones,  sufficiently  indicating  thdr  commencing  transformation ; 
so  that,  whether  appearing  under  the  form  of  individual  granu- 
lations, or  of  irregular  masses,'  the  grey  matter  sooner  or  later 
becomes  tubercular. 

The  rapidity  with  which  phthisis  sometimes  runs  its  course, 
might  lead  to  the  conclusion,  that  tubercles  may  occasionally 
be  deposited  in  a  crude  state,  without  being  preceded  by  the 
grey  matter ;  and  to  this  opinion  some  countenance  appears  to 
be  given,  by  the  case  of  a  young  girl ;  in  whom,  on  the  35th 
day  of  the  disease,  he  found  a  very  large  quantity  of  softened 
tubercular  matter,  part  having. already  been  expelled.  Never- 
thdess,  in  the  same  lung,  grey  matter  existed ;  and  in  other 
cases,  also  very  rapid  in  progress,  giey  matter  was  found  in 
the  centre  of  a  tuberculous  mass*  This  was  observed  in 
his  thirty*sixth  case,  where  the  disease  terminated  fatally  on  the 
48th  day ;  and  where  the  superior  lobe  of  the  left  lung,  was  almost 
whoUy  converted  into  a  softened  tubercular  mass,  inclosing  se* 
Teral  portions  of  grey  matter.  This  might  certainly  have  been 
deve]i^>ed  after  the  former;  but  the  reverse  seems  more  probable. 
IjOuis,  however,  goes  so  far  as  to  admit,  that  tubercles  might 
sometimes  be  primarily  deposited  in  the  lungs  in  a  crude  state ; 
nnoe,  with  only  two  exceptions,  that  is,  the  form  in  which  they 
have  appeared  to  him  to  be  developed  in  other  organs.* 

On  the  subject  of  these  disputed  granulations,  Andral  gives 
a  summary  of  the  prevalent  opinions.  Some  follow  Bayle^s 
hypothesis,  that  they  are  an  accidental  production  sui  generis ; 
others,  with  Laennec,  consider  them  as  only  the  first  stage  of 
tubercles ;  while  a  third  party  follows  Morton,  Portal,  and 
Broussais,  in  looking  upon  them  as  lymphatic  gkmds  in  a  state 
of  enlargement.  A  fourth  opinion  is  that  entertained  by  Andral 
himself;  who,  though  at  one  time  disposed  to  consider  them  as 
lymphatic  glands,  has  been  led  by  further  examination  to 
abandon  that  opinion.  He  avers  that  these  bodies,  though  now 
white  or  grey,  and  of  a  cartilaginous  firmness,  were  at  first  red 
and  soft ;  and,  by  examining  these,  he  is  led  to  the  conclusion, 
that  they  are  engorged  air-cdls ;  which,  on  being  cut,  retain  their  ' 
n>herical  shape,  and  give  the  appearance  of  granulations,  while 
the  surrounding  healthy  cells  collapscf 

*  Rechercbet  Anatomico-Pathologiques  tur  la  Phthisic,  Paris,  1825,  pu  2  to  7. 
f  Cliniqae  Medicale,  2ine  edit  Tome  ii.  p.  6  to  12. 


278  Dr  RogeBB  an  Tttberehg. 

Andnd  abo  deniet  that  tabeicular  matter,  4m  itB  fiist  appear- 
aDoe,  has  the  conristence  attributed  to  it  hj  Laoinec ;  but  com* 
pares  it  to  a  drop  of  pus,  easily  removed  by  the  back  of  die 
scalpel.  The  fluid  parts  beiiig  absoibed,  it  gradually  aoqiUDes 
consistence,  he  says,  by  a  kind  of  crystsiliiatioiL  Indeed,  he 
expressly  decUres  his  opinion  in  aaouier  place,  that  tubercular 
matter  is  to  be  considered  a  particular  kind  of  pus ;  alleging,  that 
he  has  more  than  once  seen  the  pia  tnater  infiltrated  with  puru- 
lent matter,  which  gradually  changed  its  appearance,  assumed  s 
more  solid  form,  and  became  tubercular.  To  this  mode  of  fi»r- 
mation  he  attributes  the  roundish  form  of  a  tubercle ;  obserriiiff, 
that  CTery  secreted  liquid,  if  pressed  equally  on  all  sides,  wul 
neoessarify  assume  that  appearance,  as  is  generaUy  seen  in  ab- 


In  his  more  recent  work,  however,  (the  Anatomte  Patho- 
logique,)  he  appears  to  have  somewhat  modified  this  opinion. 
He  is  there  referring  to  the  researches  of  M.  Cruveilhier ;  who, 
on  examining  the  bodies  of  various  animals,  found  among  hard 
white  tubercles  other  bodies,  diflfering  from  them  only  in  being 
fluid ;  whence  he  concluded  that  the  latter  were  only  tuberdes 
in  their  first  sti^,  and  that,  in  fact,  the  origin  of  tubercles  ie 
plways  puriform.  Some  oonfitmation  appears  to  have  been  lent 
to  this  opinion,  bv  the  experiments  of  Trousseau  and  LeUanCt 
who  found  in  the  lungs  of  horses  well-formed  tuberdes,  intermix- 
ed with  purulent  points.  But  Andral,  with  true  philosophic 
caution,  draws  a  distinction  between  what  is  constant  and  what 
is  acddental ;  and,  while  admitting  the  probability  that  tubercle 
may  be  fluid  at  the  moment  of  its  d^mition,  considers  it,  ne- 
vertheless, as  not  suffidently  established.  He  cautions  the  rrader 
not  to  suppose,  that  every  product  of  secretion  must  of  necessity 
be  primarily  fluid ;  for 'the  cutide,  among  others,  never  appears 
but  in  the  solid  state ;  and  it  is  certain,  that,  whatever  be  thdr 
origin,tand  however  small  their  sise,  that  is  the  form  in  which 
tubercles  are  ohserved.-f* 

The  fluid  origin  of  tubercles  is  likewise  advocated  by  Dr  Ba- 
ron of  Gloucester ;  but  with  this  addition,  that  the  simple  ve^ 
side,  in  which  they  are  stated  to  take  their  rise,  he  considers  to 
be  a  hydatid.  This  hydatid  he  concdves  to  be  the  fruitfol 
parent  of  tumours,  in  all  their  frightfiil  variety,  only  modified 
according  to  the  region  where  they  appear,  and  the  constitution 
attacked.  X    But  this  theory  will  haidly  bear  examination.    Dr 

*  ClioiqM  Mcdittk,  Smt  edit.  T.  ii  p.  2.  18,  IS,  16,  uid  17- 

t  Townicnd  and  West*t  Trentlation  of  Andnl*t  Anatomic  Patbokwique, 
Dublin,  1829,  VoL  i.  ^  611-12. 

$  Enquiry  llluttratiog  the  nature  of  Tuberculated  Aocretioni,  I81S  ;  and 
Illustrations  of  the  Enquiry,  Ac.  1822. 
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Abercromlne  made  various  experiment  on  the  subject ;  from 
which  it  results,  that  tubercular  matter  differs  essentially  from 
the  contents  of  a  hydatid ;  the  former  being  found  to  yield  a 
very  great  proportion  of  tts  wdght  of  albumen ;  while  the  latter 
consists  of  water,  with  a  trace  of  salts,  and  a  little  mueo-ex* 
tractive.*  But  the  account  which  Dr  Baron  gives  of  the  fur- 
ther progress  of  his  hydatid,  is  sufficient  to  sed  its  fate.  Re- 
versing Uie  order  described  by  Laennec,  he  considers  that  a 
process  of  gradual  inspissaticm  takes  place,  without  any  subse- 
quent softening.  A  moderate  acquaintance  with  the  actt^al 
morbid  appearances,  is  sufficient  on  this  point  to  secure  us  against 
errcMr.  *'  Dr  Baron,^  it  has  been  remarked,  ^^  has  betrayed  not 
only  a  singular  misapprehension  of  the  pathology  of  the  diseases 
of  which  he  treats,  but  actually  not  a  due  acquaintance  with  the 
natural  history  of  hydatids  themselves,  on  which  all  his  opinions 
fepose.  He  reproaches  Laennec  with  indulging  in  unnecessary 
minuteness  in  his  description  of  tubercles ;  forgetting,  in  his  aeal 
for  the  hydatid  doctrine  of  disease,  that  Nature^s  forms  may  be 
very  diversified,  and  that  it  is  the  privilege  of  theory  only  to  be 
just  as  simple  as  the  theorist  could  desire.'^f  Hydatids,  it  would 
appear,  are  far  from  being  sufficiently  common  for  the  Doctor^s 
purpose ;  for  out  of  6000  subjects,  Andral  met  with  only  five 
cases.!  In  the  lower  animals,  howev^,  their  appearance  is 
much  less  rare ;  and  their  not  unfrequent  co-existence  with  Ux^ 
berdes  seems  to  have  led  Dupuy  to  the  conclusion,  that  they 
aeoeesarily  precede  them ;  and  are,  in  fact,  as  Dr  Baren  has 
suggested,  only  tubercles  in  the  first  stage.  M.  Di^y^s  situa- 
tion, as  Professor  at  the  Veterinary  CoU^,  Alfort,  has  fumish. 
ed  him  with  numerous  opportunities  of  prosecuting  the  sulgect ; 
and  in  various  of  the  Ruminantia,  especiallv  the  cow,  he  has 
frequently  found  hydatids,  surrounded  by  a  layer  of  tubercular 
matter,  which  he  conceives  to  have  been  formed  by  the  ^yst  of 
the  hydatid.§  The  same  appearances  have  been  observed  by 
Andral  in  the  lungs  of  phthisical  horses  ;||  and  in  one  case  also 
in  a  rabbit,  the  liver  of  which  was  thickly  sown  with  hydatids  in 
different  states ;  some  perfect ;  others  surrounded  with  a  layer 
of  matter  analogous  to  tubercle ;  and  others  again  presenting 
only  gelatinous  fragments,  in  the  midst  of  tubercular  matter, 
which  had  gradually  usurped  their  place.^     In  the  disease  to 

*  Edinboigh  Med.  Chir.  Traoi.,  VoL  L  p.  682,  &c. 

t  Dr  Mmou  Good'i  Study  of  Medicine,   Edited   by  Samuel  Cooper,  3d  edi- 
tioD,  Vol.  iii.  p.  200. 

X  Cliuique  Medicale,  2ae  edition.  Tome  iL  p.  406. 
§  Dupuy*!  Tnit6  do  TAfKctioa  TubeicuIeuBe. 
I)  Anat.  PatboL  (tnuialat.)  Dublin,  1829,  Vol.  i.  p.  607* 
%  CUsique  Medicale,  2me  edition,  Tome  ii.  p.  2S. 
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which  swine  ire  liahle,  called  meoMles^  serous  cysts  and  tubercles 
are  usually  (bund  together;  the  former  being  often  more  nmne- 
rous  than  the  latter.  *    But  in  all  this  he  «ees  nothing,  but  the 
somewhat  varying  products  of  a  inorbid  secretion.  \    And,  cer- 
tainly, from  their  accidental  complication,  we  are  hardly  war* 
ranted  to  infer  the  necessary  dependence  of  the  one  on  the  other. 
Were  that  the  case,  we  might  surriy  expect  to  find  them  more 
frequently  in  company ;  whereas,  in  all  his  extensiTe  experience, 
Andral  has  found  them  only  once  co-existent  in  the  human  sub- 
ject X     The  fact  previously  mentioned,  of  a  hydatid  being 
sometimes  surrounded  with  a  sone  of  tubercular  matter,  is  no- 
thing more  than  what  takes  place  in  the  case  of  other  foragn 
bodies.     Many  of  my  readers  will  have  seen  globules  of  mercury, 
a  few  days  after  injection  into  the  hronehm  of  a  rabbit,  ftimirfied 
with  a  coatinff  of  matter,  in  every  respect  analogous  to  a  crude  tu- 
bercle.    In  tne  case  of  hydatids  themselves,  they  are  sometimes 
surrounded  by  other  matters  ;  for  Andral  has  seen  them  in  tlie 
midst  of  blood,  and  pus,  and  liquids  of  various  kinds,  and  some- 
times the  hydatid  only  existed  in  the  form  of  debris§.    It  will  not 
be  contended  that  a  deposition  of  blood  or  pus,  is  always  preceded 
by  a  hydatid.    Even  granting  that  the  cyst  of  the  latter  might  oc- 
casionally secrete  a  substance,  in  its  physical  characters  more 
or  less  resembling  tubercle,  that  is  far  from  proving  that  the 
existence  of  a  tubercle  necessarily  presupposes  a  serous  sac 
Matter  resembling  tubercle,  has  occasionally  been  found  in  lym- 
phatics and  in  mucous  follicles ;  but  neither  of  these  will  be  in- 
sisted on  as  indispensable  requisites.  || 

Having  thus  canvassed,  at  some  length,  the  several  <minioii8 
maintain^  by  difierent  pathologists  of  eminence,  as  to  the  first 
stage  of  tubercles,  let  us  now  follow  their  progress  a  step  iarther. 
Thefirst  indication*  of  their  quitting  the  miliary  state,  is  the 
appearance  of  an  opaque  yellow  spot  in  their  centre,  as  describe 
ed  by  Laennec^  and  Louis ;  **  or,  as  Andral  contends  may  oc- 
casionally happen,  on  the  suiface.  f  f  This  speck  gradually  in^ 
creases,  till  it  involves  the  whole  tubercle ;  which  then  consti- 
tutes a  yellowish-white  soft  mass,  and  is  called  crude.  During 
this  time,  however,  the  tubercles  have  increased  in  sise,  and  the 
contiguous  ones  coalesce.  A  single  tubercle  may  acquire  a  sise 
varying  from  that  of  a  cherry-stone  to  that  of  an  i^mond ;  but  the 

«  AnaL  Pathol.,  (tranil.)  Dublin,  1829,  Vol  i.  p.  60a 
-f  Clinique  Medicale,  2me  edit.  VoL  iL  p.  26. 
X  Anat.  PathoL  (trtntlat.)  Dublin,  1829,  VoL  L  p.  50?. 
§  CUniqne  Medicale,  2me  edit  VoL  iL  p.  26. 
11  Anat.  PathoL  (tranil.)  Dublin,  1829,  VoL  L  p.  508. 
%  Forbei*t  Lj^nncc,  3d  edition,  p.  278  and  279. 
•*  Rechcrchct  tur  la  Phthifie,  Paiit,  1825,  p.  3. 
If  Clinique  Medicale,  deuaidme  edition,  Tome  U.  pw  A  and  6. 
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union  of  several  tubercles  will  produce  masses  of  much  greater 
magnitude  *.  But  the  grovth  of  tubercles  is  another  subject 
of  dispute.  'Laennec  says  they  grow  by  intus-susception ;  'f  but 
A'ndral  rery  properly  remarks,  that  this  could  only  be  the  case 
with  an  organised  living  body.  They  must  therefore  grow 
or  increase  in  bulk,  like  other  inorganic  substances,  by  accre- 
tion  or  juxtaposition.  The  same  cause  which  led  to  their  being 
deposited  at  first,  equally  leads  to  their  subsequent  augmenta- 
tion. I 

Having  arrived  at  the  second  or. crude  stage,  they  may  re^ 
main  stationary  for  a  very  indeteiminate  period.  Laennec 
states  it  to  be  very  variable  §.  According  to  firoussais,  they 
may  remain  for  a  long  while  unchanged.  ||  Louis  places  the 
commencement  of  the  next,  or  third  stage,  at  an  interval  some- 
times of  from  20  to  40  days  from  the  invasion  of  the  disease,' 
but  generally  much  more  protracted.  ^  Andral  states  that  it 
varies  from  a  few  weeks  to  many  years.  **  He  also  raises  an 
interesting  question,  as  to  whether  absorption  can  take  place  in 
this  the  crude  state.  Though  compelled  to  leave  this  question 
undecided,  yet  he  has  sometimes  met  with  tubercles  of  so  sin- 
gular a  form,  as  to  lead  to^he  suspicion  of  their  having  sus- 
tained  a  partial  absorption.  *f^ 

Independently  of  absorption,  there  are  two  changes  which 
crude  tubercles  may  undergo.  The  first  is  the  cretaceous  trans-* 
formation ;  which  appears  to  consist  in  the  substitution  of  the 
salts  of  lime,  for  the  greater  part  of  the  animal  matter,  of  which 
tubercles,  in  their  crude  stage,  are  chiefly  composed.  This 
will  be  seen  fivm  the  following  analysis  of  M.  Thenard.  In 
100  parts  of  cmde  tubercle,  he  found  98  of  animal  matter; 
while  the  rest  consisted  of  phosphate  and  carbonate  of  liroe^ 
muriate  of  soda,  and  oxide  of  iron.  But  in  cretaceous  tuber- 
cles the  proportions  were  reversed.  This  change  is  considered 
to  take  place  when  tubercles,  long  remaining  in  the  chronic 
state,  have  produced  a  kind  of  endurance  in  the  system ;  so  that 
the  symptoms  which  announced  their  presence,  have  gradually 
eeased  to  be  ui^ent.  XX  It  does  not  appear  improbable  that  this 
might  have  been  the  morUd  alteration,  elevated  by  Bayle  to 

*  Forbes*t  Laennec,  3d  edition,  p.  278  and  279. 

t  Ibid. 
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diQ  rank  <^  a  aqparal^  diaeaie,  mider  the  litle  of  Calculous 
P/Mi$is. 

But  by  fiur  the  most  frequent  alteration  ia  that  cXsqfiemng ; 
which  ooattitutea  the  thini  stage  of  tubercle.  This  chan^p^ 
of  consistence  is  not  attributed  bjr  Andral»  any  more  than  its 
increase  in  bulk,  to  the  tubercle  itself.  As  in  the  caseof  otha 
fordgn  bodies,  aproeess  of  irritation  is  set  up,  secretion  of  purulent 
matter  ensues ;  and  this,  intermixing  with  Uie  tubercular  matter, 
mechanically  separates  its  particles,  and  produces  what  he  calls 
the  purulent  transformation.  To  this  rational  explanatioo  a 
difficulty  presents  itself,  in  the  &ci  stated  both  by  I^aennec  * 
and  Louisf ,  that  the  process  begins  in  the  centre  of  the  mass. 
Andral  allows  that  *^  it  certainly  does  so  in  a  great  many  cases ; 
but  they  may  also  begin  to  soften  in  other  parts,  and  especially 
towards  their  surface  T^  an  ei^lanation  which  takes  little  fitxn 
the  force  of  the  ol^tion. 

But  in  what  manner  soever  the  softening  may  be  effected^ 
the  matter  in  this  state  will  present  one  of  two  appearances ;  ^. 
ther  that  of  a  thick  inodorous  yellow  pus,  or  that  of  a  fluid  re- 
sembling whey,  haying  suspoided  in  it  small  portions  of  c^psque 
matter,  of  a  caseous  consistence.  §  Finally,  this  matter  finds 
its  way  into  the  bronchia  and  is  expelled.  This  is  effected, 
according  to  Andral,  by  the  process  of  irritation  continuing 
till,  as  in  the  case  of  any  other  foreign  body,  it  leads  to  a  solu- 
tion  of  continuity,  and  the  expulsion  of  the  offending  substance.  || 
We  have  now  what  was  once  called  an  ulcer  of  Ae  lungs,  but 
latterly  a  tuberculous  excavation.  The  latter  name,  in  contra. 
distincUon  to  the  former,  was  given  to  it  by  Laennec,  from  the 
supposition  that  no  corrosion  of  the  surrounding  tissue  takes 
place,  but  that  it  is  merely  pressed  aside  and  cond^sed.  ^ 
But  this  view  of  the  case  is  luurdly  conqpatible  with  the  pheno* 
mena,  observed  in  cavities  of  any  oonsidmble  extent  Opoii^ 
into  these  cavities  will  generally  be  found  the  mouths  of  bron- 
chial tubes,  which,  as  Laennec  himself  states,  **  are  cut  direct- 
Iv  across  in  a  line  with  the  internal  sur&ce  of  the  excavation;  and 
their  direction  is  such  as  shows  them  to  have  originally  crossed 
this  space.^**  Is  not  corrosion  here  sufficiently  evident?  Louia 
considers  it  plainly  manifest,  from  various  circumstances,  that 
excavations  cannot  exist  without  the  previous  distinction,  more 
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or  less  considefaUe,  of  the  pulmonary  sv^Mtaiice.  *  Andnd's 
tesumony  on  thia  point  is  still  more  decided.  *^  The  cavities,^ 
he  observes,  ^^  are  not  formed  by  the  tissue  of  the  lung  being 
foceed  back  and  condensed ;  but  the  parenchyma  is  reidly  de* 
stroyed)  and  a  true  uleer  formed,  which  goes  on  constantly  ia-» 
creasing  in  site,  until  its  dimensions  far  exceed  those  of  the  ori« 
ginal  tuberculous  mas^^f  But,  however  this  controversy  may 
be  decided,  tubmvulouB  ewcavation  will  still  be  a  convenient 
term,  both  as  indicating  its  origin,  and  distinguishing  it  from 
an  ulcer,  the  result  of  pneumonia. 

The  time  of  the  oomplete  excavation  of  these  cavities,  is  stat- 
ed by  Louis  at  not  less  than  three  months  from  the  commence* 
menC  of  the  disease.  The  walls  then  become  lined  with  a  false 
membrane  of  very  slight  consisttfice,  replaced  after  a  time 
by  another  of  a  less  fiiaUe  nature,  gradually  acquiring,  as  ia 
stated  by  Louis,  a  semicartilaginous  hardness,  fiayle  consider* 
ed  that  pus  was  secreted  by  this  fidse  membrane ;  but  Laennec 
found  that  excavations  so  lined  were  generally  empty.  Some* 
times,  as  in  a  fourth  part  of  Louia^s  cases,  no  membrane  exists 
at  all ;  and  then  the  naked  pulmonary  tissue,  condensed,  red, 
and  infiltrated,  formed  the  walls  of  the  excavation.  J 

Tuberculous  excavations  are  often  traversed  by  bands,  which, 
from  their  being  more  slender  in  the  middle  than  at  the  extremi- 
ties, have  been  compared  to  the  columntt  camece  of  the  heart. 
They  consist  of  condensed  pulmonary  tissue,  and  were  eonsider- 
ed  bv  Bayle  and  othera  to  be  vessels;  but  Laennec  states, 
that  he  has  never  found  them  enclosing  a  vessel  of  any  conse- 
qnenoe ;  and  Louis  has  met  with  only  five  such  instances.  § 
This  must  be  understoody  however,  aa  applying  rather  to  their 
not  existing  as  vesseb  at  preesnt,  than  to  their  never  having 
had  that  form  ;  £ar  there  seems  good  ground  for  believing,  that, 
by  an  admirable  arrangement,  of  wfiich  the  animal  economy 
preesma  to  ua  ao  many  instances,  while  the  bronchial  tubes  are 
cut  across,  (thus  allowing  free  exit  for  the  morbid  dqiosit,)  die 
blood-vessels,  where  a  similar  oocunvnce  would  produce  fatal 
haemoptysis,  are  insulated  from  the  surrounding  tisue,  and  be- 
coming gradually  obliterated,  form  the  bands  in  questiop.  || 
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The  ntuatioii  oonmonly  chosen  by  these  cavities,  is  die  top 
of  the  lung ;  and,  according  to  Ixmis  and  Stark,  nearer  the 
posterior  than  the  anterior  surface.  The  former  of  the  two 
last  named  authors  observes,  that  he  has  never  met  with  great 
excavations  in  the  centre  of  the  inferior  lobes.  The  situation 
which  cavities  are  thus  generally  found  to  occupy,  corresponds 
with  th|it  where  the  tuberdes  from  which  they  spring,  are  ob- 
served to  be  first  and  most  abundantly  deposited ;  for  all  writers 
agree,  that  making  the  fint  invasion  at  die  summit,  eveiy  crop 
as  it  successively  appears,  ukes  a  lower  and  lower  position,  till 
the  whole  lung  is  gradually  pervaded.  *  Of  all  the  cases  d&. 
tailed  by  Louis,  in  his  RecherchcM  9ur  la  PAMiste,  the  dSd 
is  the  only  one,  in  which  the  developement  of  tuborcles  took 
place  in  -  an  opposite  manner ;  namely,  from  the  base  toward 
the  summit.  Broussais  observes,  in  support  of  his  particular 
views,  that  the  portions  of  lungs  where  tubercles  are  most  abun- 
dantly encountered,  are  precisely  those  most  subject  to  bron- 
chitis. + 

A  difference  of  opinion  is  to  be  observed  among  the  best  an- 
thors,  as  to  the  relative  frequency  of  tubercles  in  the  two  lungs. 
Laennec  declares  for  the  right ;  tnough  he  allows  it  not  unusual 
for  the  left  to  have  the  predominance.  %  But  Louis,  from  the 
results  of  1S3  esses,  considers  the  left  to  be  more  exposed  than 
the  right  He  found  the  upper  lobe  disorganised  in  thirty-eigfat 
instances ;  and  in  twenty-eight  of  these  it  was  the  lefk  lung. 
Seven  out  of  eight  cases  of  perforation  of  the  pleura,  were  on 
die  lefk  side;  as  were  also  five  out  of  seven  cases,  in  which  tu* 
berdes  were  confined  to  one  lung.  §  A  similar  ccmdusion  was 
arrived  at,  by  Drs  Stark  and  Carmichael  Smyth.  || 

But  an  inquiry  of  much  greater  importance,  because  directly 
bearing  on  the  question  of  the  curability  of  phthisis,  is  whethtt 
the  tuberculous  cavities  of  which  we  have  spoken,  are  capable 
of  cicatrisation.  The  aflSrmative  of  this  quesdon  is  maintained, 
both  by  Laennec  and  Andral.  The  former  speaks  of  having 
firequendy  observed  pulmonary  cavities,  with  all  the  appearance 
of  tubercular  origin,  but  lined  widi  a  semi-cartilaginous  mem- 
brane.    This  he  considers  to  be  an  internal  cicatrix,  analogous 

timony.  The  fact  I  allude  to  was  thia,  that  in  the  banda  which  tn?tfrsc  tubercu- 
loui  eacavations,  veiseli  had  been  found  not  onlj  pemous,  but  actuailj  coovtying 
blood  to  the  partt  beyond. 

•  Dr  Stork,  in  Medical  CuromiinicatioBa,  Vol.  i.  1784,  p.  3691  Loiiia*a  Be. 
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to  8  fistula ;  and  when  perfect,  to  have  but  a  yery  slightly  in- 
jurious  effect  on  the  health.  The  patients  in  whose  lungs  these 
appearances  were  found,  lived  for  years,  subject  only  to  slight 
dyspnoea  and  chronic  catarrh  ;  and  died,  either  of  a  disease  un- 
connected with  phthisis,  or  of  a. tubercular  developement,  subse- 
quent to  that  which  had  produced  the  cicatrices.  **  I  have 
within  these  few  years,^  he  observes,  **  had  under  ray  ca^e  seve^ 
ral  patients  aiFected  with  chronic  catarrh ;  and  who  afforded 
distinctly  the  sign  of  pectoriloquism,  although  they  had  in  no 
other  respect  any  symptom  of  consumption.^  Had  any  other 
than  Laennec  been  the  auscultator,  a  suspicion  might  have  been 
raised,  that  bronchophony  from  the  dilatation  of  a  bronchial  tube 
(the  result  of  chronic  catarrh)  had  been  mistaken  for  pectorilo- 
quy. He  also  mentions  a  lady,  declared  by  Bayle  (fourteen 
years  before,)  to  be  decidedly  consumptive,  who  recovered  be* 
yond  all  expectation ;  retaining  only  a  slight  cough,  while  pec- 
toriloquy was  still  **  most  distinct^  All  these  he  considers  to 
have  been  instances,  where  tuberculous  excavations  were  com- 
pletely emptied,  and  acquired  a  cartilaginous  lining.  In  fur- 
ther support  of  these  views,  he  gives  five  cases,  where  dissection 
proved  the  state  of  the  parts  to  be  that  just  described.  In  the 
last  of  these,  was  observed  an  imperfect  adhesion  of  the  membrane 
lining  the  sides  of  the  cavity ; — an  appearance  which  led  him  to 
think,  that  the  excavations  might  sometimes  be  wholly  obliterat- 
ed, without  the  intervention  of  a  cartilaginous  lining,  by  mere 
adhesion  of  the  pulmonary  substance,  as  in  other  solutions  of 
continuity.  He  was  confirmed  in  this  opinion  by  sometimes 
finding,  especially  in  the  upper  part  of  the  lungs,  bands  of  con- 
densed cellular  tissue,  having  every  appearance  of  cicatrices. 
On  the  suriace  of  the  lung  corresponding  to  these  presumed  ci- 
catrices, he  found  a  depression  or  retraction,  like  the  puckering 
of  the  skin  over  a  scirrhous  mamma ;  and  evidently  produced^ 
as  in  that  case,  by  the  shrinking  of  the  parts  subjacent.  * 

The  testimony  of  Andral  is  equally  satisfactory.  He  regards 
it  as  a  fact  fully  established,  that  the  cicatrisation  of  tuberculous 
cavities  does  actually  take  place,  though  unfortunately  but  in  a 
small  proportion  of  cases.  Sometimes  the  cavity  is  filled  up 
with  a  fibro-cartilaginous  mass,  and  sometimes  even  with  phos- 
phate of  lime.  He  notices  also  the  depression  or  puckering  of 
the  external  surface  of  the  lung,  described  by  Laennec  ;  adding, 
that  this  depression  is  filled  up,  either  with  packets  of  false 
membrane,  or  by  an  indentation  of  the  thoracic  parietes.  He 
quotes  several  very  striking  cases  of  cicatrization,  in  support  of 
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hb  poMtioD.  *  We  slioald  be  inclined  to  fin^iect,  ho>veT«, 
ihst  tbey  are  not  so  frequent  as  Laennec  imagined ;  for  Liouis 
declares  he  has  never  met  with  these  cicatrices ;  and  that  super- 
ficial dqpressions  are  often  found,  where  the  tissue  boietuh  is 
healthy,  f  While  on  a  visit  to  Dublin*  in  the  course  of  last 
year,  I  was  shown  by  Dr  Townsend  a  portion  of  lung,  containing 
a  condensed  cellular  band,  which  he  conndered  a  real  cicatrix. 
Dr  Townsend^s  fiuniliar  and  extensive  acquaintance  with  mor* 
bid  appearances,  entitles  his  opinions  to  much  confidence. 

Having  now  traced  the  progress  of  tubercles,  as  oomoionly 
met  with,  firom  their  first  appearance  to  their  final  evacuation, 
let  us  just  notice  two  or  three  less  ordinary  forms,  in  whidi  tu- 
bereular  matter  b  sometimes  developed. 

The  first  is  that  of  encjfsted  tubercles ; — a  rare  variety,  since 
Louis  has  but  once  encountered  it,  as  related  in  his  31st 
case.  X  The  cyst  is  formed,  according  to  Laennec,  when  the 
tubercles  long  remain  stationary.  A  false  membrane  is  depo- 
sited around  them,  gradually  being  converted  into  a  soft  carti- 
laguious  cyst,  smooth  internally,  but  firmly  united  to  the  sur- 
rounding lung.  The  ossification  of  these  cysts  is  extremely 
rare;  but  Laennec  saw  one  osseous  cyst,  which  appeared  to 
have  a  tubercular  origin.  §  « 

Hitherto  we  have  spoken  of  tubercles  as  insulated  bodies, 
gradually  increasing  in  sixe,  and  coalescing  into  masses.  Bat 
the  morbid  deposit  may  assume  the  lattar  fwm  at  once ;  and 
this  constitutes  what  is  called  tuberculaue  infiUroHon^  of  which 
Laennec  particularly  describes  two  varieties*  The  first  is  the 
grey  tuberculous,  which  is  frequently  met  with  in  the  ndgh- 
bourhood  of  excavations.  Sometimes,  though  very  rarely,  it 
exists  alone;  If  cut,  it  presents  a  smooth  polished  section,  of 
grey  colour,  and  cartilaginous  consistence ;  having  nothing  of 
ue  vesicular  structure,  and  quite  imperme^le  to  air.  lu  first 
approach  to  softening,  is  indicated  by  the  appearance  of  nume- 
rous opaque  yellow  spots  in  its  interior ;  gradually  invdviog  the 
whole  mass. 

The  other  species  is  the  jeUyMke  tuberculous  infiltration*  It 
is  met  with  in  the  intervsls  (oi  miliary  tubercles,  has  a  semi- 
fluid consistence,  and  is  either  colourless,  or  with  a  sanguineous 
tint  It  gradually  acquires  greater  consistency,  and  is  insensi* 
bly  transformed  into  the  grey  tuberculous  infiltration  just 


•  Anat  Pftthol.  (TnasL)  VoL  u.  Dublin,  1S31,  p.646,  to649.~Cliiu  Med.  Sme. 
edit.  T.  u.  p.  381  to  3»4. 

t  Rechercheb  tur  k  Phthisie,  Paris,  1825,  p.  36  and  30. 

X  Ibid.  p.  10  and  398. 

§  Forbc8*s  Laennec,  3d  edition,  p.  286- 
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described;  of  which  it  may  be  regarded  as  a  variety.  Yellow 
spots  make  their  appearance,  and  it  runs  through  all  the  stages 
of  tubercular  d^^neration.* 

We  hare  now  traced  the  progress  of  tubercles  in  the  various 
forms  they  assume.  It  only  remains  for  us  to  say  a  word  or  two 
on  their  origin.  And  here  we  shall  not  attempt  to  go  through 
a  fatiguing  journey  of  centuries,  to  collect  the  crude  and  scatter- 
ed opinions,  which  have  at  times  prevailed  on  the -subject ;— ^sneh 
88  their  originating  in  putrid  bile  or  phlegm,  as  maintained  by 
Hippocrates ;  or  from  viscidity  and  obstruction  of  the  pulmonary 
ezhident  vessds,  as  held  by  Or  Reid  and  others ;  or  from  inor- 
ganic mucus,  as  contended  by  Dr  Rush.  In  the  present  day 
the  subject  has  neariy  reduced  itself  to  the  question,  whetheic 
tubercles  are  or  are  not  the  product  of  inflammation.  To  this 
question  a  decided  negative  is  returned  by  Bayle,  Laennec, 
Louis,  &c.  The  various  inflammatory  lesions  lo  which  they 
mightlie  assigned,  are  gone  over  at  some  length  by  Laennec ; 
who  endeavours  to  prove,  that  with  respect  to  neither  of  them 
is  a  sufficient  case  made  out.  With  regard  to  pneumonia,  whitk 
has  been  most  relied  on,  he  affirms  that  its  symptoms  rarely 
precede  those  of  phthisis ;  and  that  even  where  such  a  sequence 
is  observed,  it  is  impossible  to  say  whether  the  tubercles  by  their 
irritation,  may  not  have  excited  the  pneumonia ;  that  in  persons 
dying  of  the  latter,  the  former  are  rarely  found ;  and  that  few 
consumptive  patients  present  symptoms  of  pneumonia  during 
life,  or  any  trace  of  it  after  death  ;  that  where  the  rare  oompli. 
cation  does  exkt,  in  19  cases  out  of  90,  the  tubercles  preceded 
the  pneumonia ;  that  we  have  never  been  able  to  perceive  the 
stages  of  transition  from  one  to  the  other ;  and  that,  although 
chemical  analysis  may  not  have  discovered  a  difierence,  between 
softened  tubercle  and  true  pus,  yet  it  has  equally  foiled  to  point 
out  the  distinction,  between  the  albumen  of  an  egg  and  the  se- 
cretion of  certain  cancers ;  a  foct  which  proves  the  imperfectioh 
of  chemistry,  rather  than  the  identity  of  the  matters  in  question.-f- 

The  grounds  on  which  Louis  advocates  the  same  doctrine  are, 
that  of  80  phthisical  subjects,  into  whose  previous  history  hie 
liad  particularly  inquired,  only  seven  had  ever  been  affected  with 
pneumonia,  and  only  88  particularly  subject  to  caUrrh ;  that 
tobeicles  are  more  frequent  in  the  tipper  lobes,  while  pneumonia 
commonly  attacks  the  lower ;  that  the  latter  rarely  attacks  both 
lungs,  while  the  former  generally  does  so ;  and  that  while  phthi>- 
sis  is  most  common  in  women,  men  are  more  liable  to  pneoma> 


*  Porbcf*!  Laennec,  Sd  edition,  p.  304  and  306. 
t  Ibid.  p.  296  to  298. 
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nia  and  catarrb*  In  cmses  of  dmmic  pleurisy,  he  foond  as  many 
tabeicles  in  the  long  of  ihe  sooad,  as  in  that  of  the  diseased 
side.  * 

Dr  Armstronff  leans  to  the  same  side  of  the  question ;  observ- 
ing, that,  from  we  irritation  produced  by  the  inereasing  size  and 
number  of  tubercles,  a  eoMequtnt  surrounding  inflammation  is 
not  unfrequendy  produced ;  and  that  in  many  cases  of  tubercu- 
lar depositions  on  the  n/eura  arperiioneum  the  serous  membrane 
is  transparent  up  to  those  very  points,  and  only  becomes  inflam- 
ed from  the  irritation  consequent  on  dieir  enlargement  f 

But,  on  the  other  hand,  the  inflammatory  origin  of  tubercles 
is  maintained  by  several  physicians  of  eminence  and  cekbrity. 
As  the  most  strenuous  of  these,  the  name  of  Broussais  will  in- 
stantly suggest  itself.  He  considers  tubercles  to  be  lymphatic 
glands,  rendered  visible  by  inflammation ;  and  propuees  to  8ul>- 
stitute  for  phthisis  the  term  chrome  pneumonia.  |  On 
this  it  is  remarked  by  Andral,  who  appears  to  take  a  middle 
course,  that  tubercles  are  probably  inflamed  lymphatic  glands, 
in  a  certain  number  of  cases ;  hut  that  this  is  far  from  being 
their  only  source,  as  is  proved  by  their  developement  in  other 
parts  of  the  system.  **  It  is  probable,^  he  observes  in  another 
place,  '^  but  not  demonstrated,  that  the  pulmonary  lymphatic 
ganglions  are  occasionally  the  seat  of  tubercles.'"§  Tuber- 
cles, he  concludes,  are  the  product  of  a  morbid  secretion, 
generally,  but  not  necessarily,  preceded  by  active  hyper^ 
iemia;  for  they  may  be  the  result,  neither  of  an  increase 
nor  a  diminution  of  die  vital  action,  but  of  its  yerosrsion.  In 
all  this,  however,  he  contends  for  the  pre-existenoe  of  a  tuber' 
cular  diathesis.  If  the  disposition  to  tubercles  be  very  strong, 
the  slightest  local  congestion,  he  conceives,  will  give  rise  to 
them.  If  less  strong,  positive  inflammation  is  necessary.  But 
if  such  a  predisposition  be  wholly  absent,  inflanunation,  the  most 
intense  and  long-continued,  will  fail  of  eflect 

The  subject  has  been  ably  investigated  by  Dr  Alison,  whose 
remarks'WiU  be  found  at  large  in  the  first  and  third  volumes  of  the 
Edinburgh  Med.-Chir.  Transactions.  I  shall  only  trust  myself 
with  the  conclusion  arrived  at  Dr  Alison  ^*  has  little  doubt  that 
tubercles  do  often  form,  without  being  preceded  by  inflammation, 
of  such  a  character  as  to  be  detected  by  symptoms  during  life;  and 
that,  in  the  lungs  at  least,  the  inflammation,  of  which  the  undauabie 
marks  are  so  often  found  abng  with  them  after  death,  has  really 
often  been  posterior  to  them  in  date.     But  he  has  also  been  led 

•  Recherches  tor  1a  Phthisie,  Paris,  1820,  p.  603  to  526 

f  Morbid  Aofttomy  of  the  Bowelt,  London,  1828,  p.  IS  and  !?• 

X  Hittoire  dei  Phlegmanes,  4me  edition,  T.  ii.  p^  25  and  385,  H  T.  i.  p.  7^ 

§  Clin.  Med.  2nie  cdiL  T.  ii.  p.  18,  24,  25,  26,  and  28. 
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to  belieye,  that  it  is  not  merely  (as  Laennec  states)  a  possibi- 
lity, but  a  real  and  frequent  occurrence,  that  inflammation, 
acute  or  chronic,  (to  which  he  would  add  febrile  action)  bow- 
ever  produced,  becomes  in  certain  constitutions  the  occasion  of 
the  developement  of  tubercles.^ 

When  doctors  so  distinguished  disagree,  it  is  not  for  me  to 
decide ;  but  in  this,  as  in  other  cases,  it  will  be  probably  found, 
that  truth  is  to  be  arriyed  at  by  avoiding  extremes.  We  should 
probably  err,  and  in  our  present  state  of  knowledge,  we  should 
certainly  not  be  justified,  in  attributiiig  them  exclusively  either  to 
one  cause  or  to  another.  The  whole  course  of  our  investigations^ 
indeed,  must  suffice  to  convince  us,  on  how  limited  a  number  of 
points  a  decided  opinion  is  admissible.  To  what  side  soever  we 
turn,  we  meet  with  doubts  unresolved,  difficulties  unsurmounted, 
intricacies  unexplored.  Points  we  had  considered  to  be  clearly 
established,  will  often  fail  to  stand  the  test  of  closer  examination ; 
and  ground  we  had  esteemed  the  most  solid  and  secure,  will  some- 
times tremble  beneath  a  determined  step. 


A&T.  VII. — Account  of  an  Epidemic  Attack  of  Indian  Cholera 
of  Spontaneous  Origin.  By  Jam£s  Gibson^  M.  D.  Edin- 
burgh, late  Assistant-Surgeon  to  the  13th  Light  Dragoons. 

xliVERYTHiNG  couuected  with  the  early  history  of  cholera  in  our 
own  times  is  worthy  of  being  put  on  record ;  and  examples  of  its 
spontaneous  origin  and  termination  cannot  fail  to  be  interesting 
to  all  those  who  are  desirous  to  become  acquainted  with  the  cir- 
cumstances under  which  this  singular  disease  arises  and  spreads* 
An  example  of  this  mode  of  origin,  which  fell  under  my  obser- 
vation in  the  year  1818,  in  the  69th  Regiment,  on  its  march 
from  Bengalore,  in  the  Mysore  country,  to  Cannanore,  on  the 
Malabar  coast,  presented  at  the  time  several  interesting  points 
of  medical  reasoning ;  and  as  this  has  been  mentioned  by  Mr 
Scott,  the  able  and  laborious  compiler  of  the  Madras  Report, 
only  in  the  most  general  and  casual  manner,  I  think  a  particu- 
lar detail  of  the  essential  circumstances,  through  the  medium  of 
your  Journal,  may,  at  the  present  moment,  not  be  uninteresting 
to  the  medical  reader.  It  is  proper  at  the  same  time  to  men* 
tion,  that,  as  I  then  held  a  medical  commission  in  the  regiment^ 
and  had  the  care  of  a  body  of  men  amounting  to  between  8000 
and  4000,  these  circumstances  made  at  the  time  so  deep  an  im- 
pression on  me  regarding  the  course  of  the  disease  during  our 
march,  that  I  took  pretty  accurate  notes  of  them ;  and  I  am 
satisfied  that  I  do  not  exaggerate  when  I  say,  that  I  observed 
with  the  most  scrupulous  attention  every  circumstance  regarding 
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the  mode  in  wkidi  the  diaeise  appeeied  and  qnead  among  a 
bo^  of  men  not  under  1000  or  ISOO. 

]^ram  an  old  regimental  Medical  Jonnal  alill  in  my  poaaes- 
aion,  1  shall  transcribe  a  few  cases  which  may  serFC  to  sbow  the 
identity  of  the  disease  now  prevailing  in  so  many  places  in  oar 
own  country,  with  the  Indiui  epidemic,  as  well  as  the  d^erence 
of  character  it  has  aasumed  in  its  journey  over  the  world. 

Bengalore  (Bongaluru)  is  a  hurge  fortified  town  in  the  My- 
sore R^a^s  territories,  70  miles  N.  £.  from  Seringapatam,  in 
N.  Ut  19P  57%  E.  long.  77*  88",  situate  on  a  table  knd  ekvat- 
ed  to  between  S80U  and  SOOO  feet  above  the  level  of  the  sea, 
the  east  side  of  which  is  drained  by  the  river  Punaur,  while  its 
west  boundary  is  wadied  by  the  tributaries  of  the  Cavery.  The 
country  on  the  west,  through  which  the  route  of  the  troope  lay, 
consists  of  a  series  of  hilly  elevations,  on  which  are  placed  Se- 
vemdroog,  Paughur,  Mag^eri,  and  other  elevated  fiwts ;  but 
afker  this  it  descends  rather  suddenly  to  a  long  vaUey»  whidi  is 
traversed  by  the  main  stream  of  the  Cavery,  on  which  stands 
the  city  of  Seringapatam.  It  continues  low  to  a  considerable 
distance  to  the  west  of  this,  until  it  gradually  begins  to  ascend 
as  it  approaches  the  chain  of  the  western  Ghauts.  The  range 
of  the  thermometer  in  this  tract  is  between  8£^  and  56°. 

The  Mysore  is  in  ffeneral  indeed  rather  a  hilly  district,  and, 
with  some  few  exceptions,  as  at  Bengalore,  Seringapatam,  and 
Severn  Droog,  is  comparatively  salubrious.  In  consequence  of 
its  position  between  the  two  mountainous  chains  of  the  eastern 
and  western  Ghauts,  which  coalesce  at  its  southern  extremi^, 
the  force  of  the  monsoons  and  their  attendant  rains  is  remarkaUy 
impaired ;  and  the  showers,  which,  though  frequent,  and  occa- 
sionally heavy,  are  rarely  long  continued  or  violent,  serve  only 
to  cool  the  air  and  refresh  the  surface  of  the  earth.  It  hence 
happens  that  the  climate  in  this  elevated  region  is  temperate  and 
httdthy  to  an  unusual  degree.  The  sooth-west  monsoon,  how. 
ever,  which  commences  about  the  beginning  of  June,  and  con- 
tinues till  the  beffinning  or  middle  of  September,  extends  its 
influence  to  this  district. 

The  distance  between  Bengalore  and  Cannanore  in  a  direct 
line,  is  about  160  miles,  but  by  the  circuitous  tract  of  the  march- 
ing roads  may  amount  to  180  or  190  miles ;  and  the  route  lies 
first  through  the  table  land  of  the  Mysore,  and  then  on  the 
western  Ghauts. 

The  69th  Regiment  had  been  two  years  stationed  in  Benga- 
lore, in  die  centre  of  the  Mysore  country,  selected  chiefly  on 
account  of  its  salubrity  of  climate  as  the  principal  military  stSp 
tien  under  the  Presidency  of  Madras.  There  is  barrack  accom- 
modation for  7000  troops,  European  and  native.  The  disease 
had  been  prevailing  in  the  northern  districts,  but  had  not  ex- 
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tended  itself  tib  that  dirision  of  which  the  caatoBBMDt  ef  Ben- 
^ore  is  the  centre. 

On  the  I2th  October  1818,  the  lament  oemmenced  its 
inarch  from  Bengalore  on  the  route  to  Cannanore,  mA  weM 
accompanied  by  a  wing  of  a  natiye  corps,  going  to  xvtiere  a  si- 
milar detachment  in- oar  route,  together  Aete  might  be' a 
thousand  muskets,  and,  according^to  the  usual  allowanee  of  camp 
and  bazaar  followers,  the  whole  would  amount  to  from  8000  to 
10,000.  I  do  not  think  it  necessary-  to  explain  the  component 
parts  of  this  mass.  To  those  familiar  with  the  subject  no  ex* 
planation  is  necessary ;  and  there  are  abundant  sources  of  infor- 
mation for  the  benefit  of  those  who  are  not 

For  four  days  we  proceeded  without  any  remarkable  occur, 
rence,  through  the  several  stations  of  the  western  district  of 
Bengalore,  at  the  rate  of  about  12  mitea  daily ;  and  on  the 
17th,  the  morning  of  the  fifth  day,  we  arriTed  on  the  lef^  bank 
of  the  Madoor  river,  a  tributary  of  the  Cavery,  about  7  miles 
from  Seringapatam,  and  65  miles  from  fiengafere.     It  had 
rained  hard  the  two  previous  days,  and  the  river  was  a  swoL 
len  rapid  stream,  which  the  advanced  guard  at  some  risk  had 
forded,  in  the  hope  that  it  would  fUl  as  speedily  as  it  had 
risen.  A  line  of  encampment  was  taken  up  along  the  bank,  on 
ground  saturated  with  several  days  constant  rain.   The  river  did 
not  subside,  but,  on  the' contrary,  seemed  daily  and  hourly  to 
increase;  and  it  therefore  became  necessary  to  set  about  con- 
structing and  procuring  basket-boats  to  cross  it     When  we  had 
been  three  days  encamped  in  this  swamp,  subjected  to  great 
fatigue  and  many  privations,  cholera  broke  out  among  the  native 
troops  and  fbllowers ;  and  althongh  great  exertions  were  made  to 
get  across,  six  days  more  were  spent|before  it  could  be  eflfected ; 
and  in  that  time  the  disease- had  extended  itself  along  the  whole 
line,  and  had  already  thinned  the  followers  considerably*     ' 

I  had  been  left  on  duty  with  the  rear  division,  andtlid  not  know 
distinctly  how  matters  were  going  on  with  my  friend  Mr  Mac^ 
kechnie,  the  surgeon,  who  had  crossed  the  river  with  the  whole 
of  the  hospital  estaUishment  before  the  disease  broke  out,  and 
was  occupied  two  miles  off  on  the  other  side  of  the  ford.  I 
found  him  in  much  distress  at  the  loss  of  three  men  by  cholera, 
with  four  under  treatment,  one  of  whom  died  that  night  I  took 
the  opportunity  of  inspecting  the  body  the  following  morning, 
and  having  still  the  notes  of  the  dissection  by  me  I  shall  here 
transcribe  them.  We  had  expected  some  information  to  guide 
us  in  our  practice  from  this  dissection.  Whether  we  did  or  not, 
on  mature  reflection,  I  am  not  prepared  to  say  \  for  the  mode  of 
treatment  remains  as  empirical  now  as  it  was  then ;  and  notwith* 
standing  the  superior  skill,  anatomical  knowledge,  and  deep  re- 
search, of  those  who  have  been  since  engaged  in  looking  for  the 
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proxiiiuite  caoie  of  the  disease,  bj  the  diBaectioii  of  thoee  who 
die  of  it,  we  aie  Btill  in  the  daik,  and  are  likely  to  remain  ao, — 
fi>r  cholera  being  a  functional  and  not  an  oiganic  disease,  will 
nerer  be  elucidated  by  dissection. 

'*  Private  Richard  Kelsal  had  been  on  fiitigue  duty  for  three 
days,  was  seised  with  cholera,  and  died  after  four  hours  illness. 

*'  Ifotea  of  the  dUaeeiion. — A  omsiderable  d^;ree  of  vascu- 
larity of  the  mucous  coat  of  the  stomach,  which  had  also  eztoid- 
ed  to  the  peritoneal  lining  $  the  same  obsenred  in  the  duodemum ; 
the  intestmal  canal  in  its  whole  length  empty  ;  the  right  side  of 
the  heart  and  large  vessels  generally,  and  especially  the  mesen- 
teric arteries  and  vein,  gorged  with  Uack  inspissated  blood;  the 
urinarv  bladder  contnu^  and  shrivdled  like  a  pressed  fig.^ 

This  dissection  did  not  throw  much  light  on  the  subject ;  but 
from  the  inflamed  state  of  the  stomach,  coupled  with  the  fiftct, 
that  the  most  distressing  symptom  was  intense  pain  at  the  scro' 
bicului  cordUf  we  determined  to  bleed  with  more  fieedom,  but 
not  to  n^lect  the  nrescribed  practice  of  the  Madras  medical 
board,  which,  it  is  almost  unnecessary  at  this  time  to  saj,  oon* 
suted  of  calomel,  laudanum,  and  stimulants. 

By  this  time  we  had  croraed  the  river,  and  after  this  period 
not  a  case  of  the  disease  occurred  among  the  native  troops.  This 
immunity  they  in  their  idolatrous  ignorance  attributed  to  thesacri- 
fidal  offerings  they  had  made  to  Uieir  offended  gods ;  but  it  was 
more  ration&y  explained  by  the  paternal  care  of  their  officers, 
who  took  every  precaution  to  prevent  more  intercourse  between 
their  men  and  those  of  the  r^ment,  than  the  strict  performance 
of  duty  required*  All  the  European  and  native  children  who 
took  the  disease  on  the  banks  of  the  river  died,  without  one 
single  exception. 

The  fourth  day^s  march  after  we  left  the  banks  of  the  Madoor, 
brought  us  to  the  city  of  Mysore,  which  is  the  seat  of  the  Bri- 
tish residency,  and  court  of  the  native  prince  or  regent  of  the 
kingdom. 

We  arrived  on  the  27th  at  Mysore,  the  ancient  captal  of 
the  province,  situate  in  the  same  vaUey  as  Seringapatam,  and 
about  nine  miles  distant  from  that  city,  but  in  a  more  elevated  and 
healthy  rituation. 

We  were  detained  four  days  in  Mysore,  where  our  public 
cattle,  namely,  elephants,  camels,  and  bullocks  were  changed, 
with  aU  their  followers ;  for  every  beast  of  burden  in  India  has 
a  certain  number  of  followers.  No  attempt  was  made  to  pre- 
vent the  fireest  intercourse  between  the  camp  and  the  city,  for 
two  plain  reasons ;  first,  because  it  would  have  been  impossible ; 
and  secondly,  nobody  then  considered  the  disease  contagious ; 
and  those  who  had  been  in  the  thick  of  it  treated  the  fears  of 
others  lightly,  from  the  same  principle  which  prevents  a  man  in 
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the  heat  of  battle  from  being  a  coward.     It  is  proper  to  obflervet 
however,  that  the  disease  held  its  ground  in  the  camp,  carrying 
off  several  victims  daily.     Four  ^lys  after  we  left  Mysore  it 
broke  out   with  great  malimity  in  the  dty,  commencing  as 
usual  with  a  few  cases  in  different  situations,  but  at  length  be- 
came general,  except  within  the  sacred  precincts  of  the  palace 
in  the  inner  fort,  where  the  rajah  with  his  court  and  family 
shut  themselves  up.     In  a  letter  which  I  have  received  from 
the  Honourable  Mr  Arthur  Cole,  dated  S6th  March  1832,  then 
iiritish  resident  in  Mysore,  and  which  I  shall  gi?e  in  his  own 
words ;  the  following  statements  are  communicated.     *^  The  po« 
pulation  of  Mysore  was  100,000,  and  shortly  after  the  60th 
left  us,  we  lost  at  the  rate  of  500  people  daily,  for  three  weeks, 
after  which  the  disease  gradually  declined  for  that  year,  but  it 
has  returned  every  year  since  in  the  beginning  of  the  hot  season. 
Poor  Jones,  our 'residency  surgeon,  you  know,  fell  a  victim  on 
its  first  appearance.''    Thus  in  a  population  of  100,000, 10,600 
people  died  of  cholera  in  three  weeks ;  a  great  many  more  died 
before  the  disease  had  ceased ;  for  it  declined  gradually,  and  Mr 
Cole  does  not  mention  the  amount  of  mortality  after  the  first 
three  weeks.     I  leave  it  for  the  contending  parties  to  decide, 
whether  in  this  instance  the  disease  was  brought  to  the  city  of 
Mysore  by  the  69th  regiment,  and  spread  by  contagion  or  not. 
The  second  day's  march  brought  us  to  the  Wynaad,  an  in- 
tricate  jungle  through  which  a  military  road  has  been  cut.    This 
spot  is  the  very  focus  of  malaria, — ^few  escaping  an  attack  of  re- 
mittent fever  who  pass  through  it;  and  to  the  only  village  in 
it,  Tanamboul  Cotta,  or  Wynaad»  in  the  course  of  our  route, 
we  communicated  the  additional  pestilence  of  cholera.  *    We  at 
length  came  to  the  extremity  of  Wynaad,  and  descended  the  great 
hill  pass  at  Permpatam,  on  which  occasion  it  was  necessary  to  put 
the  whole  regiment  on  fatigue  duty  for  two  days  to  get  down  the 
baggage.  At  the  top  of  this  mountain-pass,  the  last  case  of  cholera 
occurred  in  a  drummer,  which  I  remember  from  the  circumstance 
of  being  obliged,  when  I  was  half  way  down,  to  retrace  my  steps 
to  the  top  of  it  to  see  him.  '  This  man  recovered  un^er  blood- 
letting and  large  doses  of  calomel  and  opium.    The  climate  at 
the  top  and  bottom  of  this  mountain-pass  differs  very  much  in 
temperature.    At  the  top  the  thermometer  stood  in  my  tent  at 
mid-day  at  70,  at  night  it  fell  to  54,  rendering  blankets  absolutely 
necessary  for  comfort ;  at  the  bottom  it  was  116,  and  at  night  80 
and  sultry,  without  a  breath  of  air.     Four  days  pleasant  march- 
ing without  a  single  case  of  cholera  brought  us  to  within  12  miles 
of  onr  journey's  end,  where  we  were  detained  in  a  quarantine  of 
observation  for  three  days,  and  then  permitted  to  enter  the  can* 
tonment. 

•  N.  L.  1  r,  47,  E.  L.  76*.  10. 
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It  in  unneceflfliry  to  dilate  fimheroo  these  Am^  tt-  tUs^dKi. 
tanoe  of  time;  but  it  may  be  proper  to  saj,  that  the  disease  did 
not  break  oat  in  Cannanore  for  a  year  after  the  events  liere 
stated,  and  Aen  it  came  down  coastways'fiom  Bombqr* 
-  Examples  of  the  spontaneous  origin  of  the  disease  aoMM^ 
troops  on  the  march  in  India  have  once  been  frequent;  andtboi^ 
great  ingenuity  has  been  shown  to  prove  that  thqr  have  bMi 
coincident  with,  or  dependent  on  certain  meteorokgieal  pheno- 
mena, atmospherical  pecularities,  or  sudden  chaises  in  the 
weather,  oixt  experience  is  every  day  convincing  us  that  we  are 
in  ignorance  as  to  the  occult  causes,  whether  remote  or  proxi- 
mate, of  that  train  of  funcdonal  disorder  which  we  deaigBBte 
ehdera ;  for  the  disease  has  arisen,  been  sustained  and  apvead, 
despite  of  all  sensible  changes  and  states  of  the  atmosphere. 

Casxs. 

Camp,  Kamnottah,  16th  Nov.lSia— Sergeant  William  Max- 
well, setatis  St.— In  India  18  years.  Brought  to  my  tent  at  12 
o*lclock  at  night  widi  all  the  bad  symptoms  of  the  prevailiiig  epi- 
demic. Had  been  ill  fi)r  two  hours ;  his  pulse  could  scarceW  be 
felt ;  surface  edd ;  hands  and  feet  livid ;  countenance  oolUp- 
sed  and  cadaverous ;  attempted  to  get  blood  in  vain ;  gave  him 
a  scruple  of  calomel  and  90  drops  of  laudanum,  and  Erected  a 
medical  pupil  to  give  him  a  glass  of  arrack  punch  every  half- 
hour,  and  to  repeat  the  opiate  if  the  vomiting  continued.  The 
regiment  marched  at  four  in  the  morning.  I  saw  him  pat  into 
a  dooly  and  sent  forward.  The  second  dmught  had  been  retained, 
and  he  appeared  better.  On  arriving  at  the  new  ground  h^  was 
much  worse,  and  died  at  eleven  oVlock  diat  day. — ^The  appear- 
ances on  dissection  the  same -as  those  detailed  in  private  Kd- 
saPs  case. 

Sergeant  Colquhoun,  fletads  S6,  a  strong  healthy  man,  in 
India  four  years,  broueht  to  the  hospital  tent  at  8  o^dock  in 
the  morning  of  the  S4tb  November  1818.  I  found  him  vomit- 
ing that  peculiar  coloured  fluid  which  characterises  this  disease, 
and  learned  from  his  wife  that  he  had  been  repeatedly  purged 
early  in  the  morning ;  severe  spasms  of  the  legs ;  countenance 
not  sunk,  but  expressive  of  the  greatest  anxiety  and  apprehen- 
sion ;  begged  to  be  allowed  cold  water  to  cool  the  burning  pain  in 
his  stomach,  and  to  be  bled.  Grave  him  a  scruple  of  cslomel 
and  a  draught  containing  90  drops  of  laudanum  and  took  11^.  ij.  of 
blood  from  his  arm  by  a  very  large  orifice.  As  the  blood  flowed 
the  spasms  subsided,  the  medicine  was  retained,  and  he  fell  into 
a  sound  sleep,  from  which  he  awoke  at  S  oVlock  very  much  re- 
lieved, but  still  complained  of  pain  at  the  pit  of  his  stomach  and 
slight  spasms  of  the  muscles  of  the  toes  and  fingers.  Drau^t  re- 
peated, with  60  drops  of  laudanum  and  a  blister  applied  to  the 
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seat  of  pain.— On  the  following  moming  he  had  no  symptom  of 
cholera,  and  recovered  rapidly. 

The  movements  of  the  disease  in  the  Indian  peninsula  after 
this  period,  it  comes  not  within  the  scope  of  this  notice  to 
consider  in  detail.  Five  years  after,  in  the  year  1823,  when 
the  regiment  was  quartered  in  Madras  on  the  eastern  coast, 
cholera  once  more  broke  out  among  us  in  the  month  of  May, 
and  continued  to  prevail  till  late,  in  autumn.  I  shall  not  at- 
tempt to  describe  its  characters ;  but  merely  subjoin  a  few  cases 
from  my  r^gim^ital  register  as  they  occurred. 

Thomas  Gudge^  set.  32 ;  in  India  6  years.— -April  16,  1823. 
Brought  to  hospital  last  night  with  all  the  symptoms  of  spasmodic 
cholera,  with  which  he  was  seized  suddenly  about  8  o'clock.  I 
extracted  about  64  ounces  of  blood  by  a  very  large  orifice,  and  the 
spasms  and  irritability  of  stomach  progressively  ceased.  Large 
doses  of  Tinct  Opn^  and  drachm  doses  of  calomel  were  repeatedly 
giveii,  and  at  length  retained,  when  he  fell  into  a  sound  sleep* 
Comj^ains  now  of  pain  across  his  diest  and  right  side ;  pulse  74  ; 
akin  moist  and  temperate ;  no  stool  since  last  xa^U'-^Sumat  P. 
Jalap,  comp.  51.  sttti» 

17th.  Pain  across  the  epigastric  r^im  continues ;  medicine 
operated ;  pulse  and  skin  natural.— >4|>p2.  empl.  lyttm  qua  dokt. 

18th.  Continues  to  improve ;  blister  vesicated  well.  Has  been 
frequently  purged  during  the  night,  but  his  stools  indicate  a  return 
to  healthy  secretion  in  tibe  liver. 

20th.  Healthy  secretion  from  the  liver  obvious,  and  rather  in 
exoes8..-*5«m0^  P.  Jalap»  oomp*  ^i. 

S3d.  Convalescent. 

S4th«  Discharged  cured. 

Pat  Woods,  St.  29 ;  in  India  13  years. — ^April  25, 1828.  Admit- 
ted yesterday  with  the  usual  symptoms  of  cholera  tpatmodica  in 
rather  an  aggravated  form  ;  but,  as  I  succeeded  in  bleeding  him 
freely,  all  the  symptoms  have  yielded  to  the  powerful  use  of  the 
lance^  laudanum,  wtA  calomel.  He  still  complains  of  headach,  and 
a  sense  of  ftilness  and  alight  pain  at  the  epigastric  region.  Pulse 
fulL — SunU.  P.  Jalap,  eomp*  '^ustaL  Mitt,  sanguis  e  brachio  ad  lb.  iss. 
-»-l  o'dock.  Symptoms  of  cholera  returned  about  half  an  hour 
ago,  particularly  the  spasmodic  afiection  of  all  the  muscles  of  his 
body.  He  was  bled  to  about  ft.  ij.  which  gave  temporary  relief,  and 
brought  on  syncope.  He  is  now  very  much  exhausted  and  very 
restless,  but  his  pulse  is  to  be  felt^  though  very  weak.*— The  ano- 
dyne draught  of  cabgar  given  and  retained.  Hot  punch  to  the 
amount  of  two  ounces  every  time  he  awakens. 

26th.  All  the  symptoms  were  again  subdued,  and  he  now  chiefly 
complains  of  headach  and  debility .^—^ttm^.  P.  Jalap,  comp.  5i«  stat* 

27th.  Medicine  did  not  operate. — Sumi.  Sulph,  Sodw  |iss.  stat. 

29thi  Bowels  again  baand^-^Rept.  Sulph.  Soda.  ^i. 

10th  May.  Discharged  Cured.-*Full  diet 

John  Hallam,  st.  44 ;  in  India  18  yean.-i- April  1823*  Admitted 
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with  violent  symptonis  of  epidemic  cholera  about  12  o*clocic  UuC 
night  His  pulse  being  scarcely  perceptible,  and  vomiting  and 
purging  incessant,  violent  symptoms  came  on  shortly  afterwards* 
and  a  cold  clammy  sweat  bedewed  his  skin,  which  shrunk  up  and 
became  shrivelled.  Scruple  doses  of  calomel  and  the  usual  strong 
antispasmodic  draughts,  were  repeated  until  retained,  but  the  sto- 
mach seemed  to  have  lost  all  sensibility.  At  6  this  morning  his 
pulse  could  not  be  felt ;  countenance  was  hollow  and  sunk ;  he  ap- 
pears to  be  expiring. — Warm  stimulating  draughts  of  punch  con- 
stantly to  be  repeated ;  friction  continued.  N.  B.  Every  effort  to 
bleed  him  failed,  as  only  about  half  a  pound  could  be  extracted. 

12th.  Died  about  11  o'clock  yesterday. 

Samuel  Dixon,  s^.  28;  in 'India  6  years — April  22,  1SS5. 
Brought  into  hospital  about  half-past  7  o'clock  this  morning,  hav- 
ing been  seised  with  watery  purging  and  violent  pain  in  his  abdo- 
men about  two  o'clock.  His  features  had  assumed  a  livid  hue,  and 
his  countenance  had  sunk  before  admission.  His  pulse  oonld 
scarcelv  be  felt  at  the  wrist,  and  his  extremities  were  cold*  His 
stomadi  rejected  every  thing,  and  his  stools  were  perfectly  trans- 
parent and  gelatinous.  I  succeeded  in  taking  about  half  a  pint  of 
blood  from  his  arm,  when  the  action  of  the  artery  could  not  be 
found.  Strong  stimulatiuff  cordial  draughts  were  given,  and  re- 
peated every  quarter  of  an  hour.  Scruple  doses  of  calomel,  in  com- 
mon with  many  other  things,  were  thrown  off  his  stomach. — Warm 
stimulating  frictions  to  his  extremities ;  punch  to  the  amount  of 
four  ounces  every  quarter  of  an  hour.     Died  about  12  o'clock. 

Joseph  Storey,  set.  58 ;  in  India  18  years^^^April  2S,  1823.  Ad- 
mitted last  night  with  violent  pains  across  the  abdomen,  vomiting 
and  great  prostration  of  strength.  His  pulse  was  favourable,  and 
I  bIcS  him  freely,  which  afibrded  the  greatest  relief.  His  sto- 
mach rejected  several  of  the  draughts  given;  at  length,  however,  the 
irritation  was  relieved,  and  the  medicine  retained.  He  had  seve- 
ral  hours  sleep,  and  his  skin  is  now  covered  with  a  moist  agreeable 
perspiration.— The  whole  abdomen  was  blistered,  and  previously 
to  be  besmeared  with  concentrated  nitric  add.  ]^  P.  Jalap,  ^u 
CahmelanoSf  gr.  viiL  Confect.  q,  s.  M.JUU  hoi.  Hat  wmend. 
.  24th.  Medidne  operated  well.  Has  no  symptoms  of  cholera ; 
but  there  has  been  considerable  reaction  of  the  whole  system^-^n 
particular,  since  the  healthy  secretion  from  the  liver  commenced. 
Pulse  accelerated ;  skin  moist ;  complains  of  addity  of  stomadu^ 
Sumi.  Carh,  Magnet.  5ij»  staU 

26th.  Doing  well.— Jxepf.  Magnes.  Carh.  31].  Hai. 

27th.  Convalescent 

29th.  SumU  Sulph.  Magnis.  ^i. 

SOth.  Discharged  cured. 

James  Brown,  set  S6 ;  in  India  7  years. — April  30,  1828. 
Brought  to  hospital  at  2  o'clock  this  morning,  having  all  the  unfa- 
vourable symptoms  of  cholera,  vis.  incessant  vomiting  and  purging, 
violent  spasms  of  the  muscles  of  his  legs,  particularly  the  gastroc* 
nemii ;  collapsed  and  sunk  countenance ;  eyes  sinking ;  mouth  and 
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eyelick  livid,  and  a  weak  compressible  pulse.  His  constant  cr^  was 
for  water,  and  he  could  be  with  the  utmost  difficulty  kept  m  his 
bed.  He  had  been  seized  with  watery  purging  and  tenesmus  about 
6  o'clock,  and  being  rather  irregular  in  his  habits,  Mr  B.  prescribed 
a  dose  of  Epsom  salts  for  him  about  1 1  o'clock,  between  which 
time  and  2  o'clock  the  disease  had  evinced,  itself.  Every  means 
recommended  for  these  distressing  symptoms  were  adopted  in  vain, 
and  he  died  at  12  o'clock  to-day,  having  been  in  hospital  10  hours, 
and  ill  altogether  18. 

Sergeant  Arthur  Hall,  set  38;  in  India  6  years. — April  $0, 
1 82S.  Brought  to  Hospital  early  this  morning,  having  had  vomit- 
ing and  purging  the  greater  part  of  the  night.  Complains  now  of 
great  prostration  of  strength,  and  his  countenance  has  rather  an 
unfavourable  expression,  appearing  alarmed ;  pulse  84,  and  cold ; 
no  pain  of  abdomen,  but  giddiness,  and  no  spasms  of  any  other 
muscle.  Is  a  robust  strong  man,  and  I  have  rather  a  favourable 
opinion  of  his  case.  (Two  hours  afterwards,)  i'etained  the  second 
draught,  but  not  inclined  to  sleep;  is  perfectly  easy;  pulse  dis- 
tinct, small,  and  compressible. — Calomelanot  ^u  wi^  Corbyn's 
draughts  on  admission.  Drink  to  consist  of  hot  stimulating  punch, 
and  a  draught  to  be  repeated  until  retained.  Rept.  Opii.  gr.  li.  punch 
continued,  and  an  anodyne  injection  given. 

May  Ist.  The  draught  with  small  doses  of  stimulating  punch 
were  frequently  repeated.  Anodyne  enemas,  and  the  scruple  doses 
of  calomel,  at  length  produced  some  confused  sleep,  and  had  the 
narcotic  effect  of  inebriating  him.  He  is  to-day  much  better,  but 
complains  of  giddiness  and  great  debility.  Prognosis  favourable. 
Sumt  Calamelanos  ^i.  stat    Arrow-root  diet 

2d.  Continues  pro^ssively  to  amend. — Sumt.  OL  Ricini  ^i.  staL 

4th.  Still  improving. 

7tfi.  Di/Jiarged  cured. 

In  the  following  case  the  symptoms  of  cholera  terminated  in  se- 
vere and  fatal  dysentery. 

James  Kelly,  set  25 ;  in  India  S  years. — May  7>  182S.  Admitted, 
complaining  of  the  usual  symptoms  of  cholera  morbus,  which  has 
now  ceased,  and  he  complains  of  irregularity  and  looseness  of  his 
bowels.     Ftilse  96,  and  very  full.     Is  griped  on  every  occasion  to 

go  stooL Mitt,  Sanguis.  E.  B.  ad  lb.  ij.  Habt.  enema  comp,  vespere 

5  P.  M.  Calamelanos  3L  stai.  * 

8th.  The  large  dose  of  calomel  brought  on  great  irritability  of 
stomach,  and  vomiting.  His  stools,  according  to  his  own  account, 
are  white,  and  he  complains  much  of  gripin^^ ;  pulse  and  skin  na- 
tural  Sumt.  P.  Jalap,  comp.  ^ij.   PH.  Opii  gr.  ij.  k.  s.  R.  Ca^ 

hmdanos  Bu  P.  Antim.  9ij.  Opii  gr.  iij.  M.  Jt.  piL  xij.  one 
every  half  hour.     Enema  com.  suinnde. 

9th.  In  consequence  of  the  accelerated  pulse  and  acute  pain,  he 
complained  at  ^e  evening  visit  across  the  abdomen.  He  was  di- 
rected to  be  bled  to  lb.  ij.  He  is  now  very  weak  and  still  purged. 
.^Cont.  Piluke  Calamelanos  c.  P.  Antim.  ut  supra,  et  enema  sub< 

inde. 

10th.  Purging  continues ;  stools  black  and  offensive.    Complains 
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of  being  severely  griped.  Mouth  not  yet  sfectecL — OmiUr*  Pibdig. 
Sumt>  Calomdanoi  3L  sUa.  Cont,  Enema  c.  OpU  gr.  iij. 

11th.  Purgbg  of  dark«ooloored  offensive  stools  still  continttes  ; 
no  pains  of  abdomen,  but  he  complains  of  very  great  debility.  His 
pulse,  however,  continues  very  favourable,  and  nis  countenance  the 
same.  Mouth  not  yet  afiected.^/2^.  Calomelas  ad  3i.  c.  qp» 
gr.  ij.     Ccmi^  enema  damuL  omni  teriia  hora. 

12th.  Had  rather  a  better  night's  rest  after  another  simple  dose 
of  calomel ;  his  mouth  is  not  yet  affected,  and  all  the  symptoms  of 
dysentery  continue,  but  his  pidse  is  still  favourable ;  passed  several 
lumbrici.^22epl«  Cahmelas  ad  "^u  Hat  et  vespere.  Contin.  enema 
iMnde. 

13tb.  Had  a  very  restless  night,  and  is  still  very  uneasy ;  par- 
ging  of  red-coloured  watery  stools  came  on  in  the  night,  with 
much  pain  at  stool  and  tenesmus.  The  scruple  dose  of  mercury 
seems  to  have  no  effect  on  his  system,  but  aggravates  the  purging 
and  general  uneasiness ;  pulse  86>  and  very  full,  although  there  are 
no  symptoms  of  gangrene  yet  I  apprehend  a  fatal  termination  in 
this  case.— &  Mau,  PiL  Ufydr.  gr.  zv.  P.  Ipecac,  gr,  iv.  OpiLgr.  iij. 
Mp  JSant  PiluliB  iij.  One  pill  as  above  to.  be  taken  every  hour. 
Cont  enema  c.  opio  sMnde. 

14th.  He  has  passed  an  easy  pleasant  night,  and  had  some  very 
fiivourable  stools.  Mouth  not  yet  affected;  pulse  and  skin  fa- 
vourable.—Cofi/.  Pilula  ut  antea  et  enema  subinde, 

15th.  Continues  to  augend  slowly ;  mouth  tender,  but  saliva  does 
not  flow. — Cont.  Piluke  et  Enema. 

16tb.  All  the  symptoms  of  dysentery  have  ceased,  and  his  stools 
have  suddenly  become  yellow  and  natural,  although  his  system  is 
not  at  all  affected ;  but  he  has  been  kept  in  proper  perspiration  for 
many  days. — Omitt.  Pit.     Cont.  Enema. 

17th.  Stools  not  so  favourable;  in  othei:  respects  f^^  same.*— 
Habt.  01.  Rkini  ^i.     Cont.  Enema. 

18th.  Oil  operated  well,  and  he  is  very  considerably  better; 
pulse  and  skin  natural. —  Omitt.  enema.    Arrow-root  diet. 

19th.  Purging  now  incessant,  and  consists  entirely  of  blood  and 
mucus ;  his  pulse  keeps  of  good  strengtl^,  and  his  skin  is  covered 
with  an  equal  moisture ;  mouth  not  all  affected.  I  almost  dreaded 
the  action  of  large  doses  of  calomel,  but  in  this  case  ptyalism  must 
be  accomplished  if  possible,  else  the  patient  will  sink.-*/fii&/.  P. 
Submur.  Hydr.  9i.  meridie  et  vupere.    Habt.  enema,  comp.  Stiakora. 

20th.  No  fatal  symptom  has  yet  come  on  ;  but,  I  am  sorry  to  say, 
nothing  like  ptyalism  can  be  induced,— -i?€/>/.  P.  Submur.  Htfdr. 
9i.  $iat.  meridie  ei  vespere.    Enema  c^m.  Stia  kora.     Fini  rubr.  ^iv. 

21st.  No  change.     Continue  medicine*  . 

g2d.  Incessant  purging  during  the  night  of  blood  and  mucus. 
His  pulse  is  still  favourable,  and  he  has  no  immediate  symptoms 
of  gangrene,  but  its  approach  is  to  be  apprehended — Omitt.  Sub^ 
mur.  Hydr.  in  ecrupuht  dotes.  &  P.  Submur.  Hydr.  Anttm.  aa. 
9i.  Opiu  gr.  iij.  OryzcB  q,  s.  M.Jiant  piL  x^otfe  every  half  hour.  Fin. 
et  enema, 
asd.  No  preparatibon  of  mercury  seems  to  have  the  least  effect  on 
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liis  system.  His  evacuations  are  blacky  slimy,  and  offensive ;  he  is 
very  weak,  but  no  symptoma  of  gangrene  have  yet  recurrecL'^ 
]^  OL  Bicini  i.  oz«  Es$.  Men^h,  Pip*  gr,  %xx.4q»  calid.  ij.  oz.  M,  ConU 
POuUs. 

24th,  It  appears  to  me  after  a  £ur  and  continued  trial  of  every 
mercurial  preparation,  that  his  symptoms,  if  not  aggravated,  are 
at  least  kept  up  by  it ;  imd,  as  his  system  is  proof  against  its  effects^ 
it  is  in  vain  to  hppe  for  ptyalism*  He  remains  in  the  same  state, 
but  his  stools  seem  to  contain  more  feculent  matter.— Continue 
enema  four  times  a-day.  To  have  4  os.  of  wine  and  arrow«root  diet. 

25th.  He  appears  very  considerably  better ;  pulse  76,  and  of 
good  strength ;  his  countenance  is  also. very  favourable ;  purging 
continues. — Injections,  wine,  and  arrow-root  continued. 

26th.  Appears  still  to  improve.-— Means  continued. 

27th.  He  has  since  last  report  become  much  weaker ;  and,  al« 
though  his  pulse  is  still  favourable,  I  apprehend  the  accession  of 
gangrene  to-day,  in  consequence  of  the  long-continued  diseased 
state  of  the  viscera,  and  the  non-effect  of  mercury  on  his  constitu* 
tion.— Ha6/.  Oh  Ricini  i.  oz.  staU  Cont  enema,  wine,  and  arrow- 
root. 

28th.  Debility  increasing ;  purging  now  very  frequent  and  of- 
fensive ;  countenance  sunk ;  pulse  100,  and  very  full.  I  appre^ 
hend  the  approach  of  symptoms  of  gapgrene  hourly.— Wine,  arrow- 
root, and  the  injections  continued. 

29tb*  All  the  unfavourable  symptoms  are  rapidly  increasing. 

SOth.  Appears  to  be  sinking  fast     Wine  continued. 

Died  on  the  3UU 

Bartholomew  Hewson,  set.  26,  iii  India  6  years.— May  6,  1825. 
Brought  to  Hospital  last  night  between  5  and  6  o'clock,  with  all 
the  symptoms  of  spasmodic  cholera,  which,  according  to  his  own 
account,  he  hab  had  since  two  o'clock  the  preceding  night;  obstinacy 
prevented  him  from  reporting  sick,  hut  got  access  to  liquor.  Pulse 
94 ;  spasms  of  the  muscles  of  his  legs  very  painful ;  skin  cold,  and 
covered  with  a  clammy  sweat,  and  shrivelled.^— J/a6/.  P.  Subtnur. 
Hydr.  Di.  c.  hauti.  TincU  Opiu  gr.  e.  OL  Menih.  gr.  zx.  To  be  re« 
peated  until  retained.  Punch,  6  oz.  every  two  minutes.  To  use 
hard  rubbing  with  camphor  and  arrack.     Prognosis  fatal* 

.  7th*  The  whole  of  yesterday  he  continued  ip.  a  very  restless  state, 
with  his  extremities  cold,  ^d  1^3  pulse  could  scarcdy  be  felt ;  the 
i^asms  were  aUo  painful,  but  subdued  by  friction.  His  arrack 
punch  was  procured  in  as  large  doses  as  the  stomach  would  retain. 
Towards  evening  his  countenance  improved,  and,  as  twelve  hours 
had  elapsed  since  he  took  any  opiates,  I  repeated  it,  and  persever- 
ed in  the  other  means.  This  morning  his  pulse  and  general  aspect 
liave  much  improved  ;  he  had  a  good  night's  r&st ;  and  passed  a 
bSious  offensive  stool.  Is  confused  from  the  quantity  of  spirits,  and 
the  effect  of  the  opiates.— >5vml.  OL  Rieini  ^lss«  stai*  To  have 
acme  congee-water  at  pleasure. 

•  8th.  The  liver  has  resumed  the  seceetion  of  bile  in  redundant 
quantity ;  he  complains  of  nausea  and  inclination  to  vomit  j  and 
has  passed  deluges  of  bUe  both  upwards  and  downwards ;  pulse 
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90  ;tkin  rather  hot  and  dry. — 1^  P.  Ipecac,  gr.xw.  TarLAuLgr.i}. 
Aq.  tepid,  iy.  os.  If .    To  be  taken  in  dividi^  doses. 

9tb«  The  redundant  secration  of  bile  carried  off  both  ways  by 
the  emetic  yesterday.  His  principal  complaint  now  is  great  d^i- 
lity ;  his  slun  and  pulse  beiii^  naturaL— liie6^.  Sulpk.  Magnet.  3tL 

10th.  Medicine  operated ;  his  stoob  are  quite  black ;  complains 
of  much  debility ;  pulse  and  skinnatural.— -A^.  MiH.  purgame  i  v.  ot. 

11th.  Stools  are  still  black  and  acrid;  pulse  and  skin  fiironrable. 
^—'RepL  Mist,  purgane  iv.  os. 

12th.  SeTeral  copious  black  oifensiTe  stoob  were  dicited  by  the 
medicine  yesterday ;  his  pulse  is  still  full ;  and  he  complains  of 
general  uneasiness  of  his  abdomen.«-.i2€rpl.  Miit.  purgans  iv.  oa. 

18th.  Much  better  to^dajr. 

14th.  Complains  of  debility  and  purging  from  the  efiect  of  me- 
dicine ;  pulse  72,  soft,  and  natural.^Aa6l.  Puh.  Opii  gr.  ij.  eioL 

l5th.  Repi.  PiL  OpiL  gr.  n.  eiaHm  ei  vespere. 

17th.  Complains  now  of  pain  in  the  abdomen  and  tenesmus,  widi 
frequent  calls  to  stool ;  pulse  natural;  skinmoistand  temperate.— 
Hmt.  taema  com.  wume  ei  vespere. 

18th.  Derangement  of  the  bowels  continues,  and  his  stools  indi- 
cate the  superabundant  secretion  of  bile ;  but  he  has  no  symptomatic 
fever. — Habt,  Mist,  pmrgans,  iv.  01.  Omiitr.  eaema. 

19th.  He  is  mudi  better  this  morning.— J?a6l«  Haust.  Anodya. 
h.  s. 

90th.  Bowels  very  open,  but  his  stools  are  natural.-— itqtf.  SoKf^. 
Amodyn.  k.  s. 

21st  Tongue  foul,  and  he  is  purged ;  no  febrile  symptom— >0I» 
Ricini  i.  os. 
28d.  Improves  slowly.— Fowl  diet, 
86th.  Bowels  bound.— Mt«#.jwrgaii#  vi.  01. 
28th.  Convalescent  ward. 
June  1 0th.  Discharged  cured. 

I  shall  not  involve  myself  in  the  contested  speculations  re- 
jecting the  contagious  qualities  of  the  disease ;  believing,  as  I 
do,  that  there  is  nothing  incompatible  with  former  observation 
in  supposing,  that  a  disease  not  observing  the  usual  laws  of  conta- 
gion in  the  East  Indies,  may  so  fiur  change  its  character  as  to  ac- 
quire contagious  properties  in  its  journey  thence  to  Britain.  This 
it  is  necessary  to  explain,  in  consequence  of  a  change,  to  a  cer- 
tain extent,  in  my  opinions  on  the  subject ;  for,  like  most  men 
who  had  seen  the  disease  only  in  India,  and  had  made  up  their 
mind  merely  from  their  own  experience,  I  did  not  believe  it  to 
be  contagious  before  I  went  to  Sunderland ;  but  there,  and  at 
Newcastle,  where  I  had  a  large  field  of  observation,  fiu^ts  provii^ 
the  contrary  multiplied  themselves  so  rapidly  and  vividlv  on  my 
conTiction,  that  they  became  at  last  irresiBtible*  I  therefore 
now  arrived  at  the  conclusion,  that,  imder  circumstances  favour- 
able for  the  propagation  of  contagion,  the  same  disease  which 
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in  India  preserved  the  character  of  a  pure  epidemic,  mqr  spread 
according  to  the  ocHnmon  laws  of  contagion  in  great  Britain. 
The  question,  at  any  rate,  resolves  itself  into  a  mere  balancing 
of  evidence;  and  the  person  who  undertakes  the  labour  of  setting 
the  point  at  rest,-  will  find  himself  involved  in  an  inquiry  re- 
quiring great  discrimination,  judgment,  and  impartiality ;  and 
after  idl,  hb  labour  would  be  lost ;  for  the  common  sense  of  the 
public  will  never  be  led  away  by  the  decision  of  any  one  man, 
on  a  matter  of  which  all  think  themselves  more  or  less  competent 
to  judge. 


Abt.  YIII. — Some  Observaiums  on  a  apedee  of  Entozoon  or 
parasitical  Animal  found,  in  the  Bronchial  Tubes  and  Put- 
monary  Vesicles  of  the  Common  Porpoise.  By  David 
Cbaigis,  M.  D.  Fellow  of  the  Royal  College  of  Physicians, 
Edinburgh,  Anatomical  Inspector  for  the  City  and  County 
of  Edinburgh,  Physician  to  the  Castle-Hill  Cholera  Hos- 
pital, &c. 

J.  N  dissecting  this  season  a  spedmen  of  the  common  porpoise, 
(Delphinus  phoaena,)  found  in  the  Firth  ci  Forth,  I  met  with 
several  morbid  changes,  which  appeared  to  me  interesting  in  a 
pathological  view. 

Though  the  pleura  was  sound,  the  substance  of  the  lungs  was 
occupied  by  numerous  firm  bodies,  irregular  in  shape,  varying 
in  sixe  from  that  of  a  large  pin-head  to  that  of  a  small  nut,  and 
which  any  one  accustomed  to  inspect  the  human  lungs  woidd  at 
once  have  pronounced  to  be  tuberculous  masses  or  tubercles.  On 
making  incisions  into  these  knotty  masses,  I  found  that  they  pre- 
sented portions  of  white  or  blue  transparent  cylindrical  bodies, 
very  firm,  and  in  general  coiled  up  in  balls  contained  in  appro- 
priate cavities.  One  of  these  I  liuid  hold  of  b^  the  forceps  and 
drew  out  to  the  length  of  8  or  4  inches,  when  its  nature  became 
manifest  It  was  a  species  of  long  cylindrical  worm,  partly 
coiled  up  at  the  one  end,  and  partly  stretched  into  a  bronchial 
tube  communicating  with  the  windpipe*  The  latter  tube  was 
now  laid  open  by  an  incision,  and  a  bundle  of  88  or  40  of  these 
animals  was  Been  lying  in  parallel  juxtaposition  along  the  tube 
and  extending  into  the  smaller  bronchiid  canals. 

It  may  be  proper  to  mention^  that  the  principal  bronchus  of 
the  porpoise  extends  in  a  longitudinal  direction  backwards  or 
sacrad,  not  far  from  the  inner  or  mesial  margin  of  the  lung,  and 
after  sending  off  one  large  tube  at  the  tracheal  or  atlantal  region 
of  the  lung,  through  the  substance  and  towards  the  lateral  sur- 
fiK^e  of  the  organ,  continues  to  send  off  at  intervals  of  |  of  an 
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indi  a  series  of  tnbee  on  each  side,  the  inner  of  wludi  nm  8S> 
end  to  the  posterior  region  of  the  mgan,  whik  the  oater  ne 
distributed  to  the  anterior  and  external  region.  The  number  of 
the  inner  row  of  tubes  was  8  in  the  spedmen  inspected  by  me ; 
that  of  the  euter  was  10,  each  of  them  being  Iwrger  at  the  ante> 
nor,  traoheal,  or  atlantsl  end  of  the  tube,  and  gradually  diminish- 
ing in  sise  towards  its  aacral  or  ulterior  extremi^.  The  majo* 
iky  of  the  parasiiical  animals  penetrated  into  the  supmor  and 
middle  tdbes of  theoutet  row;  alew  extended intotthe  upper  tubes 
of  the  inner  and  the  lower  of  the  outer  row ;  but  some  were  seen 
in  the  lower  tubes  of  the  inner  row;  and  sereral  of  these 
which  I  laid  open  to  their  extremities  presented  no  foreign 
body.  The  tubes  of  the  outer  row,  on  the  contrary,  wene  fbU  of 
the  entozoa ;  and  two  of  them  were  so  crammed  Uiat  no  air  al- 
most could  have  entered. 

Severid  incisions  made  in  different  parts  of  the  lung  afforded 
the  (ullest  and  clearest  demonstration  of  the  same  point ;  viz.  that 
the  knotty  or  tubercular  masses  of  the  lung  were  formed  by  en^ 
iozoa  lodged  in  the  estremities  of  the  bronchial  tubes.  Thus, 
after  dividinff  some  of  the  hard  masses  at  the  anterior  surfiKses, 
and  tracing  the  bronchial  worms  into  them,  I  removed  the  ple»- 
ra  and  sulraerous  tissue  very  cautiously  from  two  tubercular  por- 
tions, and  then  out  them  open  wiih  care,  when  I  found  a  cAvitj 
about  the  siie  of  a  grain  of  wheat  or  bivley,  and  in  whioh  was 
coiled  up  the  one  end  of  an  entossoon^  while  the  other  extended 
into  a  tube  communicating  with  the  hroMhus. 

In  diort,  the  masses  of  the  lungs  of  the  porpoisei  which  I  at 
first  r^arded  as  tubercular,  were  .occasioned  by  worms  coiled 
up  in  the  extremities  of  the  bronchial  tubes. 

I  may  mention  that,  besides  the  large  worms  thus  coiled  uf 
tt»d  oompying  the  whole  of  a  Inronehial  tube,  there  were  many 
minute  ones,  not  thidcer  than  a -horse  hair,  and  not  above  two 
inches  in  length* 

The  liver  I  found  in  like  manner  occupied  in  various  points 
by  tubercles ;  and  as  I  was  led  from  what  I  had  now  seen  of  the 
lungs*  to  inquire  whether'these  were  formed  in  thesame^mode,! 
divided  several  of  them  and  examined  them,  with  the  same  cara 
One  of  these  tubercular  masses  I  found  to  be  caused  not  exact** 
ly  by  cylindrical  worms,  but  by  another  mitoKoon  of  a  different 
genua ;  and  two  or  threeof  them  were  generally  imbedded  in  the 
same  cavity.  These  worms  were  flat  or  compressed,  and  of  an 
oblong  oval  shape,  with  transverse  articulations  somediing  in  the 
manner  of  the  diagram  sketched  in  Fig.  6.  In  the  tiibercular 
mass  now  specified  I  fbund  two  of  this  land  soiled  up  togetluri 
and  contamed  in  a  cavity  of  the  hepatic  substance,  uie  waUa  of 
which  were  indmated^  wnile  the  interior  contained  a  partly  aemi- 
sttbst«ice«    Several  other  indurated  ^pots.  I  divided  in 
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tbe  sam^  manner,  with  the  expectstimi  o£  finding  tfatemabo  oo- 
cupied  by  similar  parasitical  animals.  In  none  else,  faoweivr, 
could  I  detect  any  appearance  of  an  animal  or  even  an  ootn^, 
or  aiytt  ^'  and  I  found  them  to  consist  chiefly  of  indurated'  pM^. 
tions  of' the  hepatic  t^bstance,  containing  generaUy  a  reddish 
semifluid  polpy  matter,  which  perhaps  may  be  regarded  as  the 
indication  of  the  stage  of  softening  in  these  bodies.      ' 

'M.J  attenttion  was  next  directed  to  the  mesenteric  glands^ 
which  were  enlarged,  hardened;  and  irr^^rly  knotled*  These 
were  carefully  laid  open  by  incisions,  in  the  hope  of  finding  ani- 
mals  of  the  samedescriptioA'  imbedded  in  their  substanee.  In  no 
instance,  however,  was  this  observed-;  and  all  the  eidntged 
mesenteric  glands  were  occasioned  l^  vascular  enlargement  and 
injection,  with  deposition  of  •  allnuninottd  or  grandkr  matter  in 
the  cells.  '  '  • 

'  I  now  proceeded  to  elamitie  the  parasitical  animals  of  the 
bronchial  tubes  with  more  care  and  minuteness*     I  fonild  them 
to  consist  invariably  of  cylindrical  bodies  varying  from  3  to  6 
inches  in  length,  translucent  or  eVen  semitransparent,  and  rather 
thicker  in  the  middle  than-  at  either  extremiqf.     Tbe  average 
diameter  of  those  specimens  which  appealed  to  be  fnH-grown, 
I  find,  when  accunrtdy  measured,  td  be  about  the  twenty-finirtk 
X>att  (rf^anihch ;  and  with  the  view  of  showing  this,  i  have  caused 
the  three  'specimens  delinesAed  in  the  plate  to  be  represented 
of  the  tiatural  siae,  (Fig.  3.)   When  removed  unbroken  from  the 
bronchial  tubes,  which  cotdd  be  effected  only  by  carefully  lay«- 
ing  open  a  tuberculated  mass,  and  extracting  first  the  coiled  en^ 
tremity  and  then  the  whole  body  of  the  animal,  they  measured 
)geiierally  at  least  6  inches  without  uncoiling ;  and,  if  allowance 
be  made  for  this  position,  many  of  them  perhaps  amounted  to  8 
inches  in  length.    The  extremity  which  I  regard  as  the  head 
was  lodged  in  the  trachea  or  bronehuSf  and  presented  a  taper 
pointed  end,  terminating  in  two  very  minute  papillated  points, 
die  most  remote  of  which  was  distinctly  incurvated,  so  as  to  give 
the  appearance  of  an  uncifbrm  proboscis  or  mouth ;  while  the 
nearer,  projecting  like  a  minute  nipple,  formed  with  the  first  a 
crescentic  curvature.    Of  this  disposition  of  the  head  I  have 
given  a  magnified  representation  in  Fig.  5.     The  opposite  or 
caudal  extremity,  which  was  always  coiled  up  into  an  irregular 
knotty  bundle,  terminated  in  a  convex  rounded  point,  in  whidi) 
by  the  aid  of  a  magnifier,  a  minute  aperture  could  be  reoogniied. 
Though  the  body  of  the  anifnal  is  translucent  and  of  a  grey- 
^  ish  white  colour,  when  examined  by  refiected  light,  it  presents 
a  dark-coloured  longitudinal  line,  which  is  produced  by  a  cylin- 
drical canal  traversing  the  whole  length  of  the  body  firom  the 
one  extremity  to  the  other.    This  canal  I  laid  open  l^  longitu- 

dmal  divisions  of  the  animal  for  the  space  of  about  an  inch  or 

3 


3M  Dr  Cmg^  an  m  Spedu  of  Sinmgybia 

MNnetifliai  tvo  inehai ;  bat  always,  when  beyond  this  distaDce, 
ftom  the  minuteness  «id  fragility  of  the  object,  the  body  gsTe 
way.     In  one  spedmcn,  however,  I  succeeded  in  introducing  a 
hoff^s  bristle  through  the  cylindrical  course  for  the  space  of  Ere 
indies,  beyond  which  I  found  it  difficult  to  luge  it  further  from 
the  chance  of  breaking  the  specimen  entirely,  as  the  eztranity 
of  the  bristle  was  then  at  the  most  taper  end  of  the  animal  and 
within  half  an  inch  of  its  tail     The  inner  surfiu^e  al  this  canal, 
which  must  either  be  the  alimentary,  or  an  abdominal  cavi^ 
containing  an  intestine,  was  villous,  and  it  contabed  a  Icm^ 
thread-like  body,  dark  coloured,  but  which  so  easily  gave  way 
that  it  could  not  be  drawn  out 

I  have  given  the  foregoing  description  of  the  worms  found  in 
the  bronchial  tubes  of  the  porpoise,  because  I  fed  some  difficulty 
in  determining  the  exact  place  of  the  animal  in  any  one  of  the 
entoaoological  classifications.    From  its  length,  cylindrical  fi- 
ffure,  the  internal  longitudinal  canal,  and  tapering  extr^nitiea, 
tt  may  seem  referable  to  the  first  order  of  Rudolphi,  the  N&ma* 
ToiDiA ;  and  on  these  accounts  I  thought  at  first  it  might  be 
regarded  either  as  a  FUaria^  or  a  Strongyltu.    Notwithstand- 
ing its  resemblance  in  figuro  and  appearance,  however,  to  the 
fimner  genuB^  the  peculiar  acuminated  unciform  shape  of  the 
head  and  the  want  of  separate  sexual  organs,  or  the  androgynous 
characterof  theanimal,  presented  an  obvious  objection;  and  while 
in  general  figure  it  approached  the  characters  of  the  Siromgi^lug^ 
it  was  difficult  to  discover,  either  in  the  descriptions  or  figures, 
even  of  Rudolphi  or  of  Bremser,  the  characters  of  the  head  and 
mouth.     It  was  suggested  by  a  friend,  from  comparing  the  cha- 
racter of  the  head  with  the  descriptions  of  Cuvier,  that  it  was  an 
instance  of  the  Prianoderma  of  that  naturalist    But  the  Prwno^ 
derma  of  Cuvier  is  the  Peniastoma  of  Rudolphi;  and  though 
the  character  of  that  genus,— -soipu^  ierctimculum  vel  depreu 
§um ;  08  inier  poroe  utrinque  bino8  hamulum  emiiienteSj  Umtu 
tim  post^,— -did  at  first  sight  appear  to  approach  to  that  of 
the  porpoise  worm,  it  was  in  all  essential  respects  totally  difie- 
rent   The  figures  otPenUutomata^  indeed,  delineated  by  Brem- 
ser, in  the  large  and  beautiful  illustrations  of  the  system  of  Ru^ 
dolphi,^  aro  totally  different  from  the  animals  which  I  found  in 
the  bronchial  tubes  of  the  porpoise,  first  in  the  greater  brevity 
and  more  flattened  figuro  of  the  body ;  secondly,  in  the  distinct 
appearance  of  the  five  apertures,  from  which  the  Berlin  enunoo- 
logist  has  derived  its  generic  denomination ;  and  thirdly,  in  the 
,  equally  distinct  appearance  of  the  minute  teeth,  or  serrated  ^ 

S>ints  which  Cuvier  regarded,  and  which  I  believe  at  one  time 
udolphi  esteemed,  most  characteristic  of  the  genus. 

*  Icopet  Helminthum  irstema  Rudolpbii  Kntozoologicum,  illustrantes.    Cunvit 
Jmd.  Godof.  Bremier,  Med.  et  Chir.  Doct    VieDDs,  1824  fol. 
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Some  of  this  dificulty  is  proiiably  owing  to  the  nature  of  the 
milgect  itself;  hat  I  cannot  help  thinking  that  a  good  deal  of 
it  arises  from  the  Tagueness  of  the  character  assigned  by  the 
most  expert  and  skilful  entoioologists,  and  the  great  discor- 
dance between  the  methods  and  distinctions  of  each.  Thus,  not 
<mly  do  the  arrangements  of  Rudolphi,  Oken,  Cuvier,  Lamarck, 
and  Blainville,  differ  most  widely  from  each  other  in  the  num- 
bers and  subdivision  of  orders  and  genera ;  but  specimens  which 
in  the  arrangements  of  Budolphi,  are  referred  to  one  order  and 
genus,  are  in  those  of  Cuvier  and  Lamarck  referred  to  orders 
and  genera  altogether  different.  Thus,  some  of  the  animals 
which  Rudolphi  referred  to  his  third  order  or  Tbbmaxoda,  are 
placed  by  Cuvier  among  his  first  order,  or  those  of  cavitary  ani- 
mals, the  character  of  which  is,  to  have  an  intestinal  canal  float- 
ing in  a  distinct  abdominal  cavity.  It  is,  indeed,  rather  unfor- 
tunate that  the  system  of  Rudolphi,  however  elaborate  and 
symmetrical  in  appearance,  is  really  not  very  useful  in  fumisb- 
ing  precise  and  easily  applied  characters  for  distinguishing  ge- 
nera, and  referring  any  given  animal  to  its  proper  place.  That 
this  opinion  b  not  confined  to  myself,  I  am  well  satisfied,  from 
the  changes  proposed  by  Bremser  himself,  but  especially  from 
the  v^  different  arrangement  observed  by  Cuvier  and  Lamarck. 

Throwing,  however,  out  of  the  question  the  ordinal,  generic, 
and  specific  characters  given  by  the  best  entosoologists,  I  find 
no  instance  of  any  animal  similar  to  the  one  described  in  this 

Cper,  beinff  mentioned  in  the  writings  of  those  most  likely  to 
ve  remaned  the  fact.  The  only  animal  observed  in  the 
bronchial  tubes  of  the  porpoise,  on  the  authority  of  Klein,  Peter 
Camper  and  Albers,  is  the  Strongylus  infUxua  of  Rudolphi. 

The  notice  given  by  Klein,  which  is  contained  in  the  first 
Misms  HistoriiB  Piadum  Natutalia  promavefukef  in  notes 
on  the  account  of  the  dissection  of  a  porpoise  by  M.  De  la  Motte 
of  Greda,  is  so  brief  and  general,  that  it  is  impossible  to  form 
from  it  any  exact  conclusion  regarding  the  aoological  characters 
of  the  animal  meant.  De  la  Motte  first  remarks,  that  **  the  caoU 
ty  in  which  the  petrous  portion  of  the  temporal  bone  was  con- 
tained, was  uniformly  surrounded  by  innumerable  minute  wormS| 
which  to  the  eye,  aided  by  a  glass,  bore  the  appearance  of /um- 
hrici ;""  *  to  which  Klein  simply  adds,  by  way  of  comment,  that 
several  were  white,  but  the  majority  reddish ;  the  former  seem- 
ing to  bo  males,  the  latter  females,  as  he  had  observed  in  the 
lumbrici  of  the  wolf;  that  the  body  was  traversed  longitudinal- 

*  '*  CavitM  in  qua  ot  latmmt  prtnwum  ciiicte  adhiic  woo  periotteo,  €ktwm  dros 
cb9e$m  erat  vermkuOa  immmeris  ;  ocolo  aimaio  miDiuoniiD  lambrioomin  ipcdtoi 
lefcMbant.**  Jacobi  Tbeodori  Klein,  Hist.  Piidum  NaL  pitMnoYends  Minui  priinut. 
Aeecncnint  Anatome  Tumonnni,  &c.  p^  27,  Gcdani,  1740,  4to. 
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iy  by  a  p«!rpl04X)loured  tmupateiit  liae ;  aail  that  in  mmiber 
Aey  most  have  exceeded  a  thevBaad.  *  In  tke  figure  wlricii 
is  afterwards  given  of  tiiree  of  these  aninals,  whether  from  inaD- 
<^racy  of  delmeation,  or  real  diflference,  I  cannot  percetre  any 
yery  close  resemblance  between  theanioials  found  by  Klein,  and 
'those  which  ferm  the  subject  of  the  present  memoir.  The 
longest  ligure,  which  is  of  one  magnified,  is  that  of  worms  taper- 
ing to  a  point  at  both  extremities ;  and  whether  this  be  die  ef- 
fect of  inattention  or  not,  I  am  satisfied  that  it  cannot  serre  fo 
fUmish  any  accurate  information.  The  two  which  are  repre- 
sented to  be  of  the  natural  sise  are  between  an  inch  and  an  inch 
and  one-eighth  in  length,  and  as  thin  and  delicate  as  a  sewing 
thread. 

'  The  notice  by  the  second  author  ia  equally  brief  and  by  no 
means  precise ;  and  aU  that  he  teUs  us  is,  that  they  were  firom  m 
to  eight  inches  long,  and  that  th^  were  found  not  only  in  the  £n- 
stachian  tube  and  tympanal  cavity,  but  to  the  amount  of  hundreds 
in  the  bronchial  tubes.f*   From  this  short  character,  however,  I 
^ould  be  inclined  to  regard  the  animals  described  in  this  paper 
as  the  same  found  by  Camper,  were  the  opinion  not  opposed  by 
the  character  given  by  Rudolphi,  who  describes  it  as  capite  06- 
tusOf  carpore  retr^rmm  aUenuato;  while  it  is  manifest,  nom  or- 
dinary observation,  that  the  head  of  the  porpoise-worm  is  acu- 
minated, and  the  posterior  part  of  the  body  is  not  particulariy 
attenuated.     All  the   specimens  of  StrrnigyH^  I  must  also 
observe,  delineated  by  Bremser,  are  much  smaller  and  propor- 
tionally shorter  than  the  worm  of  the  porpoise,  (Tab.  III.  and 
IV.)  excepting  the  Sirongyhu  gigas ;  (Bremser,  PI.  III.  fig. 
3.)  from  which,  however,  it  difFers  entirely  in  the  shape  of  the 
head,  which  is  orbicular  and  obtuse,  and  in  the  mouth  being  sur- 
rounded by  six  flat  pa^fAUce. 

Froelich,  so  well  known  in  entomology,  describes  a  worm  found 
in  the  bronchial  tubes  of  the  hare,  and  which  was  about  five  or 
aix  inches  long,  less  than  ^  of  a  line  broad,  with  an  obtuse  head, 
widiout  perceptible  mouth  and  a  pointed  tail  stretched  longritu- 
dinally.  Though  the  author  denominates  this  animal  aJUariOf 
it  must  be  remarked  that  this  term  has  been  applied  in  a  gene- 
ral manner  to  every  long  hair-like  worm,  without  much  regard 
to  zoological  or  anatomical  pecularities ;  so  that  Rudolphi,  who  is 
inclined  to  think  the  animal  described  by  Froelich  as  a  Trieho-^ 
wma^  justly  observes,  entozoa  plurima  hoc  nomine  conftaa 
mdentur^  quorum  foraan  nuUum  f)eram  JUariam  sistit  In- 
dependent, however,  of  the  small  size  and  extreme  tenuity  of 


•  Ibid.  p.  31. 

I  (EuvTCi  d€  Pierre  Camper,  &c.  Tome  ii.  p.  346. 
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most  of  the  Trichoiomata^  thin  genus  is  ooofioed  in  its  habitat 
with  one  or  two  doubt&l  exceptions  to  the  bixds. 

Upon  the  whole,  I  am  satisfied  from  an  extensive  examinatioQ 
of  the  best  authorities  on  this  sutgect,  that  the  paiasitioal  animal 
which  fonns  the  subject  of  these  obsenrations  has  not  yet  hma 
accurately  described,andy  if  noticed  at  all,  has  heea  so  in  a  man* 
ner  too  cursory  and  vague  tot  exact  le&xence  to  any  preoise  sys* 
tern  of  classification.  In  forming  this  condusioii,  however,  J  fyA 
it  impossible  to  assign  the  animal  its  £ur  situation  among  the  ge- 
nera of  Budolphi,  in  consequence  of  the  vagueness  ofthe  clu^ 
racters  given  by  that  laborious  entomologist.  After  saying  that 
its  general  figure  and  stracture  show  it  to  belong  to  his  fint  or* 
der,  the  Nsmatoidka^  I  feel  it  impossible  to  go  further  without 
the  chance  of  going  wrong.  Resembling  a  Fiiaria  in  some  cif* 
comstanoesy  it  a{^roaches  the  Strongylua  in  others ;  and  per* 
haps  future  observation  only  can  supp^  us  with  examples  of  com 
generous  animab  sufficiently  marked  in  aoplogifial  and  anatomi- 
cal characters  to  enable  us  to  pronounce  wiw  certainty  on  the 
exact  place  of  the  worm  of  the  porpoise. 

Since  I  dissected  the  specimen  of  ppxpoise  now  mentiumed)  I 
saw  at  the  rooms  €i  Dr  Allen  Thomson,  to  whom  I  mentioned 
the  drcumstance,  an  instance  of  the  same  ^edes  of  disease  in 
another  spedmen.  From  inqiecting  the  lungs  and  bronchial 
tubes  of  this  specimen,  there  is  no  doubt  that  it  is  the  saoM 
w<Nrm,  and  in  aU  respects  in  the  same  situation. 

A  more  interestmg  topic  to  the  physiologic  and  patbologiiwl 
inquirer  is,  the  manner  in  which  these,  animals  are  &nned  in  the 
lungs  of  the  porpoise,  and  the  effects  which  they  produce ;  and 
tho«Sgh  on  thiese  points  I  do  not  pretend  to  nave  detmrnned 
every  doubtful  question,  the  circumystanoes  in  which  I  found  the 
animals  have  suggested  some  observations  which  perhaps  muay 
not  be  altogether  unseasonable. 

I  have  in  the  first  place  to  observe,  that  each  pulmonary  toberde 
consisted  of  a  thin  membranous  jpouch  or  cyst,  spherical  or  sphe- 
roidal in  shape,  about  the  sixe  or  a  small  pea  or  vetch,  and  some^ 
times  leas.  The  largest  of  these  tnberdes  made  a  distinct  pro- 
jection of  the  pleura)  which,  however,  was  soimd  and  free  from: 
vascularity,  or  albuminous  exudation  or  false  membrane ;  and 
after  the  division  of  the  pleura,  it  required  merely  a  few  caiih 
tious  incisions  through  the  subserous  filamentous  tissue»  in  order 
to  expose  the  cyst  in  which  the  caudal  extremity  of  the  animal 
was  imbedded.  The  cavity  thua  euiosed  was  fonned  by  the 
mucous  memtvane  at  the  extremity  of  the  br<mchial  tubes  beiw 
dilated  into  a  sphmcal  or  spheroidal  pouch  or  amputta^  in  whioE 
the  further  or  small  end  of  a  bronchial  tube  terminated*  The 
mucous  membrane  thus  expanded,  though  sometimes  sUghtly 
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reddened,  and  containing  a  serous  fluid  surrounding  the  cxriled 
up  extremity  of  the  worm,  was  in  no  instance  thickened  or  indu- 
rated, or  otherwise  inflamed,  nor  was  the  surrounding  filamentous 
tissue  reddened  or  condensed.  When  the  worm  thus  exposed  was- 
fleixed  by  the  forceps  it  could  be  drawn  out,  if  with  ordinsTy 
care,  without  laceration  or  rupture ;  and  in  every  instance  the 
coil  thus  extracted  was  found  to  remove  one  of  the  tracheo-bron- 
chial  worms.  When  the  worm  was  in  this  manner  extracted, 
the  cavity  emptied  was  hemispherical,  and  presented  at  its  great- 
est depth  a  minute  aperture  or  pore,— the  end  of  the  bronchial 
tube  which  terminated  in  it;  (See  Fig.  4,)  nor  was  any  induration 
or  tubercular  appearance  left  in  the  vicinity. 

Each  minute  or  ultimate  bronchial  tube  terminated,  I  found, 
in  a  dilated  membranous  cavity  or  cyst ;  each  minute  tube  con- 
tinned  a  single  worm  ;  and  each  tuberculoid  cyst  was  occupied  by 
tf  single  extremity  of  a  worm  cdiled  up  in  the  smallest  possible 
space,  so  that  when  the  coil  was  unravelled  it  seemed  singular 
that  such  a  length  of  worm  could  be  rolled  up  so  as  to  occupy 
a  chamber  so  small  and  confined. 

From  the  position  and  arrangement  of  these  worms,  I  think 
it  manifestly  results  that  they  are  generated,  or  begin  to  grow, 
in  the  ultimate  extremities  of  the  bronchial  tubes,  or  those  ca- 
vities denominated  the  pulmonic  vesicles ;  that  in  these  they  are 
ftt  first  entirely  coiled  up,  but  begin  to  be  unfolded  as  they  in- 
crease in  size ;  and  that  the  unciform  head  first  extricating  itself 
ehoots  into  the  bronchial  tubes,  and  then  extends  into  the  6nm- 
chtis  and  windpipe.  Superficial  observation  alone  might  lead 
to  the  supposition  that  they  enter  the  windpipe,  and  thence  ex- 
tend into  the  tubes  and  pulmonary  vesicles ;  but  this  idea  must 
instantly  be  renounced  when  we  consider  that  the  largest  and 
most  fully  grown  worms  alone  extended  into  the  windpipe,  and 
that  many  minute  ones,  not  longer  than  horse  hairs,  were  found 
with  the  caudal  extremity  curled  up  as  usual  in  the  dilated  vesi- 
-cles,  and  a  small  portion  of  the  cephalic  extremity  shooting  into  the 
'Corresponding  bronchial  tubes.  The  worms,  I  have  already  said, 
were  by  far  most  abundant  in  the  middle  order  of  bronchial 
tubes ;  and  it  was  exactly  the  middle  part  of  the  lung  to  which 
these  tubes  are  distributed  that  was  most  abundantly  occujned 
^th  the  largest  tuberculoid  masses*  The  only  exception  to 
this  arrangement  was  the  fact,  that  in  some  instances  a  laige 
tubercle  when  laid  open  allowed  the  extraction  of  but  a  small  or 
rather  short  worm ;  but  in  this  case,  it  must  be  observed,  the  ex- 
ception is  only  apparent ;  for  the  amplitude  of  the  tubercle  and 
its  cavity  depended  on  the  animal  being  as  yet  imperfectly  un« 
folded  and  protruded  into  the  air  tubes. 

The  question  of  the  primary  origin  of  these  animals,  and  the 
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mode  in  which  they  came  to  occupy  this  situation,  involves  an 
inij^airy  of  a  most  dilBcult  and  complicated  character,— an  in* 
quiry  in  which  the  most  able  physiologists  have  adopted  the 
most  opposite  and  apparently  irreconcileable  views.  Of  these 
discordances,  I  cannot  hope  to  divest  the  subject ;  but  I  shall  ad* 
vance  some  considerations  by  which  it  may  be  partially  elucidated. 

Notwithstanding  the  strength  and  plausibility  of  the  argu* 
ments  adduced  by  Bremser,  in  favour  of  spontaneous  or  septic 
^neration,  and  against  that  by  the  evolution  of  ova  or  germs, 
I  cannot  say  that  the  doctrine  appears  to  me  to  possess  so  much 
probability  as  the  opposite  one.  It  seems  a  supposition  so  in- 
consistent with  the  known  laws  of  the  propagaticm  of  living 
bodies,  to  imagine  that  they  are  generated  spontaneously,  or 
even  by  what  Bremser  denominates  primUive  formaHoUi  that 
is,  a  new  formation  for  every  individual  species  as  it  becomes 
known  to  the  naturalist,— that  it  seems  impossible  to  admit  it 
on  grounds  so  narrow  and  unstable.  Most  of  the  arguments, 
indeed,  adduced  by  Bremser,  are  of  a  negative  description,  and 
are  derived  chiefly  from  the  difficulty  of  tracing  the  formation 
of  entofsoa  in  all  eases  to  the  previous  existence  of  ova  or 
germs.  But  the  difficulty  of  this  task  does  not  imply  its  im- 
possibility ;  and  it  may  be,  that  facts  afforded  by  future  obser- 
vation may  supply  those  hnks  in  the  chain  of  evidence  which 
are  at  present  wanting. 

In  the  case  of  the  worms  of  the  porpoise  it  seems  by  no  means 
difficult  to  comprehend  the  mode  of  formation  on  the  theory  of 
Harvey,  Rbedi,  Valisnieri,  and  Andry.     According  to  that  hy- 

Eothesis,  it  is  admitted  that  the  ova  of  all  animals  and  plants, 
owever  minute,  however  multiplied,  and  however  little  known, 
are  diflused  in  the  atmosphere  of  the  globe,  the  waters  of  the 
sea,  rivers,  and  lakes,  and  the  alluvial  covering  of  the  earth,  and 
merely  require  favourable  circumstances  to  foster  them  into  life. 
These  ova,  it  is  further  presumed,  may  lie  for  ages  dormant  or 
inactive,  until  those  favouraUe  conjunctures  take  place  on  which 
their  animation  depends.  In  the  case  of  parasitical  animals  the 
ooa  never  are  animated,  unless  {rfaced  in  contact,  by  some  means 
or  other,  with  the  body  and  organs  of  the  animid  or  animals, 
to  which  they  are  especially  assigned.  In  the  application  of 
this  doctrine  to  the  animal  of  the  porpoise,  we  are  guided  by  a 
few  facts  which  deserve  attention. 

The  first  which  I  notice  is,  the  involuted  or  coiled-up  dispo- 
sition of  the  animal  in  the  broncho-pulmonic  cysts  or  ampulUs. 
From  this  I  conceive  it  may  be  inferred  that  the  ovum  was  ori- 
ginallv  placed  in  the  most  remote  and  sheltered  part  of  the 
broncnial  tube,  where  it  was  to  remain  undisturbed,  and  in  a 
temperature  si^ciently  elevated  to  insure  animation. 
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The  seoond  fSut  to  which  I  idyeri  ia,  that  the  ultiiiiate  chan- 
bers  of  these  tubes,  it  u  also  to  be  ooBsideKd,  were  much  mate  ca- 
paeioos  than  the  tubes  themselves,— a  dicumstance  which  ptons 
that  these  chambera  or  cavities  were  dilated,  aad  were  aiigiaal- 
ly  very  small,  or,  in  other  words,  contained  a  very  minote  body, 
which  gradually  enlarging,  necessarily  produced  dilatatifm  ani 
enlargment  of  the  cavity  itaelf. 

The  third  fact  to  which  at  present  I  advert  is,  that,  as  the 
animab  attained  a  large  siae,  they  b^an  to  be  evolved,  and  to 
extend  into  the  bronchial  tubes  tows^  the  windpipe.  This, 
I  think,  shows  clearly  that  they  were  originally  produced  in 
the  pulmoaic  vesicles  or  bronchial  extremities  firona  aoa  depo- 
sited in  those  extremities. 

A  fourth  fiM^  which  I  think  should  not  be  omitted,  ia,  thil 
in  diose  bronchial  ampMcB^  where  the  shortest  and  amsUeit 
coils  were  contained,  the  animal  was  always  priqportiottall; 
larger  and  more  grown,  and  more  advanced  bto  the  windpipe 
From  this,  which  is  nearly  correspondent  with  the  last  stated 
circumstance,  I  think  it  may  be  justly  inferred,  that  the  animal 
grows  in  a  coiled  up  state  originally,  and  only  begina  to  be  oa- 
ooiled  after  it  has  attained  such  sue  in  the  involuted  form,  ss 
to  find  the  dilated  chamber  of  the  bronchial  tube  too  small  to  ao 
ecmimodate  it  any  longer.  It  thenoe  extends  into  the  tube  and 
trachea^  beginning  by  the  head. 

These  facts  and  arguments  would  be  of  little  or  no  momoit, 
were  they  not  combined  with  the  peculiar  mode  isi  respiiatton 
of  the  ceuoeons  animals,  Immeraed  at  aU  times  in  the  waten 
of  the  deep,  yet  compelled  1^  the  disposicion  of  their  respn* 
tory  organs  to  inqiire  atmospheric  air,— unmixed  widoi  or  wtf^ 
rated  from  water,  they,  nevertheless,  are  unable  to  do  so  with 
such  accuracy  as  entirely  to  exclude  the  briny  element  ieom  tbe 
windpipe,  it  hence  results,  that  all  minute  bodies  aospended 
or  floating  in  the  sea-water  may  be  readily  and  repeatedly  con- 
veyed into  the  windpipe,  and  even  into  the  bronchial  divisiomii 
during  the  acts  of  respiration. 

From  these  fiiets  and  arguments,  therefore,  oombioed  with 
the  peculiar  respiration  of  this  class  of  anknals,  I  think  it  le- 
eulti  as  certainly  as  we  can  expect  on  a  subject  of  this  natm^ 
that  the  ova  of  the  porpoise  worms,  originally  floating  in  tbf 
waters  of  the  sea,  are  carried  during  the  acts  of  respbatioD  in- 
to the  windpipe  and  bronchial  tubes,  and  sucoessively  conveyed 
to  the  most  sheltered  extremities  of  the  latter.  It  is  not  to  ^ 
supposed  that  all  the  ova  that  entered  the  trachea  with  the  vs- 
ter  during  respiration  were  conveyed  to  the  beonchial  extse*^ 
ties.  Many  would  be  expelled  by  the  periodical  expuUitt  of 
the  water  firom  the  windpipe  by  the  blow-hoka ;  bnt  as  ii^ 
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oca  axe  like  those  of  fishes,  umamerable,  enough  would  be  left. 
to  form  a  worm  in  the  extremity  of  each  minute  bronchial  tube. 
Introduced  also  as  an  inconceivably  minute  point  or  grain,  the 
process  of  developement  must  have  taken  pUce  in  the  coiled  up 
or  involuted  form ;  and  it  could  only  be  after  the  animal  had  aU 
tained  in  this  position  a  certain  siae>  that  the  process  of  unravel* 
ling  and  extension  could  bq^  by  ^e  bead  advancing  into  the 
bronchial  tube  towards  the  trachea^^  When  this  process  had 
oooe  commenced,  it  would  pxoceej^  regularly  and  steadily  as  the 
animal  continued  to  enlaige ;  and  it  would  terminate  only  whpu 
the  animal  was  completely  uncoiled,  and  had  thus  advanced  in- 
to the  bronchial  tube  and  windpipe. 

We  are  now,  I  think,  enabled  to  explain  the  reason  why  the 
cetaceous  animals  are  often  found  dead  at  sea,  or  caught  in  nets, 
or  in  a  stale  so  languid  and  feeble  as  to  become  an  easy  prey 
to  the  fisherman.  It  is  by  no  means  uncommon  to  meet  with 
whales  even  in  a  sickly,  languid,  and  dying  condition,  without 
any  injury  or  other  cause  adequate  to  account  for  it  The  por- 
poise is  very  often  found  in  cod  nets,  either  so  weak  as  to  be 
unable  to  extricate  himself,  or  actually  dead,  without  apparent 
cause. 

The  animal  which  I  dissected  was  found  dead  in  a  net  with 
many  living  ood  and  other  fishes ;  and  several  animals  of  the 
same  genus  are  caught  every  season  in  the  same  condition  in 
the  Firth  of  Forth.  I  do  not  mean  to  assert  that  every  whale, 
every  dolphin,  and  every  porpoise  that  dies  a  natural  death  is 
aufibcatcd  by  the  horde  of  worms  contained  in  the  windpipe  and 
bronchial  tubes  ;  but,  from  the  number  of  porpoises  in  which 
these  animals  have  been  found,  I  think  it  manifest  that  it  con- 
stitutes a  frequent  cause  of  fatal  disease.  It  is  unnecessary 
here  to  enter  into  the  consideration  of  the  question,  whether  a 
previous  cachectic  or  uidiealtby  stale  may  not  predispose  the 
cetaceous  family  to  become  the  prey  of  these  parasitical  destroy- 
ers ;  but  it  is  manifest,  ih&t  when  they  have  once  established 
themselves  in  the  polmimic  vesides  and  bronchial  tubes,  the 
function  of  respiration  must  be  very  nearly  altogether  annihi* 
lated.  At  first,  when  introduced  in  the  form  of  <wa,  they  must 
have  produced  little  or  no  inoonvenienee.  But  afterwards, 
when  they  begin  to  enlarge  HHd  fill  up  the  pulmonic  vesides, 
they  most  prevent  the  admission  of  air  to  the  pulmonic  mem- 
brane and  vessels,  and  the  blood  of  the  pulmonary  artery 
from  undergoing  the  changes  requisite  for  vital  action.  When 
the  worms  uicreased  so  much  as  to  extend  into  the  bronchi  and 
iraeheoy  respiration  must  have  been  so  much  impeded,  thai 
alow  bat  sore  oaphymia  must  have  been  produced,  as  accurately 
as  if  a  ligature  bad  been  applied  round  the  windpipe. 

The  debility  and  exhaustion  of  the  animal  must  have  been 
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extreme.  Though  the  muscles  were  red  and  not  much  eztenn- 
ated,  nor  was  the  hX  particularly  absorbed,  the  chambers  of  the 
stomach  were  quite  empty,  excepting  a  few  of  the  teeth  of  the 
turbot,  and  some  broken  shells;  and  the  intestines  contained  only 
a  little  pulpy  matter  and  mucus. 

I  cannot  conclude  these  observations  without  remarking,  that, 
though  the  appearance  of  tuberculation  of  the  lungs  was  so  dis- 
tinct and  conspicuous,  there  was  not  in  these  organs  a  single 
genuine  tubercle ;  and  I  think  it  is  not  unreasonable  to  infer, 
that,  had  the  animal  suryived  till  the  worms  had  been  extricated 
from  the  lungs  and  bronchial  tubes,  no  appearance  of  tubercu- 
lation would  have  been  left. 

It  may  be  imagined  by  some  that  the  facts  now  adduced  give 
some  plausible  support  to  the  hypothesis  of  Dr  Baron  of  Glou- 
cester, regarding  the  alleged  origin  of  tubercles  from  hydatids. 
To  obviate  all  misconception  on  this  point,  I  have  stated  the 
facts  as  I  observed  them ;  and  I  think  every  impartial  reader 
will  agree  with  me  in  thinking,  that  they  tend  in  no  way  to  af- 
ford any  confirmation  of  these  views ;  and  that  they  are  ra- 
ther opposed  to  them. 

ExPLAlTATIOjr  OF  THE  PlATX. 

Pig.  S*  View  of  the  bronchUd  tabe  of  the  teft  lung  with  the  worms  In  tkhu 

Ftg.  3.  View  of  three  worme,  as  neadj  m  possible  of  the  netonl  siae,  with  the 

ceudal  eitremity  of  one  coiled  up. 
Fig.  4.  One  of  the  bronchial  or  pulmonic  ampuUg^  or  dilated  chambers,  after  the 

extnctioo  of  a  worm. 
Fig.  &  Magniiied  views  of  the  head  of  two  tpedflieiis  of  the  word,  showiqg  the 

unciform  tapering  appearance,  at  the  extremity  of  which  is  an  aperture  which 

seems  to  be  the  mouth.     The  other  papQia  is  probably  the  organ  of  generation. 
Fig.  0.  Outline  of  the  figure  of  the  animal  found  in  the  liver. 
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diNCE  last  report  the  Hospital  has  been  consideraUy  en- 
larged by  the  addition  of  a  Lectore^room,  which  allows  the 
apartment  formerly  employed  for  that  purpose  to  be  converted 
into  a  ward  for  the  reception  of  patients.  The  contributions  of 
the  public  have  increased  from  L.  800  to  L.  240  during  the 
year  terminating  on  the  8th  of  May  last,  which  was  the  third 
from  the  commencement  of  the  institution.  The  number  of 
patients  has  also  been  much  extended,  notwithstwiding  the  alarm 
of  cholera,  which  it  is  known  has  operated  in  detcrrii^  them 
from  leaving  the  country.  2548  persons  labouring  under  surgical 
diseases  applied  for  relief,— a  number  exceeding  that  of  the  pre* 
ceding  year  by  555.  Of  these  340  were  admitted  into  the  house, 
the  remainder  beinff  treated  as  outpatients.  The  tabular  state- 
ment subjoined  will  show  the  particular  aifections  for  which 
appJication  was  made. 
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Out-Patients. 


Absorbents,  inflamed, 

Anumroat, 

AothnuL, 

ADeurism  by  anastomosis, 

Aneurism  of  aorta, 

Aphths, 

Aocbylosis, 

Adus,  excoriations  of. 

Boils, 

Bmiacs, 

Bronchocele, 

Bums, 

Barsae,  inflamed. 

Buboes, 

Cancer  of  lip. 

Cataract, 

Chancres, 

Concuttion  of  brain. 

Calculus  in  kidney, 

■  in  bladder. 
Curvature  of  spine, 
Cuuneous  eruptions. 
Dislocations  of  shoulder, 
^— ^— —  elbow, 

wrist, 

■  thumb. 

Dropsy  of  joints. 

Deafness, 

Delirium  tremens. 

Epulis, 

Erysipelas, 

Epistaiis,  • 

Exostoses, 

Fistula  in  ano, 

lachrymalis 
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16 
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163 
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16 

11 

1 

1 

33 

1 

12 
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1 
Foreign  bodies  extracted,  8 

Fnsnum  lingua  divided^  •  1 

Fractured  humerus,  .  6 

through  neck,       4 

—  ooDdyles,4 


-«-  fore-arm, 
—^  radius, 

—  ulna, 

—  metacarpus, 
-—  phalanges, 

—  thigh, 
—>  tibia, 

—  fibula, 

—  metatarsus, 

—  ribs, 

—  clavicle, 
•—  nose, 

lower  jaw, 


Ganglion, 
Glands  enlaiged. 


lumbar, 
psoas, 


4 

18 
1 
4 
3 
2 
2 
3 
I 

II 
5 
I 
I 
8 

14 


Gonorrhcea, 

Hernia  hnmondis, 

•M«^.M  inpiinal 

^^-^  femoral, 

Hssmorrhoids, 

Hematuria, 

Hydrooephslusy 

Hydrocele, 

Iritis, 

Inversion  of  nails. 

Joints  diseased. 

Moveable  cartilage. 

Medical, 

Mollities  osdnm. 

Necrosis, 

Nodes, 

Noli  me  tangere, 

(Edema, 

Ophthalmia, 

Ozsena, 

Ostitis, 

Omalgia, 

Opacity  of  cornea. 

Onychia, 

Qtorrhoea, 

Paralysis,  partial, 

Prolapsus  ani. 

Periostitis, 

Faraphimotis, 

Polypus  nasi, 

■  ■■■  auris. 
Rheumatism, 
Retention  of  urine, 
Rachitis, 
Stricture  of  urethra, 

■  of  rectum, 
Sinuses, 

Scalds, 

Sciatica, 

Strains, 

Sore  throat. 

Scirrhous  mamma, 

Suphyloma, 

Superfluous  fingers. 

Teeth  extracted. 

Tinea  capitis. 

Tonsils,  enlarged. 

Tumours, 

Ulcers, 

Varix, 

Warts, 

Wounds  indsed, 

-lacerated, 
— ^-—  punctured, 


In-Patient8. 

6        Amaurosis, 

1  Anthrax, 

2  Bronchocele, 
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34 
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*  Medical  cases,  though  often  presented,  from  mistake  of  the  patients,  are  not 
entered  on  Che  books,  untess  their  dmunstsiicel  are  very  particular. 
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Boboei, 


CaocniDoris, 
Cancer  of  lip, 
Catmct, 


CoBcuMkm  of  bniD, 
CunratuM  of  fpiiie, 
CotaiMoiit  enipdoBs, 


DiwMcd  dbov-joini*, 
tUgh, 


'  root, 
tibtt. 


—  lumd. 


■  I       .    toct* 
Ditloeitiooofelbow, 
I>ivpiTofkiiceijomt, 

ETyt&fma, 

BDlnupianii 

Ectzopiiiin« 

EDUige^humamiy 
Epiiuzif, 

Fittuk  in  too, 

■  in  perinao, 

■  iadirymalii, 
Pnctiun  oTtbig^, 

—  tibia, 
flbula, 
•^  bumenia. 

back, 

— —  lower  jaw,  oompound, 
■; —  finger  do. 


GangUont, 

CUmda  enlaiged, 

GoDorrboea, 

Hamorriioidt, 

HmJip, 

Hmia 
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Httsia  itaBg.  ii^iiiMlt 

Hcmatooek, 

Hjpopliuni  • 

HydiDodo, 

Imperfoiate  YigiBa, 

Iritu, 

Ittflaned  varieoae  TciBi, 

Morbid  giwwtbaof  Amy 


— j»w,lOTr«, 


—  topcrior  "»•"?*, 


Nebula, 
Nevus, 
Necnna, 
QBdena, 


Onycbia, 
(MtiB, 


Poraljds, 
Polypus  nasi, 
■         ■  I  Uteri, 
PerioMitis 
Ranula, 

RcteotioD  of  urine, 
Spiatica, 
SoMthnat, 
Sinuses, 
Spnias, 

Stricture  of  rectum, 
of  mttbra. 
Scalds, 

Tic  doulfniTCux, 
Tonsilaenlafgid, 
Twisted  septum. 
Ulcers, 
Uloenteiar 
Waiti  on  labia. 
Wounds  indeed, 
•*——- lacerated, 
^  '        »  punctured, 

-» gnnsbot, 
Warts  on  anus, 
Wrr-neck, 
Medical* 


Amputadon  of  hip-joint, 
th$i, 
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—  below  knee, 

—  partial  of  £Mt, 


——toes. 


fore-arm, 
fingers, 
of  mamma, 
dbow.Joint, 
—  £ttty  tumours, 
niperior  maxiUa, 
tettide, 
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Excision  of  cancer  of  lip, 

Cataract, 

Fistula  in  ano, 

lachrymalia, 
in  perinsM), 

Henii,  stranguhted, 

Hydrooeley 

Hare-lip, 

Polypus  nan, 

■  uteri, 
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In  regard  to  the  period  now  under,  conflideraticm,  before  pro- 
ceeding to  speak  of  indiyidual  cases,  it  may  be  well  to  make  some 
remarks  on  the  tendency  to  Erythema  which  has  prevailed  to  a 
very  unnsual  extent  in  this  city  during  the  spring  and  summer  of 
the  present  year.    As  this  term  has  been  used  to  denote  difierent 
morlnd  conditions,  the  precise  meaning  to  be  attached  to  it  must 
be  explained  in  the  first  place.  It  is  admitted,  that  inflammation 
of  the  skin  may  either  proceed  directly  from  local  irritation,  or 
be  preceded  by  constitutional  disturbance,  which  seems  to  be  its 
exciting  cause.     When  of  this  latter  origin,  the  inflammation  is 
aotnetimes  attended  with  a  slightly  swelled,  smooth,  red,  glossy 
state  of  the  skin,  and  terminates  in  vesication,  followed  by  des> 
quamation  of  the  cuticle ;  it  is  then  named  Erysipelas.  On  other 
oocaaions  there  is  hardly  any  perceptible  swelling,— the  redness 
is  of  a  lighter  or  rosy  hue, — and  there  is  no  vesication ;  when 
the  disease  may  be  designated  Erythema.    And,  along  with 
both  of  these  forms  of  inflammation  of  the  skin,  proceeding  from 
consdtudonal  disturbance,  the  subjacent  cellular  substance  may 
be  afl^ected,  in  which  case  there  is  c<Hisiderable  difiused  swdling, 
and  a  risk  of  extensive  suppuration  or  sloughing ;  a  complication 
which  is  expressed  by  prefixing  Phlegmonous  to  the  other  titles. 
Cullen  employed  erythema  to  denote  inflammation  of  the  skin 
proceeding  from  local  causes ;  but  it  seems  unnecessary  to  ap- 

Copriate  any  term  for  this  purpose,  since  less  confusion  would 
occasioned  were  it  in  these  circumstances  simply  styled  in- 
flammation of  the  skin.  On  the  other  hand,  it  is  of  great  im- 
portance to  distinguish  the  form  of  constitutional  cutaneous  in- 
flammation, to  which  the  term  Erythema  has  now  been  implied, 
because  there  are  here  certain  grounds  of  distinction  which  must 
be  carefully  attended  to  in  practice. 

Erythema  does  not  show  nearly  so  much  predilection  for  the 
integuments  of  the  head  as  eiysipelas,  and  has  a  much  greater 
tendency  to  spread,  often  leaving  hardly  any  part  of  the  body  free 
from  its  successive  attacks.  It  is  usually  preceded  and  accoro- 
pailied  by  much  more  constitutional  disturbance  than  erysipelas, 
and  seldom,  if  ever,  appears  in  a  person  on  whose  body  there  is 
not  an  ulcerated  surface  of  more  or  less  extent.  It  does  not  occur 
immediately  after  the  infliction  of  incised  wounds,  but  afler  the 
granulating  process  has  been  established,— sometimes  not  until 
the  cure  is  nearly  completed.  It  is  preceded  by  severe,  pro- 
longed, and  frequently  repeated  rigors,  with  bilious  vomiting  and 
headacb.  It  commences  often  very  insidiously  by  a  small  light* 
coloured  redness  at  the  edge  of  the  sore,  and  then  spreads  so  ca- 
priciously, as  to  render  vain  all  attempts  at  calculation  or  anti- 
cipation.   It  is  attended  with  a  small  frequent  pulse,  burning 
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heftt  of  sidiit  insatiable  tbint,  nausea,  a  disporidoii  to  retcb,  loss 
of  iq;>petite,  yellowisb^wbite  furred  tongue,  extreme  general  unea- 
ginesfl,  baggard  browni«b-yellow  complexion,  great  bodily  and 
mental  weakness,  and,  in  the  progress  of  the  disease,  confusion 
of  ideas,  occasionally  amounting  to  delirium.  It  is  very  tedious 
and  distressing,  but  seldom  fatal.  Of  the  cases  that  occurred 
under  my  care  during  the  last  year,  there  were  only  two  that  did 
not  recover.  One  of  these  has  been  mentioned  in  the  preceding 
Report,  vk.  Mrs  Buchanan,  whose  breast  was  removed  at  her 
own  house ;  and  the  other  was  that  of  Mrs  Grey,  aged  72,  who 
had  a  cancerous  ulcer  of  the  mamma  cut  out  in  the  Hospital  on 
the  1 6th  of  June.  She  had  come  from  the  country  two  days 
previously,  and  could  not  be  persuaded  to  let  the  operation  be 
delayed  longer.  Slight  erythema  of  the  breast  followed,  and 
was  attended  with  bronchitis,  to  which  she  had  been  subject. 
She  died  on  the  28tb. 

The  treatment  found  to  be  most  eiBcient  in  the  first  instance, 
is  the  administration  of  an  emetic,  which,  if  employed  before 
the  redness  appears^  often  seems  to  cut  short  the  disease.    Whoi 
the  erythematous  blush  shows  itself,  little  can  be  done  to  arrest 
its  progress,  and  the  great  object  is  then  to  palliate  the  patient^s 
sufferings,  and  support  his  strength,soas  to  prevent  him  from  sink- 
ing  under  the  disease.    Bleeding,  which  is  so  useful  in  erysipelas, 
does  not  seem  to  be  of  anv  service,  whether  local  or  general 
Opiates  afford  great  relief  uom  the  pain  and  burning  heat,  and 
ought  to  be  given  frequently  in  moderate  doses.    The  secretions 
should  be  promoted  by  calomel  and  the  saline  purgatives,  and  un- 
til decided  indications  of  weakness  appear,  the  diet  of  the  patient 
should  consist  of  little  more  than  mild  diluents  to  quench  his 
thirst,  and  a  little  farinaceous  food.     Whenever  the  strength 
seems  to  be  failing,  whether  this  be  in  the  advanced  stages  of 
the  disease  or  at  its  commencement,  owing  to  the  previous  weak* 
ness  of  the  patient,  nourishment  and  stimulants  must  be  dili- 
gently supplied,     fieef-tea,  animal  jelly,  arrow-root,  with  wine, 
or  spirits  and  water,  are  the  best  means  for  this  purpose.     It 
may  finally  be  remarked,  in  regard  to  the  treatment,  that  tar- 
trate  of  antimony,  which,  when  given  internally,  proves  of  so 
much  use  in  erysipelas,  does  little  or  no  good  in  erythema. 

The  predisposing  cause  of  erythema  is  undoubtedly  some  pe- 
culiarity of  the  atmosphere;  but  this,  though  often  resulting 
from  bad  ventilation,  cannot  be  ascribed  to  it  alone,  since  such 
ap  error  was  carefully  avoided  in  the  Surgical  Hospital,  and 
the  disease  occurred  fully  as  often,  in  proportion,  out  of  doors. 
It  repeatedly  happened  that  patients  operated  on  in  the  Hos- 
pital  escaped,  wbUe,  at  the  same  time,  others  suffered  in  varir 
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OU8  well-aired  parts  of  the  city.  Operations  on  the  chest,  such 
ss  those  for  removing  the  mamma,  or  dilating  sinuses  of  the 
breast  or  axilla,  were  most  frequently  followed  by  the  disease. 
It  did  not  occur  in  any  case  otJUtula  in  anOf  but  proved  very 
troublesome  in  one  of  lithotomy.  The  gentleman  who  was  the 
subject  of  it  seemed  on  the  fifth  day  after  the  operation  to  be 
nearly  free  from  complaint,  when  he  shivered,  and  "a  slight 
blush  appeared  on  the  left  hip.  It  then  attacked  the  right  one, 
travelled  round  the  loins  and  front  of  the  abdomen,  descended 
to  the  scrotum,  and  at  length  terminated  its  course  by  going 
down  the  limbs,  thus  prolonging  his  recovery  to  six  weeks. 
Amputation  was  not  followed  by  erythema,  except  in  a  few  cases 
where  the  fingers  were  removed. 

Diseases  of  the  Mamma. 

Seven  operations  of  excision  were  performed  for  diseases 
of  the  mamma,  of  which  the  following  are  the  most  remark- 
able. Margaret  Turpey,  aged  48,  married,  was  admitted  on 
the  18th  of  June,  on  account  of  disease  in  her  left  breast. 
The  gland  was  considerably  enlarged,  hard,  and  heavy,  but 
quite  moveable.  The  tumour  did  not  pass  gradually  into 
the  surrounding  parts,  but  was  distinctly  circumscribed.  The 
axilla  of  the  same  side  was  filled  with  enlarged  glands,  which 
distended  the  skin,  and  were  deeply  rooted  in  the  cavity. 
The  patient  complained  of  occasional  severe  pain  in  the  breast. 
Her  appearance  was  not  unhealthy,  and  she  stated  that  the  dis- 
ease had  been  noticed  ten  months  before,  having  rapidly  increased 
during  the  last  five  weeks. 

This  seemed  to  be  one  of  those  cases  of  Carcinoma  which, 
though  possessing  the  anatomical  characters  and  symptoms  dis- 
tinctive of  the  disease  in  general,  and  presenting  the  unfavour- 
able circumstances  of  rapid  progress,  together  with  afiection  of 
the  glands,  might,  nevertheless,  judging  from  the  circumscribed 
form  of  the  tumour,  be  regarded  as  not  having  a  great  tendency 
to  malignant  action.  It  was  therefore  thought  right  to  remove 
the  mamma,  and  the  operation  was  performed  on  the  25th. 

A  section  of  the  tumour  showed  the  diseased  structure  adher- 
ing to,  but  quite  distinct  (torn  the  healthy  tissue  of  the  gland. 
It  was  dense,  semipellucid  at  the  edges,  and  of  a  pale  brownish 
colour.     It  extended  into  the  nipple. 

The  patient  did  very  well  for  a  few  days,  but  was  then  at- 
tacked  with  erythema,  which  recurred  again  and  again,  reducing 
her  strength  to  a  very  low  ebb,  and  in  fact  rendering  her  case 
for  some  time  apparently  hopeless.  At  length  she  became  con- 
valescent, and  then  it  was  remarked  that  the  axillary  swelling  had 
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entirely  diMppettred.    She  was  diniiissed  <m  the  4lh  of  Au- 
gust* 

It  has  been  thought  right  to  relate  this  case  particularly^  with 
the  liew  of  directing  attention  to  the  diagnotts  of  the  important 
difference  between  the  diffhsed  and  tuberailar  fonns  of  carcino- 
matous mamma.  Margaret  Dowdl,  i^ed  52,  married*  from 
Arbroath,  was  operated  upon  on  the  7th  April,  under  nearly 
similar  circumstances,  except  that  the  disease  was  of  longer 
standing,  and  made  a  good  recovery,  without  suffering  from 
erythema.  She  was  dismissed  on  the  30th,  imd  continues  well. 
One  of  the  first  patients  operated  on  in  the  Hospital  was  Janet 
Anderson.  She  nad  a  tumour  of  the  kind  described  in  her  right 
breast,  and  a  glandular  swelling  of  the  axilla.  The  mamma 
was  excised  in  May  1829*  She  contbues  well,  and  is  now  em- 
ployed as  a  nurse  m  the  house. 

Cyatie  Tumour  of  Mamma.-^Mary  Paton,  aged  44,  fimn 
Anster,  was  admitted  on  the  24th  of  May  on  account  of  a  tu- 
mour in  her  right  breast.  It  was  about  the  siae  of  a  turkey ^s 
egg,  of  very  firm  conristence,  irregularly  nodulated  on  the  sur- 
face,  and  extremely  moveable,  so  that  it  could  be  pushed  fireely 
about  in  all  directions.  The  first  appearance  of  swelling  had 
been  observed  two  years  before,  and  within  the  last  few  weeks  a 
great  enlargement  had  taken  place.  The  patient  complained  of 
a  burning  sensation  in  the  tumour,  and  felt  very  uneasy  from 
apprehension  of  its  consequences. 

Under  the  supposition  that  the  growth  was  of  a  solid  fibrous 
nature,  excision  was  performed  on  the  38th,  and  as  the  mam- 
ma bore  a  small  proportion  in  bulk  to  the  diseased  mass  no  at- 
tempt was  made  to  save  it.  On  the  contrary,  nearly  the  whole 
of  Uie  gland  was  taken  away,  partly  to  facilitate  the  operation, 
and  also  to  prevent  the  trouble  from  hemorrhage,  which  is  apt 
to  be  encountered  when  tumours  are  dissected  out  of  the  breast 
The  morbid  formation  proved  on  examination  after  removal  to 
be  composed  chiefly  of  cysts;  and,  besides  the  principal  mass, 
there  were  many  small  independent  spherical  bags  interspersed 
in  the  surrounding  glandular  tissue,  so  that  there  was  reason  fiir 
congratulation  on  its  free  excision.  The  patient  did  well,  widi 
the  exception  of  a  slight  attack  of  erythema,  and  was  dismissed 
on  the  lOth  of  June. 

Chronic  Abscess  of  if amina.— Janet  Fisher,  aged  S6,  from 
Lanark,  admitted  Slst  July.  Between  the  ri^ht  mamma  and 
ribs  there  was  a  tumour  the  rise  of  an  egg,  having  a  convex 
somewhat  irregular  surfiure,  and  adhering  immoveably  to  the 
parts  subjacent,  though  the  gland  felt  quite  natural  and  uncon- 
nected with  it.    The  patient  stated  that  for  many  months  she 
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h$d  felt  pain  in  the  side,  and  that  the  awelling  had  gradually 
appeared  during  the  last  six  weeks*  As  an  obseaie  feeling 
of  fluctuation  led  to  the  idea  that  the  tumour  depended  on  the 
presence  of  fluid,  an  incision  was  made  into  it  while  the  inte^- 
gumefats  and  gland  were  drawn  upwards,  so  as  to  render  the  in^ 
tervening  parts  as  thin  as  possible.  An  ounce  or  two  of  pus  es** 
capcd,  and  the  knife  was  again  introduced,  with  the  finger  for  a 
guide,  to  divide  some  partitions  which  were  felt  running  partially 
across  the  cavity.  No  unpleasant  symptom  followed ;  the  di^ 
charge,  thougli  at  first  profuse,  gradually  diminished ;  tha  pa»- 
rietea  of  the  abscess  b^»me  softer;  and  she  has  gone  home 
nearly  well. 

Sinuses  of  the  Mamma. — Several  very  severe  cases  of  this 
condition  of  the  breast  occucred,  and  were  remedied  without 
having  recourse  to  the  practice  of  free  incision,  which  is  reguA- 
ed  by  many  as  essential  to  recovery ;  all  that  seems  necessary  is 
to  enlarge  the  sinuses  with  the  knife,  with  sufficient  freedom  to 
prevent  any  obstruction  to  the  exit  of  their  discharge.  Rub- 
Inng  the  hardened  parts  with  camphorated-oil,  and  injecting 
occasionally  a  solution  of  the  sulphate  of  zinc,  together  wiw 
carefully  supportmg  the  affected  gland,  if  it  be  pendulous,  pro- 
mote  the  cure.  Some  of  the  patients  came  mm  distant  parts 
of  the  country,  believing  that  they  laboured  under  malignant 
disease  of  the  mamma ;  but  all  got  well  with  the  assistanGe  of  the 
measures  just  mentioned. 

Dieeasea  of  the  Faoe^  Keck^  and  Jaws. 

CyH  of  the  Thyroid  gland^^Mary  Hamilton,  aged  44,  from 
Torphichen,  applied  at  the  Hospital  two  years  ago,  on  account 
of  a  tumour  in  the  neck,  which  was  smooth,  oval,  elastic,  and 
About  the  siae  of  a  gooseys  egg.  It  folbwed  the  motion  of  the 
larynx,  and  evidently  depended  on  an  enlargement  of  the  left 
lobe  of  the  thyroid  gland.  The  patient  omiplained  of  pain  in 
the  swelling,  not  constant,  but  frequent,  and  extremely  severe ; 
and  she  could  hardly  tolerate  the  slightest  pressure  on  it,  as 
thui  made  during  the  necessary  examination  of  its  consistence 
and  eonnecdons.  The  tumour  had  existed  for  three  years,  and 
gradually  increased. 

Under  the  use  of  blisters  and  iodine,  she  obtained  considen- 
able  relief,  but  still  suffered  great  inconvenience  from  the  dia- 
case.  She  presented  herself  on  the  5th  of  April ;  and  then,  as 
the  swelling  was  not  so  morbidly  sensible  of  pressure,  a  fluctua- 
tion was  perceived  in  it  By  means  of  a  trocar,  a  quantity  of 
dear  serum  was  withdrawn ;  and  aa  the  hag  soon  filled  again, 
A  seton  was  drawn  through  the  anterior  part  of  its  parietea. 
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Little  pain  or  swelling  followed ;  and  the  cord  of  cotton  whidi 
had  been  introduced  was  taken  out  in  the  course  of  a  few  days. 
The  inferior  opening  then  healed ;  and  it  was  judged  proper  to 
enlarge  the  upper  one  with  the  knife,  so  as  to  admit  the  interpo- 
sition of  a  piece  of  lint  between  its  edges.  She  returned*  home 
on  the  iSd  of  June.  There  is  still  a  little  serous  discharge,  but 
no  perceptible  swelling  or  pain. 

i^roncAooefe.— Margaret  Welsh,  aged  72,  was  admitted  on  the 
18th  of  August,  on  account  of  a  very  large  broncbooele.  It  nearly 
equalled  the  site  of  the  head,  possessed  a  firm  elastic  consist- 
ence,  and  had  a  very  unequal  surface,  presenting  large  round 
irregular  projections.  It  had  existed  for  forty-two  years.  She  was 
in  the  Hospital  two  years  ago,  since  which  the  tumour  bad 
considerably  enlarged.  As  blistering  and  iodine  were  freely 
employed  formerly  without  material  benefit,  and  as  she  suflered 
no  inconvenience  farther  than  from  the  weight  and  bulk  of  the 
swelling,  except  pain  of  the  head  from  obstruction  of  the  drcu- 
latioo,  which  admitted  of  relief  from  the  application  of  a  few 
leeches,  it  was  not  thought  proper  to  propose  any  active  measures 
of  treatment. 

MeduUary  Sarcoma  of  Lower  «/aiir.— -Adam  Mather,  aged 
d7,  from  Alnwick,  applied  on  the  2d  of  May,  on  account  of 
a  tumour  of  the  jaw,  which  at  first  sight  seemed  a  very  fa* 
vourable  subject  for  excision.  It  extended  from  the  symphisis 
to  the  ramtUj  elevated  the  integuments  in  the  form  of  a  large 
round  swelling,  and  encroached  inwards  considerably  on  the 
cavity  of  the  mouth.  The  grinders  were  loose  and  imbedded  in 
the  substance  of  the  growth,  which  possessed  a  soft  consistence. 
The  patient  suted  that  the  tumour  had  appeared  about  two 
months  before — ^that  it  was  at  first  external  to  the  jaw,  and 
moveable — and  that  it  had  increased  very  rapidly  of  late. 
He  complained  of  great  pain,  which  was  particularly  severe  at 
night.     His  countenance  had  a  doughy  unhealthy  appearance. 

Though  there  did  not  seem  any  impossibility  in  removing  the 
whole  of  the  disease,  it  was  not  judged  expedient  to  make  any 
attempt  with  this  view,  as  the  extreme  rapidity  of  growth,  and 
tendency  to  spread,  together  with  the  pauent^s  appearance,  ren- 
dered any  permanent  benefit  from  such  an  operation  quite  hope- 
less. The  integuments  of  the  cheek  soon  beotme  adherent  to  the 
tumour,  acquired  a  purple  colour,  and  seemed  on  the  point  of 
ulcerating  or  sloughing.  Instead  of  this  an  opening  took  place 
into  the  mouth,  and  discharged  incessantly  an  immense  quanti- 
ty  of  exceedingly  fetid  matter.  The  whole  side  of  the  hce  af- 
fected became  cedematous;  the  pulse  intermitted;  and  sick 
ftintiag  fits  repeatedly  threatened  immediate  dissolution*     The 
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patient  felt  a  great  desire  to  return  home,  and  accordingly  did 
so  on  the  13tb  of  June.* 

Cancer  of  the  Face. — Elisabeth  Rich,  aged  64,  from  Strom- 
ness,  in  Orkney,  John  Macdonald,  aged  46,  from  Helmsdale, 
in  Sutherlandsbire,  and  Alexander  Beaton,  aged  S6,  applied 
on  account  of  cancer,  originating  in  the  lip,  and  extending 
to  the  jaw  bone.  In  all  of  these  cases  it  would  have  been 
necessary,  in  order  to  extirpate  the  disease,  to  take  away 
not  only  the  whole  of  the  integuments  of  the  chin,  but  also 
the  front  part  of  the  jaw  ;  and  there  seemed  so  little  encou- 
ragement to  undertake  this  severe  operation,  when  the  rapidity 
of  the  morbid  process,  the  unhealthy  appearance  of  the  patients, 
and  the  tendency  to  glandular  enlargement  observed  in  them 
were  taken  into  consideration,  that  no  attempt  of  this  kind  was 
proposed. 

Abscess  of  Antrum, — Mary  Bums,  aged  29,  applied  on  ac- 
count of  severe  and  incessant  headach.  It  was  observed  that 
the  right  maxillary  bone  was  very  much  enlarged,  so  as  to  pro* 
trade  the  cheek  and  depress  the  palate,  whence  the  roof  of  the 
mouth,  instead  of  being  arched,  was  gutter-shaped.  She  had 
occasionally  a  discharge  of  offensive  matter  from  the  nose,  but 
suffered  no  other  inconvenience  from  the  disease,  and  could 
not  without  difficulty  be  persuaded  of  the  origin  from  which  her 
complaints  proceeded.  A  stump  that  occupied  the  place  of  the 
second  bicuspid  tooth  was  extracted,  with  the  view  of  Ascertain- 
ing the  state  of  the  antrum,  and  a  quantity  of  fetid  pus  imme« 
diately  escaped.  A  few  days  afterwards,  as  the  symptoms  were 
not  materially  relieved,  a  larger  aperture  was  made  into  the  ca- 
vity by  separating  the  cheek  from  the  gum,  and  breaking  down 
the  thin  shell  of  bone  that  constituted  its  anterior  wall.  The 
patient  then  gradually  ceased  to  suffer  from  the  pain  in  her 


*  The  tutnours  of  the  jaw  which  afford  the  most  favourable  opportunities  of  per- 
forming eYcibion  of  the  bone,  are  those  in  which  the  morbid  growth  i>  of  a  fibro* 
earcilaginona  natnre.  Perhaps  the  most  remarkable  case  of  this  kind  is  one  that  oe* 
cuired  lately  in  the  practice  of  Or  Martin  of  Chatham,  who  was  kind  enough  to  send 
me  the  preparation.  It  was  removed  after  death,  which  happened  four  years  from 
the  commencement  of  the  disease,  in  consequence  of  repeated  hemorrhage.  It 
weighed  eight  pounds,  and  protruded  oat  of  the  pattenfs  mouth  in  a  mass  that 
measured  at  its  neck  twenty-one  inches  in  circumference*  The  bone  was  enormou»- 
ly  expanded,  so  as  to  form  a  sort  of  shell  under  the  tumour  and  numerous  septa,  in 
the  interstices  of  which  lay  a  white,  tough,  ela&tic  fibrous  substance  constituting  tbo 
great  bulk  of  the  excresecoce.  The  patient  was  a  female  twenty-four  years  of  age  | 
imd  it  is  much  to  be  regretted  that  an  operation  was  not  performed  before  the  disease 
had  gone  too  far,  as,  in  all  probability,  the  cure  would  have  been  permanent  The 
jaw  of  i^hich  the  removal  is  related  in  the  97tb  nomb^  of  this  Journal,  was  pre* 
dsely  similar  in  all  respects,  except  that  it  weighed  only  four  pounds  and  a  half,  and 
the  patient  continues  quite  well,  masticating  and  articulating  perfectly,  and  having 
nothing  very  disagreeable  in  his  appearances 
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bead,  and  the  maxiUary  bone  baa  ahready  advanced  oonaidera- 
bly  in  the  retam  to  its  natural  aise. 

Poljfpui  of  the  iVoa^.-— William  DanaldaoD,  aged  14i,  fiom 
Coldatream,  was  admitted  on  the  4th  of  Angost  on  aeoovat  of  a 
large  polypus  in  the  left  nostril,  which  descended  inio  the 
pharynx  so  as  to  project  considerably  below  the  mai^  of  the 
palate.  It  occasioned  great  difficulty  of  articulation^  and 
when  be  slept  threatened  suffocation^  his  respiration  bebg 
then  so  noisy  and  irregular,  and  executed  ^th  such  violent 
struggles,  that  no  one  could  witness  it  without  alarm.  He 
bad  repostedly  lost  large  quantities  of  Uood  from  the  nose 
since  the  commencement  of  the  diaease,  which  was  about  eight 
months  previous  to  the  time  of  his  application. 

The  loop  of  a  doubled  silver  wire  was  introduced  througb  the 
nostril  inco  the  pharynx,  and  passed  round  the  excrescence. 
The  ends  of  the  wire  were  then  passed  through  a  small  silver 
double  caimnla,  and  tigbtened  with  moderate  force,  after  which 
they  were  fivtened  to  the  wings  of  the  instrument.  Tbe  pa- 
tient sufiered  no  great  inconvenience.  Each  succeeding  day 
one  of  the  ends  was  disengaged  and  pulled  tighter,  and  on  tlK 
seventh  day  after  the  wire  was  applied,  the  cannula  came  away 
with  hardly  any  appearance  of  the  loop  remaining.  The  polv* 
pus  still  continued  in  iu  place,  but  when  seised  with  a  hoox, 
readily  came  away  and  was  extracted  through  the  moiUb. 

FUmms  Polypus  of  the  iVose,— Thomas  Wood,  aged  15, 
from  6iffi)rd,  entered  the  Hospital  last  January  on  account 
of  a  polypus  in  the  right  nostril,  which  could  be  seen  by  look* 
ing  into  the  nose,  and  felt  by  introducing  the  finger  bdiind 
the  soft  palate.  It  had  existed  for  several  months,  and  was  fan- 
creasing  rapidly.  From  an  attempt,  which  was  made  soon  after 
his  adnossion,  to  effect  the  removal  of  the  tumour  by  extraction, 
it  was  ascertained  that  it  possessed  the  firm  fibrous  structure  that 
has  been  particularly  remarked  and  described  by  M.  Dupuy  tren.* 
It  could  be  torn  longitudinally,  but  resisted  efforts  to  rupture 
it  transversely  no  less  obstinately  than  if  formed  of  tendon,  and 
bled  most  proftisely  when  injured.  In  accordance  witb  iSttt 
conclusion  of  M.  Dupuytren,  that  this  kind  of  growth  is  cer- 
tainly  and  speedily  fatal  if  allowed  to  proceed,  and  that  the  only 
method  of  effectually  eradicating  it  is  evulsion,  various  at- 
tempts were  made  to  force  the  polypus  away,  both  by  the  nose 
and  mouth.  Forceps  with  strong  blades  and  projecting  teeth 
were  constructed  for  the  purpose,  and  the  nostril  was  slit  open 
to  permit  their  more  effectual  application*    Nothing  bat  some 

*  Sabader,  Medocins  Operatotrr* 
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small  shreds  could  be  extracted,  and  it  was  at  length  a^certained 
that  the  attachments  of  the  tumour  were  so  extensive  as  to.  ren- 
der the  operation  quite  impracticable.  In  these  circumstances 
the  patient  was  dismissed,  the  nostril  having  healed  without 
leaving  any  trace  of  its  division. 

He  returned  on  the  1 2th  of  August  much  reduced  in  strength 
«nd  altered  in  his  appearance.  The  polypus  presented  itself 
both  beyond  the  nose  and  palate,  and  he  had  repeatedly  lost 
considerable  quantities  of  blood.  It  was  now  evident,  that,  wor- 
less  the  disease  were  removed,  he  must  speedily  sink  under  it, 
and  the  urgency  of  the  case  seemed  to  warrant  the  sevemst 
measures.  It  had  been  ascertabed  that  the  attachments  ex- 
tended all  the  way  round  the  posterior  margin  of  the  nostril, 
and  there  was  reason  to  suppose,  that,  if  the  superior  maxillary 
bone  was  removed,  they  would  be  rendered  accessible.  Thu 
operation  was  accordingly  performed  on  the  31st,  in  the  manner 
described  in  last  Report,  and  without  any  difficulty  except  what 
proceeded  fT<»n  the  resistance  of  the  patient,  who  lost  ill  com- 
mand oi  himself.  After  the  bone  had  been  removed  it  required 
very  great  force  to  disengage  the  tumour  from  its  connecti(»)s. 
It  was  taken  out  perfectly  entire,  and  measured  four  inches  in 
length,  two  and  a  half  in  breadth,  and  one  and  a  half  in  thick- 
ness. The  superior  palatine  artery  was  the  only  deep*seated  ve8» 
sel  that  required  to  be  tied.  The  cavity  was  filled  with  pieces 
of  lint,  and  the  edges  of  the  wound  were  stitched  together.  On 
the  evening  of  the  day  succeeding  that  of  the  operation,  as  the ' 
patient'^s  pulse  was  fiill  and  frequent,  and  his  breathing  cUfficult, 
twelve  ounces  of  blood  were  taken  from  his  arm.  On  the  fol- 
lowing day  his  breathing  was  easy,  the  wound  looking  as  if  about 
to  heal  entirely  b^  the  first  intendon ;  he  took  his  food,  and 
seemed  doing  quite  well.     On  the  morning  of  the  next  day  a 

Eatient  in  the  same  room  spoke  to  him  at  5  a.  m.  when  he  said 
e  felt  quite  comfortable.  At  6  he  was  found  to  be  dead. 
On  dissection  the  unexpected  discovery  of  another  polypus  was 
made.  It  originated  from  the  left  nostril,  and  adhered  not  only  to 
the  whole  of  the  upper  andlateralmargin  of  its  pharyngeal  opening, 
but  also  to  the  base  of  the  skull.  It  no  doubt  escaped  observation 
at  the  time  of  the  operation  firom  having  been  pressed  out  of  reach 
by  the  larger  one,  and  had  probably  enlarged  subsequently,  as 
well  from  being  no  longer  compressed,  as  from  the  irritation 
which  it  necessarily  suffered.  This  polypus  could  not  have 
been  eradicated,  so  that  the  only  subject  of  regret  in  regard  to 
the  operation  is,  that  it  was  undertaken;  at  all.  The  hopeless 
state  of  the  case,  and  the  well  ascertained  fiict  that  fibrous  poly* 
pus  exbts  almost  invariably  not  in  numbers,  as  the  softer  ex- 
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cregcences  from  the  nasal  canity  do,  but  singly,  will,  it  is  hoped 
be  regarded  as  a  sufficient  justification  of  die  attempt.  No  other 
morbid  appearance  could  be  perceived,  so  that  the  cause  of  his 
death  is  rather  obscure. 

MdanoHc  Tumour  of  £yefid.— Christian  Wilscm,  aged  65, 
from  Anster,  was  admitted  on  the  Slst  of  August  on  account 
of  a  dark-coloured  sloughyJooIdnff  tumour  about  the  sise  of 
the  half  of  a  small  orange,  which  concealed  from  view  the 
right  eye,  unless  held  up,  when  it  was  seen  to  grow  from  the 
margins  of  the  eyelids,  occupying  about  a  half  of  the  upper, 
aad  a  third  of  the  lower  one,  from  the  outer  angle.  A  small  tu- 
mour of  fleshy  appearance  lay  near  the  superior  punctum  laery- 
tnak  of  the  same  eye.  The  patient  stated  that  the  disease  com- 
menced eight  years  ago,  and  that  it  had  been  twice  removed,  once 
when  little  larger  than  a  pin^s  head,  and  again  when  nearly  as  large 
as  at  the  time  of  her  acbnission.     It  bled  freely  when  touched. 

The  tumour,  together  with  the  portions  of  the  qrelids  to  which 
it  adhered,  was  removed  by  means  of  curved  scissors.  The  smaller 
excrescence  near  the  inner  anj^e  was  excised  in  the  same  way. 
Two  arteries  were  tied,  the  cut  edges  of  skin  and  co&junctiTa 
were  stitched  together,  and  cloths  wet  with  cold  water  were  then 
applied.  A  section  of  the  morbid  structure  displayed  the  cha- 
racters of  melanosis. 

Diseages  qf  Urinary  and  Geniial  Organs. 

Stridfire  of  Urethra.^^vmes  Buchanan,  aged  86,  from  For- 
farshire, applied  at  the  Hospital  on  the  9th  of  June,  in  the  belief 
that  he  liJboured  under  stone  in  the  bladder.  The  symptoms 
were  more  indicative  of  stricture  than  stone,  and  a  very  tight 
one  was  discovered  hi  the  bulb.  He  had  been  complaining  for 
two  years.  The  ordinary  treatment  of  dilatation  by  steel  bou- 
gies introduced  for  a  few  seconds  every  third  or  fouith  day  soon 
restored  him  to  perfect  health,  and  be  was  dismissed  on  the 
S8th  of  June.  Several  other  cases  of  the  same  kind  were 
treated  in  a  similar  manner,  and  ^th  a  similar  result. 

Cakuli  cui  out  €f  the  Prostate. — This  case,  though  it  oc- 
curred in  private,  may  be  mentioned  on  account  c£  its  rarity. 
The  gentleman  who  was  the  subject  of  it  had  for  more  than  a 
year  suffered  from  pain,  and  frequent  desire  to  make  water.  His 
age  was  19.  A  bougie  being  introduced,  detected  a  small  con- 
cretion in  the  prostatic  portion  of  the  urethra.  The  canal  was 
dilated  to  permit  its  escape,  but  in  vain,  as  the  calculus  could 
not  be  brought  farther  forward  than  the  membranous  part  At- 
tempts to  seise  it  with  forceps  proved  equally  unsuccessfuL  An 
-incision  was  therefore  made  in  the  perinetim  on  a  grooved  stafl^, 


Ninth  Report  of  the  Edinburgh  Surgical  Hospital,  S2S 

so  as  to  open  the  canal  a  little  anterior  to  the  prostate.  Two 
calculi  the  sise  of  small  beans,  and  of  a  Tery  iir^pilar  figure, 
were  then  readily  extracted  A  sound  being  passed,  occasioned 
a  grating  sensation  in  the  prostate;  and  on  examination  with 
the  finger  a  calculus  was  felt  lying  in  a  pouch  of  the  left  lobe  of 
the  gland.  Dilatation  having  been  efiected  with  a  bistoury,  first 
one  and  then  a  second  concretion  was  removed.  The  sound  was 
now  passed,  and  again  grated  on  a  rough  surface,  which  led  to 
a  careful  examination  of  the  right  lobe.  A  calculus,  felt  through 
a  small  opening,  was,  after  requisite  dilatation  by  the  bistoury, 
removed  with  the  forceps.  The  wound  was  per&ctly  healed  at 
the  end  of  ten  days.  The  three  last-mentioned  concretions  were 
extremely  rough,  and  appeared  to  be  formed  of  crystallised  tri- 
ple phosphate  of  magnesia  and  ammonia.  They  were  nearly  of 
the  same  size  as  the  two  first  extracted. 

HcBmoiacele. — James  Madeod,  aged  48,  from  Peebles, 
entered  the  Hospital  on  the  3d  of  March,  with  the  view 
of  being  radically  cured  of  a  very  laq^e  hydrocele.  The  testi- 
cle  had  been  bruised  twenty-eight  years  previously,  but  occasion- 
ed him  no  particular  imeasmess.  Two  years  ago  the  collection  of 
fluid  formed,  and  had  since  been  evacuated  twiee.  Its  colomr 
was  darker,  and  it  returned  more  rapidly  on  the  latter  of  these 
occasions  than  the  former.     There  was  no  translucency. 

The  swelling  was  tapped,  and  sixteen  ounces  of  dark-brown 
fluid  drawn  off.  The  testicle  was  found  to  be  much  enlarged, 
irregular,  and  unequal  in  its  consistence.  The  tumour  had  very 
nearly  regained  its  former  siie  in  the  course  of  a  day  or  two; 
but  the  patient  bong  averse  to  sufler  a  more  severe  operation 
than  he  had  contemjdated,  left  the  house  and  went  home.  Here- 
turned  on  the  17th  of  April,  willing  to  submit  to  anything  that 
might  be  judged  proper.  The  tunica  vaginaUsj  with  the  testicle 
and  its  other  contents,  was  removed  on  the  23d,  and,  with  the 
exception  of  a  troublesome  tendency  to  diarrhoea,  he  made  a  good 
recovery. 

The  qpermatic  artery  was  careAilly  injected  with  sise,  to  dis- 
cover  the  source  of  the  bleeding,  which  had  occasioned  the  dis- 
ease.  On  dissection,  the  minutest  branches  were  found  to  be  filled, 
so  that  there  was  hardly  a  point  throughout  the  whole  extent  of 
the  membrane  where  they  did  not  appear,  but  no  extravasation 
had  taken  place  internally,  whence  it  was  concluded  that  the 
bloody  eiRision  had  preceded  from  the  capillaries.  The  testis 
de  was  d^enerated  into  cysts,  the  lining  membranes  of  which 
were  exceedingly  vascular. 

Medullary  Sarcoma  of  the  Testicle* — A  testicle  was  remov- 
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ed  in  the  case  of  a  private  patient  which  deserres  to  be  notioed. 
The  patient  was  24  yean  <»  age,  and  had  suffered  three  or  ibar 
years  ftom  the  disease.  It  had  increased  latterly  widi  great  rapi- 
dity, and  at  length  constituted  a  large  irrqpilariy  shaped  mass, 
nearly  the  sise  of  a  person^s  head.  There  was  no  perceptiUe  a£fec- 
tion  of  the  glands,  and  though  the  patient  was  w^,  and  his  pulse 
very  quick,  there  seemed  to  be  no  doubt  as  to  the  propriety  of  re- 
moval. The  tumour  weighed  four  pounds  and  a-half,  and  a 
section  of  it  showed  a  medullary  structure  unusually  soft  and 
bloody.  The  wound  healed,  but  the  patient  did  not  gun 
strength ;  his  pulse  continued  very  quick ;  a  tumour  appeared 
over  ms  breast ;  and  he  finally  sunk  under  his  sufferings,  about 
two  months  after  the  operation. 

AcddmtB  and  Diaeaee  of  the  Bones  and  Joints. 

Lateral  Dislocation  of  £2boio-Jbint— The  patient  was  a  boy 
who  fell  on  his  side  from  the  bade  of  an  ass  four  days  previous  to 
the  time  of  his  application  at  the  Hospital,  which  was  the  7th  of 
May.  The  arm  was  half-bent  and  pronated.  It  was  pretem»- 
turally  moveable  transversely  outwards.  The  internal  tuberosi^ 
of  the  humerus  had  been  detached,  but  was  still  unusually  promi- 
nent; while  the  external  one  could  not  be  felt,  being  concealed 
by  the  head  of  the  radius  which  projected  beyond  it  Extension 
and  counter-extension,  foUowed  by  flexion  of  the  fore-arm,  and 
attended  with  pressure  on  the  heaa  of  the  radius,  readily  effected 
the  reduction ;  and  a  figure  of  8  bandage  was  then  applied  to 
prevent  displacement  The  patient  suffered  no  fiurther  trouble 
from  the  accident,  and  r^gabed  the  perfect  use  of  hb  arm. 

Fracture  of  the  Neck  of  the  Thigh  Bone.'^An  old  woman, 
aged  712,  last  December,  fell  upon  her  side  and  sustained  a 
fracture  within  the  capsule  of  the  hip-joint  She  was  treated 
by  means  of  the  long  splint,  and  lay  in  bed  eleven  weeks*  She 
is  now  able  to  walk  without  the  assistance  of  a  staff,  and  with 
hardly  any  perceptible  inequality  of  the  limbs.  Other  cases  of 
the  same  kind  have  terminated  no  less  satisfactorily ;  and  while 
the  question  as  to  the  possibility  of  osseous  union  within  the 
capsular  ligament  still  remains  undetermined,  the  important  fact 
should  be  recollected,  that,  if  the  fracture  be  kept  in  proper  po- 
sition, such  a  degree  of  firmness  will  often,  perhaps  generally,  be 
regained,  whether  by  cartilaginous,  ligamentous,  or  osseous  junc- 
tion is  immaterial,  as  to  render  the  limb  serviceable,  and  pre- 
vent the  distressing  deformity  and  lameness  which  result  from 
the  practice  of  doing  nothing  for  the  patient^s  relief. 

False  Joint  of  the  Fore-Jmi.— William  Paterson,  aged  32, 
from  Currie,  about  nine  months  ago,  had  both  the  bmies  of  his 
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left  fore-arm  broken  at  about  their  middle  by  the  kick  of  a  horse. 
He  had  the  limb  put  up  in  splints,  and  continued  without  a 
single  day^s  interruption  his  employment  as  a  carrier.-  Union 
by  bone  has  not  taken  place,  and  he  applied  for  relief  on  this 
account.  The  arm  could  be  bent  with  great  freedom  both  for- 
wards and  backwards  while  the  muscles  were  relaxed ;  but  when 
he  exerted  them,  the  limb  became  firm  enough  for  all  ordinary 
purposes.  He  was  even  able  to  use  the  scythe  and  pitch-fork. 
In  these  circumstances  he  was  advised  against  submitting  to  any 
operation  for  rendering  the  union  complete. 

Medullary  Sarcoma  of  Bone.'^Caaes  of  this  disease  occurred 
in  which  the  Frontal  bone,  Sacrum,  Femur,  and  Ulna  were  af- 
fected ;  but  the  last  of  these  alone  was  subjected  to  operation. 

Archibald  Madeod,  aged  44,  admitted  on  the  30th  April, 
about  seven  years  ago,  had  both  bones  of  the  left  fore-arm 
broken,  rather  below  their  middle.  He  suffered  no  incon- 
venience from  this  injury  after  the  fracture  was  united,  until 
two  or  three  years  afterwards,  when  he  began  to  feel  deep-seat- 
ed pain  in  the  limb.  Two  years  previous  to  the  time  of  his 
applying  at  the  Hospital,  a  swelling  appeared  on  the  outer 
side  of  the  arm,  and  increased  with  accelerating  rapidity, 
50  that  at  length  he  observed  a  difference  in  its  size  almost 
daily.  The  tumour  occupied  the  situation  of  the  ti/na, 
and  extended  from  within  an  inch  of  the  olecranon^  half-way 
down  to  the  wrist.  It  was  of  an  oval  figure,  and  semi-fluctuat- 
ing consistence;  but,  nevertheless,  felt  tense  on  the  surface, 
which  was  somewhat  unequal.  It  was  not  discoloured,  but  the 
cutaneous  veins  were  considerably  enlarged.  He  complained  of 
incessant  pain,  similar  to  toothacn,  which  was  particularly  severe 
during  the  night.  His  appearance  indicated  no  great  distur- 
bance of  general  health. 

A  bad  opinion  was  formed  of  the  case ;  but  to  satisfy  the  pa- 
tient, cupping,  blistering,  and  pressure,  together  with  iodine 
ointment,  were  tried  in  succession.  The  two  first  of  these 
means  considerably  diminished  the  pain  for  a  time ;  and  the 
last  mentioned  produced  a  remarkable  effect  on  the  bulk  of  the 
tumour,  which  was  reduced  an  inch  in  circumference.  These 
symptoms  of  amendment  were  very  transitory  ;  and  at  length 
the  patient  himself  proposed  amputation.  The  operation  was 
performed  by  double  flap,  on  the  18th  of  June ;  and  he  left  the 
Hospital  on  the  11th  of  July.  He  continues  quite  well.  On 
dissection,  the  tumour  was  found  to  consist  of  a  mass  precisely 
resembling  one  of  the  hemispheres  of  the  brain  in  consistence 
and  colour,  and  also  somewhat  in  shape  and  sise.  It  originated 
from  a  cavity  in  the  substance  of  the  ulna^  the  edge  of  which 
was  a  little  expanded  by  the  efiusion  of  osseous  matter. 
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Thickefiing  and  Ulceration  of  the  Ulna  in  consequence  of 
Injury — Jane  Palon,  aged  20,  from  InTerkeithing,  was  ad- 
mitted on  the  8th  of  July,  on  account  of  a  yery  fonnidable- 
looking  8ore  of  her  left  arm.  The  aba  was  greatly  thick- 
ened fiom  within  an  inch  of  the  wrist  to  the  same  distance 
from  the  elbow.  The  intqpments  were  irregularly  ulcerated  at 
the  centre  of  the  swelling,  and  allowed  a  probe  to  pass  into  the 
substance  of  the  bone,  which  felt  as  if  disintegrated  or  granular. 
She  stated,  that  eight  months  previously  a  cow  had  kicked  her 
on  the  arm,  since  which  the  morbid  appearances  which  have 
just  been  described  gradually  presented  themselves,  attended 
with  pain  almost  constant,  but  more  or  less  severe  at  different 
times.  She  seemed  to  be  otherwise  in  good  health,  and  declar- 
ed that  she  had  never  taken  mercury. 

Ulceration  of  a  dense  bone,  preceded  by  expansion  of  its  tex- 
ture, in  consequence  of  irritation  proceeding  from  external  vio- 
lence, generally  proves  extremely  obstinate,  and  requires  the 
treatment  proper  for  caries ;  but  before  employing  any  severe 
measures  in  this  case  it  was  thought  right  to  try  the  eflect  of 
blistering,  which  is  so  usefid  in  similar  affections  of  dense  bones 
resulting  from  constitutional  disorder.  Two  large  blisters 
were  accordingly  applied  in  succession,  after  which  the  sore  was 
dressed  with  black  wash.  She  improved  slowly  but  steadily  ; 
and  was  dismissed  quite  well  on  the  24th  of  August. 

EiKcmon  of  the  Head  of  the  Humerus. — James  Somers, 
aged  36,  presented  himself  at  the  Hospital  on  the  1st  of 
June,  on  account  of  an  abscess  over  the  anterior  part  of  the 
right  deltoid.  He  had  complained  of  pain  in  the  joint  for 
fifteen  months  peviously,  but  could  not  assign  any  cause  for  the 
disease.  The  abscess  was  opened,  and  found  to  contain  thin 
serous  looking  fluid,  with  large  masses  of  yellow  substance,  re- 
sembling coagulable  lymph  in  the  form  in  which  it  is  effused  fit>m 
serous  surfaces.'  The  patient  again  applied  on  the  6th  of  August, 
when  his  appearance  was  so  much  altered  that  he  could  not 
have  been  readily  recognized.  He  was  thin,  pale,  and  evi- 
dently exhausted  by  continued  suffering.  A  sinus  remained 
where  the  abscess  had  been  opened,  and  a  profuse  thin  discharge 
issued  from  it.  The  shoulder  admitted  of  very  little  motion ;  when 
either  moved  or  pressed,  it  was  extremely  painfrd;  and,  inde- 
pendently of  such  excitement,  there  was  always  an  uneasy  sen- 
sation in  the  limb  shooting  from  the  shoulder  to  the  elbow  and 
fingers,  which  during  the  night  was  so  distressing  as  to  deprive 
him  almost  entirely  of  sleep.  The  arm  appeared  longer  than 
the  other,  but  when  measured,  was  fotmd  to  be  of  the  same 
length.     A  probe  could  be  passed  readily  in  various  dirccUon» 
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under  the  integuments,  And  also  after  some  searching  into  the 
cavity  of  the  joint,  where  it  encountered  a  rough  surface  of  the 
bone. 

As  it  appeared  that  the  removal  of  the  diseased  bone  was 
the  only  measure  adequate  to  afford  the  patient  relief,  and 
as  he  had  no  objection  to  suffer  whatever  was  thought  neces- 
sary, the  operation  of  excision  was  performed  on  the  81st  of  Au- 
gust An  incision  was  niade  from  the  opening  of  the  sinus 
downwards,  nearly  in  the  direction  of  the  fibres  of  the  deltoid 
muscle,  about  four  inches  and  a-half  long,  and  from  the  lower 
extremity  of  it  another  was  carried  upwards  and  backwards  to 
the  extent  of  two  inches  and  a-half.  The  flap  thus  formed 
was  dissected  up  so  as  to  expose  the  joint,  and  then,  as  there 
was  considerable  bleeding  from  various  small  arteries,  a  few 
ligatures  were  applied.  The  capsular  ligament  was  de- 
stroyed by  the  disease  at  its  upper  part,  but  remained  entire  at 
the  sides,  where  it  was  next  divided,  together  with  the  attach-* 
ments  of  the  scapular  muscles.  The  head  of  the  humerus  be- 
ing now  turned  out,  was  nearly  cut  through  by  the  saw  below 
the  tuberosities,  and  completely  detached  by  means  of  the  cut- 
ting forceps.  The  cartilage  was  considerably  eroded,  and  seve- 
ral carious  excavations  of  the  bone  existed  at  the  upper  margin 
of  the  articular  surface.  The  glenoid  cavity  of  the  scapula 
seemed  perfectly  sound,  and  therefore  was  not  removed.  *  The 
edges  of  the  wound  were  stitched  together,  and  supported  by  a 
spica  bandage. 

The  patient  suffered  hardly  any  constitutional  disturbance 
from  the  operation.  He  sat  up  for  several  hours  on  the  fourth 
day  after  it ;  and  has  now  the  prospect  of  being  soon  restored 
to  health. 

Moveable  bodies  in  an  enlarged  Bursa, — ^A  house-maid,  aged 
36,  had  a  large  swelling  over  the  ligament  of  the  patella.  It  was 
punctured,  and  found  to  contain,  along  with  some  fluid,  no  fewer 
than  3000  small  white  bodies,  pretty  similar  in  figure  and  size 
to  coriander  seeds.  There  can  be  no  doubt  that  they  proceeded 
from  the  effusion  of  lymph  into  the  cavity,  but  it  is  difficult  to 
imagine  how  they  came  to  be  all  so  exactly  similar  in  shape  and 
size. 


*  In  Chrittian  Laing's  ciue,  (No.  88  of  this  Journal,)  where  the  head  of  the  hu- 
menu  exoMd  was  completely  excavated^  the  glenoid  cavity  did  not  require  removal. 
Six  years  have  now  elapsed  since  Oie  operation,  and  she  continues  perfectly  well, 
^ng  both  arms  so  equally  that  it  is  difficult  to  perceive  any  difference  between 
them. 
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A&T.  X.—Sketch  of  the  Geographical  DistrOmtUm  of  Dis- 
eases. By  Henry  Mabbhall,  Esq.  Depu^-Inspector-Ge- 
neral  of  Army  Hoepitak. 

A.  coK8iDS%ABL£  majority  of  the  diseases  found  in  our  noso- 
logical systems  eiist  in  a  greater  or  less  degree  over  the  inlt*- 
bited  sumce  of  the  gbbe.     In  some  portions,  however,  of  the 
earth^s  surface  particular  diseases  occur  much  more  frequently 
than  in  others ;  and  there  are  great  divisions  of  the  globe  where 
certain  specific  diseases  never,  or  very  rarely,  appear.      The 
causes  of  the  prevalence  of  diseases  in  one  part  of  the  world, 
while  they  are  not  found  in  another,  are  frequently  involved  in 
great  obscurity.     Sometimes  they  seem  to  depend  upon  the  influ- 
ence of  meteorological  phenomena ;  but  they  frequently  happ^i 
where  no  satisfactory  origin  can  be  assigned.     Wherever  man- 
kind exists,  there  disease  of  one  kind  or  another  will  occur,  what- 
ever care  may  be  taken  to  obviate  its  causes.     DeaUi  will 
have  its  victims;  and  probably  from  one  to  fiee  per  cent,  die 
annually,  not  only  among  the  savage  races,  and  other  classes 
who  undeigo  great  privations  and  want  of  skilful  medical  at- 
tendance, but  also  among  those  orders  of  society  which  are  fur- 
nished with  every  comfort  and  luxury  that  wedth  can  procure. 
Mr  Finlayson  states,  that,  from  the  Carlisle  tables,  *^  there  is 
very  little,  if  any,  heavier  rate  of  mortality  affecting  the  lower 
than  that  affecting  the  affluent  classes,  notwithstanding  the 
many  advantages  that  these  can  command  ;^  and,  with  respect 
to  **  picked  and  chosen  lives,^  he  adds,  **  if  a  mere  opinion, 
founded  on  what  has  yet  appeared,  be  worth  notice,  it  is  this,  that 
there  is  very  little,  if  any,  advantage  at  all  in  favour  of  selec- 
tion." 

The  leading  distinction  between  the  diseases  of  temperate 
and  intertropical  climates  appears  to  be,  that,  in  the  former  the 
viscera  of  the  head  and  thorax,  or  the  nervous  and  respiratory 
systems,  are  chiefly  affected,  while  in  the  latter  the  abdominal 
viscera,  or  the  organs  of  assimilation,  principally  suffer.  Fe- 
vers in  warm  climates  seem  chiefly  to  affect  the  stomach,  as  is 
seen  in  the  black  vomit  of  yellow  fever.  In  cold  climates  the 
brain  and  spinal  marrow  are  commonly  principally  implicated, 
while  the  stomach  more  rarely  suffeiy.  Tropical  diseases  difler 
also  from  those  of  temperate  climates  by  their  violence  or  great 
proportionate  fatality,  and  the  extreme  rapidity  of  their  pro- 
gress. 

Independently  of  the  difference  of  latitude  and  the  diibreDGe 
of  temperature  resulting  therefrom,  other  causes  moie  or  less 
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connected  with  the  difference  of  longitude,  modify  the  preva- 
lence of  diseases  inasmuch  as  those  which  prevail  in  one  he- 
misphere are  often  not  of  frequent  occurrence  in  another,  al- 
though in  the  same  latitude. 

My  object  in  this  sketch  is  to  give  a  brief  notice  of  those  dis- 
eases and  affections  which  are  considered  peculiar,  or  chiefly 
restricted  to  particular  regions  or  spots  of  the  earth^s  surface. 
For  the  sake  of  convenience,  I  will  arrange  them  in  alphabetical 
order.  There  are  two  leading  objects  which  require  to  be 
kept  in  view. 

1st,  -To  point  out  in  a  general  way  the  geographical  distribu- 
tion of  each  affection. 

^,  To  endeavour  to  ascertain  in  some  measure  the  degree 
to  which  each  affection  prevails  in  a  particular  range  of  coun- 
try. This  object  can  often  be  but  very  imperfectly  attained,  in 
consequence  of  the  want  of  specific  information. 

Should  the  following  catalogue  of  diseases,  which  are  alleged 
to  be  much  more  frequent  in  some  parts  of  the  world  than 
in  others,  have  any  influence  in  exciting  some  person,  who  has 
better  opportunities  than  I  have  for  investigations  of  this  kind, 
to  examine  the  subject  carefully,  and  to  publish  the  result  of 
his  inquiries,  my  object  shall  have  been  attained.  It  is  not  my 
intention  in  this  paper  to  attempt  to  account  for  the  causes  of 
diseases.  I  purpose  chiefly  to  state  simply  where  certain  affec- 
tions are  remarkably  prevalent,  without  reference  to  their  occa- 
sional  causes,  or  to  their  artificial  multiplication. 

1.  Albino  iS%tn.— -Examples  of  a  deficiency  of  the  natural  pig- 
ment of  the  skin,  hair,  and  eyes,  occur  much  more  frequently 
among  the  inhalntants  of  intertropical  climates  than  in  temperate 
latitudes.  Albinoes  seem  to  be  relatively  more  numerous  in  Afri- 
ca than  in  Asia  or  America.  The  king  of  Ashantee  collected 
nearly  100  white  negroes.  Dubois  says,  they  are  not  uncommon 
in  India ;  and  I  have  seen  a  few  in  Ceylon ;  but  they  are  not 
numerous  in  that  island.  It  is  remarkable  that  the  few  Albinoes 
which  have  been  bom  in  Europe  have  been  generally  males. 
Dr  Mason  Good  states  that  they  have  been  all  of  this  sex ;  an 
assertion  which  is  not,  however,  strictly  correct. 

When  Albinoes  are  matched  with  blacks,  the  progeny  is 
either  white  or  black,  not  brown-coloured  like  a  mulatto.  A 
similar  result  takes  place  in  this  oeuntry.  I  am  informed 
that  an  Albino  male  parent,  who  resides  at '  in  the 

north  of  England,  has  a  numerous  family  of  children,  some  of 
which  are  pure  Albinoes,  while  the  others  have  the  natural  pig- 
ment of  the  skin,  hair,  and  eyes,  and  resemble  the  mother. 
There  are  several  Albino  females  in  this  gentleman's  fiimily. 
In  the  oriental  Archipelago,  Albinoes  are  not  rare  among 
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quadropedfl.  Mr  Finlayson  informs  us,  in  hiB  account  of  the 
the  Mission  to  Siam  and  Hue»  that  he  saw  several  Albino  ele- 
phants, buffaloes,  and  monkeys,  in  Siam. 

2.  Barbiers. — This  disease  is  Tery  generally  confounded 
with  beriberi,  although  the  nature  and  progress  of  their  symp- 
toms are  materially  different  The  former  is  a  chronic,  the 
latter  is  commonly  an  acute,  disease.  The  leading  sympt<»ns 
of  barbiers  are,  numbness,  pain,  and  partial  loss  of  power  of 
the  muscles  of  the  inferior  or  superior  extremities.  Sometimes 
the  muscles  of  the  back  become  similarly  affected.  The  pro- 
gress of  the  disease  is  often  protracted  for  several  months  bcSbre 
either  recovery  or  death  supervenes.  Horses  and  dogs  are  lia- 
ble to  barbiers,  from  the  effects  of  which  they  seldom  if  ever 
recover. 

Barbiers  occurs,  according  to  Bontius,  in  Java;  and  the 
translator  of  his  work,  with  Dr  Lind,  states,  that  it  is  violent 
and  frequent  on  the  Malabar  coast  I  have  seen  it  in  the  island 
of  Ceylon ;  but  except  in  the  places  enumerated,  I  am  not  aware 
of  its  having  been  observed  and  described. 

3.  Beriberi, — The  leading  symptoms  of  this  disease  are 
numbness,  asdema^  sometimes  loss  of  power  of  the  lower  extre- 
mities, general  anasarca^  dyepncea,  great  imeasiness  at  the/^re- 
eordia^  spasms,  feeble  pulse,  livid  countenance,  and  coldness  of 
the  extremities.  The  progress  of  the  symptoms  is  commonly 
rapid.     The  female  sex  are  not  liable  to  beriberi. 

Beriberi  was  very  prevalent  among  the  various  classes  of  troops 
employed  in  Ceylon  about  the  end  of  the  last  and  commence- 
ment of  the  present  century.  The  troops  employed  in  the 
Kandyan  country,  during  the  year  1803,  suffered  much  by  it 
Since  that  period  this  disease  has  been  comparatively  little  known 
in  Ceylon.  Lascars,  or  Indian  seamen,  are  occasionally  liable 
to  beriberi.  It  sometimes  also  aflects  the  inhabitants  of  the  pe* 
ninsula  of  India,  particularly  the  Malabar  coast,  and  that  part 
of  the  Coromandel  coast  which  extends  from  Madras  to  Gan- 
jam,  but  it  is  seldom  observed  above  forty  miles  inland.  I 
am  not  aware  that  beriberi  has  been  observed  in  any  other  parts 
of  the  world.  The  pathognomic  symptoms  of  barbiers  and 
beriberi  have  been  mentioned  for  the  purpose  of  preventing  them 
firom  being  confounded. 

4.  Bronchocele;  Got/re.— -This  affection  is  common  among  the 
inhabitants  of  the  vallies  of  the  Alps,  Apennines,  and  Pyre- 
nees. In  Savoy,  Switzerland,  the  Tyrol,  and  Carinthia,  there 
are  villages  in  which  the  greater  number  of  the  inhabitants, 
more  particularly  of  the  female  population,  have  some  swelling 
of  the  neck.  About  two-thirds  of  the  inmates  of  the  Lunatic  Asy- 
lum at  Milan,  when  it  was  visited  lately  by  a  fnend,  suffered  under 
this  affection.    Professor  Barton  learned  that  bronchocelcs  are 
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not  uncommon  among  the  North  American  Indians.  Broncho* 
cele  is  said  to  be  especially  frequent  in  Lower  Canada,  and,  ac 
cording  to  Bonpland,  it  is  endemic  in  New  Grenada.  This 
disease  occurs  frequently  in  Derbyshire,  and  occasionally  in 
Norfolk :  in  Scotland  it  is  seldom  seen,  except  in  Perthshire. 
Sporadic  cases  of  bronchocele  occur  perhaps  all  over  the  world ; 
but,  except  in  the  places  mentioned,  I  am  not  aware  that  it  is 
endemic  to  any  considerable  extent 

5.  Btdimia. — In  the  frozen  regions  of  the  north,  the  appe- 
tite for  food  and  the  power  of  digestion  are  commonly  excessive. 
Captain  Cochran,  in  his  account  of  a  Journey  through  Rus- 
sia and  Siberian  Tartary,  gives  some  remarkable  illustrations 
of  this  fact.  Admiral  Saritchef  states,  that  a  Yakuti  informed 
him  *^  one  of  their  men  was  accustomed  to  consume  at  home,  in 
the  space  of  a  day  or  twenty-four  hours,  the  hind  quarter  of  a 
large  ox,  twenty  pounds  of  fat,  and  a  proportionate  quantity  of 
melted  butter  for  his  drink.  The  appearance  of  the  man  not 
justifying  the  assertion,  the  Admiral  had  a  mind  to  try  his  gor- 
mandizing powers,  and  for  this  purpose  he  had  a  thick  porridge 
of  rice  boiled  down  with  three  pounds  of  butter,  weighing  toge- 
ther  twenty-eight  pounds ;  and  although  the  glutton  had  alre^Iy 
breakfasted,  y^t  did  he  sit  down  to  it  with  the  greatest  eager- 
ness, and  consume  the  whole  without  stirring  from  the  spot.^ 
Captain  Cochran  says,  *'  I  have  repeatedly  seen  a  Yakut,  or  a 
Tongouse,  devour  forty  pounds  of  meat  in  a  day  ;^  and  *'  I  have 
seen  three  of  these  gluttons  consume  a  rein-deer  at  one  meal.^ 
He  adds,  *'  I  myself  have  finished  a  whole  fish  in  a  frozen  state, 
which  might  have  weighed  two  or  three  pounds,  and,  with  black 
biscuit  and  a  glass  of  rye  brandy,  have  defied  either  nature  or 
art  to  prepare  a  better  meal.^ 

6.  Cacabay. — This  is  the  negro  name  of  a  disease  which  Dr 
Hunter  informs  us  affects  negroes  in  Jamaica,  but  not  persons 
bom  in  Europe.  Hillary  asserts  that  cacabay  (leprosy  of  the 
joints)  affects  both  negroes  and  creole  whites  in  Barbadoes.  He 
says  that  from  six  to  twelve  negroes  are  sometimes  suffering 
from  this,  disease  upon  one  estate.  Cacabay  occurs  frequently 
among  the  indigenous  inhabitants  of  Ceylon  and  the  peninsula 
of  India.  Many  of  the  mendicants  at  Colombo,  Amblamgoddy, 
and  Point  de  Galle,  in  Ceylon,  are  disabled  by  this  disease. 

Cacabay  is  frequently  confounded  with  tubercular  leprosy,  al- 
though they  are  very  different  affections.  In  cacabay  the  dis- 
ease commences  by  the  skin  of  the  extremities  becommg  speck- 
led, followed  by  diminished  sensibility  and  enlargement  of  the  toes 
or  fingers.  The  flexor  muscles  of  the  wrist  and  fingers  be- 
come contracted,  and  the  patient  soon  loses  the  power  of  ex- 
tending his  hands.     The  flexor  muscles  of  the  feet  become 
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umilarly  affected,  when  the  unhappy  victim  ii  obliged  to  walk 
upon  hifl  heels.  Ulcerations  at  the  joints  next  follow,  which  are 
succeeded  by  a  separation  of  some  of  the  phalanges  of  the  fingers 
or  toes.  The  ulcers  cicatrise,  but  cYentually  other  joints  become 
affected,  followed  by  a  successiye  separation  of  some  of  the  re- 
maining bones.  Cacabay  often  makes  great  progress  before  the 
general  health  appears  to  suffer.  Indeed  it  is  not  uncommon 
in  this  distressing  complaint  to  witness  great  mutilation  of  the 
extremities,  accompanied  with  a  plump  healthy  frame.  Caca- 
bay has  not,  I  believe,  been  observed  in  a  temperate  climate. 

7.  Calculus  Vesica, — The  geographical  distribution  of  this 
seems  to  be  in  a  great  measure  limited  to  the  temperate 

latitudes.  But  even  in  temperate  climates  it  is  much  more  fre- 
quent in  one  place  than  in  another  a  very  short  way  distant. 
The  relative  proportion  of  cases  of  stone  to  patients  admitted 
on  account  of  other  diseases  in  the  foUowing  hospitals  evince 
considerable  variety. 

Norwich,  1  case  in  35  patients ;  La  Charitd  (Paris),  1  in  S38 ; 
Guy'^s  Hospital,  1  in  300;  Glasgow  Infirmary,  1  in  3M. 
(1830.)  Hopital  Des  Enfans  Malades  (Paris),  1  in  500;  St 
Thomases  Hospital,  1  in  528;  Infirmary,  Edinburgh,  1  in 
1000;  Civil  Hospital  Establishment,  Gibraltai;,  1  in  1481. 
(Period  10  years.) 

Dr  Dancer  states  that  calculus  never  occurs  in  Jamaica. 
Dr  Scott  makes  a  similar  statement  in  regard  to  Bombay.  He 
says  that  during  his  long  residence  there  he  never  met  ¥rith  a 
case.  Dr  Ainslie,  who  was  for  more  than  thirty  years  on  the 
peninsula  of  India,  says,  *'  I  have  had  occasion  to  attend  both 
Hindoos  and  Musselmanns  suffering  for  gravel  or  stone ;  but  I 
cannot  say  that  they  are  maladies  of  common  occurrence  in 
Hindostan ;  on  the  contrary,  thev  are  very  rare ;  and  as  for 
confirmed  stone  in  the  European  habit,  I  never  knew  a  case  of 
it.^ 

8.  Caticer.— This  disease  is  in  a  great  measure  confined  to 
the  temperate  latitudes.  During  a  period  of  ten  years,  16,S83 
patients  were  treated  by  the  medical  oflicer  attached  to  the  Civil 
Hospital,  Gibraltar;  and  of  this  number  eight  are  returned  under 
the  head  of  cancer.  This  is  presumed  to  be  a  much  smaller  re- 
lative proportion  of  the  disease  than  occurs  in  higher  latitudes. 
In  Jamaica  Dr  Dancer  states,  that  **  cancer  seldom  occurs,  and 
it  is  peculiar  to  xvater  drinkers.^  I  recollect  of  having  seen 
one  case,  and  one  only,  of  open  cancer  in  Ceylon,  although  I  had 
extensive  opportunities  of  observing  the  natives  under  disease. 

9.  Consumption^  Pectoral  Disease, — Thoracic  disorganisa- 
tion is  a  frequent  or  prevailing  disease  from  the  30th  dqpree  of 
north  latitude  to  Nova  Zembla.     In  so  far  as  information  has 
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been  ireceived,  it  may  be  presumed  that  pectoral  disease  is  pret- 
ty uniformly  prevalent  in  the  respective  parallels  of  latitude 
within  the  above  range.  The  mean  annual  mortality  of  all  ag^- 
in  Great  Britain  has  been  found,  by  the  census  of  18S1,  to  be 
about  1  in  58 ;  but  in  round  numbers  I  shall  assume  that  it  is 
1  in  50,  or  2  per  cent.  Now,  according  to  the  London  bills  of 
mortality  since  1808,  it  appears  that  one-fourth,  or  25  per  cent, 
of  the  deaths,  is  occasioned  by  consumption.  If  the  proportion 
of  consumption  to  general  mortality  be  admitted  to  be  as  1  to 
4,  and  if  it  be  granted  that  the  annual  mortality  is  to  the  popu- 
lation as  1  to  50,  while  by  the  census  of  1821  it  is  ascertained 
that  the  inhabitants  of  Great  Britain  amoimt  to  14,391,631,  it 
will  be  found  that  the  annual  number  of  victims  to  consumption 
in  this  island  amounts  to  71,958.  Perhaps  this  estimate  is 
rather  below  than  above  the  real  number.  Sir  James  M^Gri- 
gor  informs  us,  that  *^  in  England  this  disease  (consumption)  is 
as  frequent  in  the  army  as  it  is  in  civil  life  under  ordinary  cir- 
cumstances ;  and  when  no  epidemic  or  contagious  diseases  pre- 
vailed, I  found  the  deaths  from  consumption  to  amount  to  one-  # 
fifth,  one-fourth,  and  in  some  regiments  even  as  high  as  one- 
half  of  the  mortality.**^  According  to  an  abstract  of  the  returns 
of  the  sick  6f  the  troops  employed  in  Scotland  from  1816  to 
1822,  the  deaths  amounted  to  280^  and  of  this  number  107 
died  from  diseases  of  the  thorax,  being  equal  to  46.5  per  cent, 
of  the  general  mortality. 

At  New  York  consumption  seems  to  engross  one-sixth  and 
sometimes  a  fifth  of  all  the  deaths.  As  the  mortality  of  the  inha- 
bitants of  New  York  is  1  in  40,  one-fifth  of  the  general  morta- 
lity by  consumption  is  exactly  the  same  ratio  of  deaths  in  the 
population  by  this  disease  as  in  London,  namely,  one-fourth. 
In  Philadelphia,  which  is  16°  south  of  Edinburgh,  the  relative 
number  of  deaths  by  phthisis  is  said  to  be  as  high  as  in  Great 
Britain.  I  am  not  aware  of  the  existence  of  any  documents 
by  which  we  can  estimate  the  degree  of  the  prevalence  of  con- 
sumption in  British  America. 

The  annual  mortality  in  France  is  about  1  in  40,  and  the  re- 
lative proportion  of  deaths  by  consumption  to  the  general  mor- 
tality is  23  per  cent,  or  nearly  one-fourth.  The  frequency  of 
consumption  among  ihe  naUves  of  Madeira,  Naples,  and  Sicily, 
is  remarked  by  various  authors ;  but  I  do  not  know  that  any 
comparative  statements  have  been  published  on  the  subject 
The  general  mortality  of  the  garrison  of  Gibraltar  during  the 
dght  years  ending  20th  December  1822  amounted  to  379 ;  of 
this  number  107  or  28.4  per  cent,  of  the  whole  mortality,  died 
of  diseases  of  the  chest,  and  during  the  above  period  227  men 
were  discharged  from  the  service  in  consequence  of  *^  chronic 
affection  of  the  chest,  under  the  head  pulmonic."" 
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According  to  Krafit,  pleurisies  destroy  oQe>fourth  of  the 
whole  population  of  Petersburgh,  fevers  one-third,  and  consump- 
tion on&^ixthy  being  fiTe-seyenths  of  all  the  deaths.  We  have 
no  data  to  enable  us  to  estimate  to  what  extent  consumption 
adds  to  the  general  mortality  of  the  inhabitants  of  Taitary  or 
China. 

Within  the  tropics  Europeans  suffer  much  less  by  consump- 
tion than  in  temperate  latitudes.  By  Dr  Strachan^s  annual  re- 
turns  of  the  troops  employed  in  the  Bombay  Presidency  for  the 
year  1826,  it  appears  that  the  mortality  by  **  pulmonary  con- 
sumption'"  amounted  to  8  per  cent  of  the  general  mortality ; 
and,  according  to  Dr  Adolphus^s  annual  returns  of  the  troops 
serving  in  the  Island  of  Jamaica,  from  the  years  1823  to  1825, 
both  inclusive,  the  deaths  by  **  pulmonic  disease^  amounted  to 
4  per  cent,  of  the  total  mortality. 

Dr  Dancer,  physician  to  the  public  hospital  at  Kingston,  pub- 
lished a  report  of  this  establishment,  from  the  1st  November 
1807  to  the  31st  October  1808»  by  which  it  appears  that  the 
ratio  of  the  mortality  bv  thoracic  diseases,  indudmg  **  asthma,^ 
«<  pneumonia,^  and  ^*  phthisis,^  amounted  to  4.5  per  cent,  of  the 
general  mortality. 

To  what  extent  consumption  exists  among  the  aborigines  of 
South  America  we  are  uninformed.  On  the  continent  of  Africa  it 
seems  to  be  a  rare  disease.  Dr  Winterbottom,  who  was  physician 
to  the  colony  of  Sierra  Leone,  for  a  number  of  years,  says  in  re- 
gard to  consumption,  **  as  an  idiopathic  disease,  I  do  not  recol- 
lect to  have  seen  a  single  case.^ 

The  indigenous  inhaUtants  of  the  peninsula  of  India  and 
Ceylon  are  but  little  liable  to  consumption.  It  occurs,  however, 
more  frequently  among  the  Malay  than  among  the  Gentoo  or 
the  Singhalese  inhabitants  of  Ceylon. 

Although  the  natives  of  Africa  are,  according  to  Dr  Win- 
terbottom, remarkably  free  from  consumption  in  their  own 
country,  they  are  very  liable  to  it  in  other  climates.  Even 
in  Ceylon,  where  the  mean  temperature  of  the  coast  is  8P 
— 82^  Fahr.  four-fifths  if  not  nine^tenths  of  the  mortality 
of  Africans  is  occasioned  by  pectoral  disease,  and  chiefly 
by  tubercular  consumption.  The  general  mortality  of  Afii^ 
cans  out  of  their  own  country  has  therefore  an  intimate  re- 
lation with  the  ratio  of  the  prevalence  of  consumption  among 
this  class  of  people  in  particular  portions  of  the  world. 
During  the  period  Ceylon  was  under  the  sway  of  the  Portuguese 
government,  there  was  a  constant  importation  of  African  slaves^ 
of  which  not  a  trace  remains.  Mr  Bartolocci,  in  his  work  upon 
the  commerce  of  Ceylon,  says,  *Mt  is  a  very  remarkable  &ct, 
that  of  about  9000  Cafiries,  at  different  times  imported  into 
Ceylon  by  the  Dutch  government,  and  formed  into  regiments. 
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no  descendants  are  remaining,  at  least  they  are  in  no  way  to  be 
distinguished  among  the  present  inhabitants.^  In  1803,  the 
British  government  embodied  a  regiment  of  Africans,  which  were 
chiefly  procured  at  Mozambique,  and  in  1810,  a  similar  corps  was 
raised.  The  number  of  men  required  to  form  and  recruit  these 
corps  must  have  amounted  to  from  8000  to  4000.  In  December 
1820,  only  440  individuals,  which  comprehended  the  remains  of 
both  corps,  and  their  male  progeny,  were  in  existence. 

In  the  West  Indies,  also,  Africans  arc  very  liable  to  diseases 
of  the  chest;  but  chiefly  to  tubercular  consumption,  and  to 
an  efiusion  of  serum  into  the  pleura,  the  result  of  inflam- 
mation  of  the  lungs.  It  is  the  latter  aflection  which  has 
been  denominated  by  authors  Anasarca  Americana^  and  Ca-^ 
chejsia  Africana.  The  average  annual  mortality  among  the 
African  corps  employed  on  the  windward  and  leeward  islands, 
and  Jamaica,  during  a  period  of  19  years,  or  from  1810  to  1 828, 
inclusive,  was  6.5  per  cent.  This  is  very  nearly  four  times  the 
ratio  of  the  mortality  of  the  troops  employed  in  Great  Britain 
and  Ireland,  which  is  1.5  per  cent. 

A  similar  ratio  of  mortality  seems  to  occur  among  Africans 
in  temperate  climates ;  for  in  New  York  and  Philadelphia,  the 
annual  average  amount  is  5.S.  per  cent,  whereas  it  is  ^5.  per 
cent,  among  die  whites. 

Except  at  ^oivbon,  I  am  not  acquainted  with  any  account 
of  the  average  annual  mortality  which  occurs  among  free  blacks. 
In  that  island,  according  to  Mr  Thomas,  it  is  annually  1.5.  per 
cent.  Among  the  slave  population,  the  deaths  exceed  the  births 
on  an  average  of  3  per  cent. 

An  interesting  question  may  here  be  asked,  namely,  what 
is  the  relative  proportion  of  the  inhabitants  of  temperate  climates, 
who  are  commonly  suffering  under  consumption?  Accurate 
and  comprehensive  returns  from  hospitals  and  dispensaries  might 
furnish  materials  from  which  to  deduce  the  relative,  but  not  the 
absolute,  prevalence  of  this  disease.  It  would  be  impossible  to 
estimate  the  average  sickness  in  a  whole  community.  This  may, 
howev^,  be  easily  effected  in  certain  classes  of  people,  snch  as 
friendly  societies,  but  particularly  in  the  army,  where  accurate 
returns  are  preserved.  For  example,  it  may  be  deduced  from 
the  following  returns,  that  the  average  proportion  of  men  in 
hospitals  belonging  to  the  army  in  this  country  is  about  from 
4  to  5  per  cent. 

Return  of  the  mean  annual  strength  of  the  troops  employed 
in  Ireland,  from  the  81  st  December  1796,  till  the  1st  January 
1829)  the  proportion  of  sick  per  cent  the  average  number  oif 
deaths,  and  the  proportion  of  deaths  to  the  mean  strength. 
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Number  of       Meu        Mean  pvopovtioo         Mean  aninial        Mem  ratio 
yean.  ttrengtb.      of  fick  per  cent,      nmnber  of  deaths.       ofdeatha 

per  cent. 

32         36,921  5.1  576  1.5 

The  following  is  a  similar  return  of  the  troops  employed  in 
Scotland  from  1816  to  18S2,  inclusive. 

Number  of  Mean  Proportion  of  fkk       Number  of         Ratio  of 

yearfc  ttrength.  percent  deaths.  deaths 

percent. 

7  2975  3.6  33  1.1 

From  the  official  returns  at  the  Adjutant-Grenerars  office,  it 
appears  thatin  24  monthly  musters  of  duFerent  corps  in  thisooun- 
try,  fonning  an  aggregate  of  313,695,  there  were  14,049  on 
the  sick  list,  and  disqualified  for  duty,  being  at  the  rate  of  4.4 
per  cent 

Taking  a  very  general  view  of  the  subject,  it  may  be  assumed 
that  2  per  cent,  of  the  army  serving  in  this  country  are  unfit 
for  duty,  on  account  of  pectoral  affections,  and  that  one-half  per 
cent,  die  annually  in  consequence  of  this  class  of  diseases. 

10.  CAofera.— This  disease  in  a  severe  form  seems  to  have 
been  epidemic  in  Europe  during  the  14th  century.  In  1817  it 
became  epidemic  in  Bengal,  and  since  that  period  it  has  appear- 
ed  in  a  southern  direction,  in  the  island  of  Timor,  New  Hol- 
land, and  the  Mauritius.  Eastward,  it  has  seemed  to  travel  as 
&r  as  Kuku  Chaton,  a  town  in  China.  To  the  north  it  has 
extended  to  the  frontiers  of  Siberia,  and  in  a  north-western  direc- 
tion it  has  spread  over  great  part  of  Europe ;  and  lately  it  has 
reached  the  eastern  shores  of  North  America,  where  it  is  now 
raging. 

11.  Canvulaiona. — Leaping  ague  is  the  colloquial  deno- 
mination of  a  convulsive  disease  which  is  nearly  peculiar  to  a 
few  of  the  parishes  of  Forfarshire  in  Scotland.  The  disease  has 
not  lately  been  so  frequent  as  formerly,  but  cases  still  occasiim- 
ally  occur,  particularly  in  the  parish  of  Kinymuir. 

A  similar  affection  was  epidemic  among  the  inhabitants  of 
the  Orkney  and  Shetland  Islands  about  the  year  1774.  At  one 
time  leaping  ague  was  so  prevalent  in  a  parish  in  the  Orkneys, 
that  from  fifty  to  sixty  persons  were  on  sacramental  occasions 
attacked  with  it  in  church.  **  The  extraordinary  work  at 
Catnbualang^  which  commenced  in  February  1742,  was  perhaps 
a  kindred  affection,  ^^  the  subjects  of  it  being  strangelv  agitated 
by  strong  convulsions,  fearful  contortions,  loud  out*cryings,  ima- 
ginary sights,  visionary  representations,  great  swoonings,  foam- 
ings,  fainting,  &c.^ — Vide  **  Faith  no  Fancy ^  or  a  Treatise 
on  Mental  Ima^ea^  by  the  late  Reverend  Ralph  Erskine, 
minister  in  Dunfermline. 

12.  Deformities  of  the  Aody— The  foUowing  varieties  of  this 
class  of  diseases  or  disabilities  are  not  imfrequent  in  temperate 
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climates,  more  especially  among  the  civilised  communities  of 
Europe.  In  India,  and  in  tropical  Africa  and  America,  they 
are  extremely  rare,  so  much  so  that  many  a  person  has  resided 
in  one  or  other  of  these  co^ntries  for  several  years  without  ob- 
serving a  single  example  of  one  of  them. 

Enormously  large  head;  strabismus;  hare-lip;  dbpropor- 
tioned  length  of  the  superior  or  inferior  extremities ;  hump-back  ^ 
knock-kneed;  bow  legged;  club  feet;  superfluous  organs,  as 
toes  or  fingers ;  diminutive  organisation  in  general,  (dwarfs,)  or 
the  reverse,  (giants.) 

13.  Dysentery^  Bowel  Complaint — This  may  be  considered  a 
tropical  disease ;  but  it  is  much  more  prevalent  within  certain 
ranges  of  longitude  than  in  others.  In  the  West  Indies  it  is  the 
cause  of  comparatively  only  a  small  portion  of  the  mortality ;  but 
in  the  peninsula  of  India  and  the  oriental  islands,  it  is  peren- 
nially endemic  among  all  classes  of  the  inhabitants,  both  indi- 
genous and  imported,  and  carries  ofl^  a  large  portion  of  those 
who  die  of  general  disease.  Dysentery  is  often  combined  with 
inflammation  and  consequent  abscess  of  the  liver.  In  some  sta- 
tions in  India  it  has  been  ascertained  by  dbsection  that  the 
liver  evinces  traces  of  disease  in  one-half  of  those  who  seem  to 
have  died  of  bowel  complaint.  The  followii^  remarks,  there- 
fore, in  regard  to  the  prevalence  of  dysentery,  will,  to  a  certain 
extent,  apply  to  hepatOis.  Dysentery  afiects  Europeans,  Afri- 
cans, Singhalese,  Malays,  Gentoos,  and  Musselmanns  indis- 
criminately. The  ratio  of  sick  in  European  military  hospi- 
tals in  India  commonly  averages  from  ten  to  twelve  per  cent, 
and  of  this  number  one-half  of  the  important  cases  generally 
sufler  from  dysentery.  In  many  stations  this  afiection  ia  the 
cause  of  a  moiety  of  the  mortality.  Sir  Greorge  Ballingall,  in 
the  fifth  appendix  to  his  Practical  Observations  on  the  Diseases 
of  India,  has  given  a  general  statement  of  the  sickness  and  mor- 
tality of  the  European  troops  at  the  principal  stations  under  the 
Madras  establishment,  from  1st  January  1807  to  31st  October 
1808,  by  which  it  appears  that  the  number  of  deaths  during  the 
above  period  amounted  to  1116,  and  in  the  following  proportion 
of  the  several  diseases : 

=:     51.5  per  cent 

=    ai.i 

=     18.4 
=       8. 
1. 


Dysentery, 

575 

Fever, 

287 

Other  diseases, 

206 

Hepatitis, 

98 

Loss, 

1116  100 

Under  the  head  <*  Other  Diseases,^  are  included  20  deaths  on 
VOL.  icxxviii.  NO.  lis.  s 
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account  of  uher^y  91  in  conseqaence  of  drvptgf  and  84  on  me^ 
count  of  venereal  I  A  similar  degree  of  BKMrtality  by  dysen- 
tery took  place  in  the  Indo-Egyptian  army,  as  will  appear  fay 
the  following  statement  of  the  number  of  deaths  which  occurred 
among  the  Europeans  belonging  to  the  Indian  army  in  £gypt» 
from  the  time  of  embarkation  to  the  return  to  India,  and  die 
Illative  proportion  of  deaths  per  cent*  by  particular  diseasea,  to 
the  general  mortality : 


Dysentery, 

148 

— 

47.8 

Liver  complaint, 

64 

= 

20.6 

Diseases  unknown. 

41 

32 

13.2 

Plague, 

38 

= 

12.3 

Fever, 

18 

s: 

5.8 

Diseases  of  the  lungs. 

4 

»-» 

1.2 

Stroke  of  the  sun. 

2 

= 

.6 

Total  deaths. 

S15 

100 

The  deaths  which  occur  by  this  disease  are  moire  Bumeroua  than 
commonly  appears  on  the  returns;  for  in  many  instances,  al- 
though men  are  admitted  into  ho^ital  under  the  head  fever,  they 
finally  shik  ftom  bowel  complaint  With  the  view,  therefore,  of 
estimating  the  extent  of  the  mortality  occasioned  by  dysenteiy 
in  India,  I  shall  assume  that  on  an  average  on&-half  of  the 
absolute  mortality  is  caused  by  it  In  the  prosecution  of  this 
investigation,  the  first  question  to  be  decided  is,  what  is  the  or- 
dinary  ratio  of  mortality  ?  I  am  not  aware  that  there  has  been 
hiid  before  the  public  a  suflSciently  extensive  suite  of  returns  of 
the  absolute  and  relative  mortality  of  the  indigenous  inhabitants 
of  India  by  particular  diseases,  so  as  to  convey  a  correct  estimate 
of  the  degree  of  the  prevalence  of  bowel  complaint  among  that 
dasB  of  society.  Recourse  must  therefore  be  had  to  returns 
of  the  troops  employed  in  India,  by  which  means  we  shall  arrive 
at  a  dose  approximation  of  the  truth.  The  following  return 
is  compiled  from  extensive  data,  and  is  intended  to  show  the 
average  ratio  of  mortality  amoQg  European  troops  employed  in 
our  possessions  in  Asia. 

Return  of  the  ratio  of  mortality  among  eighteen  regiments 
while  they  were  serving  in  India,  the  island  ^  Ceylon,  or  Java. 

Kttmber  of  jMit  OMipre^  '  M«n  mortnlity 
RegtmtDU.  beDded  in  the  mean  tatio       per  cent,  per 

oi  deaUu.  annam. 


16th  dragoons, 
17th  do. 

2 
14 

10.2 
7.8 

1st  Royals, 
lath  RegiBwnt, 
19th  do. 

6 

7 

24 

91 
19^ 

7.4 

7 

6. 

80 

7.7 

2 

3.1 

6 

&4 

14 

7.9 

32 

6.8 

15 

8.5 

8 

sai 

19 

1I.S 

S 

8.9 

12 

11.6 

7 

4. 

7 

11. 
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9Kkh  lUsgimeiit. 

84th  do 

47th  do 

55d   do.' 

59th  do. 

65th  do. 

«9thdo. 

78d  do. 

78chdo 

83d  do. 

87th  do. 

89th  do. 

Madras  European  Regt. 

General  mean  9*6  per  cent 

The  following  returns  oorroboraite  the  conduskms  which  have 
been  drawn  from  the  foregoing  statement. 
Abitract  of  Mr  Annesl^^s  general  zetums  of  the  sick  of  the 

Madras  aniiy  for  the  year  1831. 

Number  «f        Deaths  per  cent  ef 
Strength.  dfeathf.  the  whole  sticngth. 

Europeans,  9553  604  as 

Natives,  8S046  1929  2.3 

If,  firom  the  whole  number  of  deadis  which  took  place  among 
the  natives,  the  number  who  died  of  cholera,  which  was  epi* 
demic  in  18£1,  namely,  830,  be  deducted,  we  shall  find  that 
the  ratio  of  mortality  is  exactly  1.4  per  cent,  or  about  the  same 
proportion  that  occurs  among  European  troops  in  Great  Bri- 
tain. 

The  ordinary  annual  ratio  of  mortality  among  the  native  in- 
habitants of  the  peninsula  of  India  may  be  inferred  fiom  the  foU 
lowing  statement  of  the  population  and  deaths  in  two  dbtricts 
for  one  year  to  be  about  1.5  per  cent. 


tUHoofdaith* 

Population. 

Dmtb*. 

pnceat. 

Madura, 

245,654 

3933 

1.595 

Dindigul, 

295,654 

S438 

1.163 

(Vide  Medical,  Geographical,  and  Agncultural  Report  of 
a  Committee  appointed  by  the  Madras  Government,  &c.  &c.  &c. 
ixf  which  Dr  Ainslie  was  preiddent) 

In  estimating  the  extent  of  the  prevalence  of  disease  among 
troops,  not  only  the  ratio  of  aick  and  the  ratio  of  mortality  should 
be  oonsideDed,  but  also  the  ratio  of  men  disaUed  thereby,  and 
xendend  unfit  for  the  service.  For  this  purpose^  I  have  sub- 
jmned  an  abitraot  of  Dr  Burke's  annual  jiumerical  return  of  the 
Eoropean  troops  aendng  in  the  presidency  of  Bengal  during  the 
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year  18S6,  and  Dr  Strachan^s  return  of  the  troopa  Berving  in  the 
presidency  of  Bombay  for  the  same  year. 

Ratio  of  deatht     Number      Ratio  and  kMt 
Pietidencf  •     Strength.       Deatha.  per  cent         inTaiided.      by  invalidiBg. 

Bengal,      7976        774  9.7  379  6.2 

Bombay,     2798        805  10.9  186  7.3 

Mean,        5384        639  10.  5282  6S 

Assuming  that  one-half  of  the  mortality  and  inyaliding  which 
appear  in  the  above  return  was  occasion^  by  dysentery,  either 
sunple,  or  combined  with  liver  disease,  I  conclude  that  die  army 
serving  in  Bengal  and  Bombay  loses  annually,  on  account  of 
dysentery,  6  per  cent,  by  death,  and  nearly  8  per  cent,  by  in- 
validing. The  same  data  warrant  us  in  inferring,  that  the  an- 
nual loss  by  disease  and  disabilities  is  about  14  or  16  per  cent, 
per  annum.  ^ 

With  the  view  of  showing  the  ratio  of  dei^hs  and  dischaigea 
in  the  Madras  presidency,  I  have  added  an  abstract  of  the  mean 
annual  loss  of  the  European  force  in  the  presidency  by  deaths 
and  discharges,  for  a  period  of  seven  years,  or  from  1815  to 
1821,  inclusive,  from  Mr  Annesley^s  Sketches  of  the  Diseases  in 
India. 


Mean  Mean        Ratio  of  deaths    Dichargei.    of  dlschafgei 

itrength.  deaths.  per  cent.  per  ecnt. 

Madras,  12692  794  6.3  514  4 

Total  annual  Ion,  10.3 

It  is  worthy  of  remark,  that  the  loss  by  invaliding  in  India, 
according  to  these  returns,  amounts  to  about  one-half  of  the 
mortality,  whereas  the  loss  bv  invaliding  among  the  troops  in 
Gibraltar  for  a  period  of  eignt  years  was  exactly  three  times 
that  of  the  mortality,  as  will  appear  by  the  following  statement. 

Betum  of  the  mean  strength  of  the  troops  employed  in  Gibral- 
tar;- the  mean  annual  number  of  deaths,  invalided,  &c.  from 
21st  December  1814,  till  the  SOth  December  18S3. 


Period. 

Man 

Mean 

Mean  deaths 

Mean  number 

Diidiatged 

Years. 

sUrength. 

doitht. 

percent. 

invaUded. 

percent. 

8 

400U 

47 

1.1 

148 

S.S 

14.  Elephant  legy  Barbadoes  legy  GaUe  leg^  or  CoMn  kg. 
— These  terms  are  intended  to  denominate  a  specific  disease 
which  seems  to  be  a  result  of  some  form  of  inflammation 
recurring  periodically.  A  quantity  of  albuminous  or  aero* 
albuminous  fluid  is  efiused  from  the  ezhalents  into  the  cel- 
lular tissue  of  a  limb,  which  is  not  removed  bv  adequate 
absorption.    The  limb  or  other  parts  of  the  body  which  are  af- 
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felted  becomes. tumid,  bard,  and  mis-sbapen.  Elephant  leg 
is  very  rarely  observed,  except  in  tbe  islands  of  Barbadoes  and 
Ceylon,  at  Cochin  on  the  Malabar  coast,  in  the  Polynesian  isles, 
where  it  takes  the  name  ofYava^  in  Abyssinia,  Arabia,  and  in 
tbe  proyinces  of  Castile,  and  the  Asturias  in  Spain.  According 
to  Dr  Hendy,  elephant  leg  is  a  disease  of  recent  occurrence  in 
Barbadoes.  He  says  it  was  first  described  about  the  commence- 
ment of  the  eighteenth  century.  In  that  island  the  disease  af- 
fects white,  as  well  as  the  black,  inhabitants ;  the  latter  class 
most  frequently.  All  ages  and  both  sexes  are  liable  to  it. 
No  part  of  the  body  is  exempted  from  becoming  morbidly  en- 
larged, but  the  scrotum  and  inferior  extremities  are  much  more 
frequently  implicated  than  any  other.  Dr  Hendy  states,  that 
horses  are  liable  to  elephant  leg  in  Barbadoes,  and  that  it  had 
been  reported  to  him,  dogs,  horned-cattle,  and  poultry,  were 
sometimes  affected  with  it. 

In  Ceylon  the  elejllhant  or  Galle  leg  is  almost  exclusively  re- 
stricted to  the  indigenous  inhabitants  of  eighty  miles,  or  about 
on&^ninth  of  the  coast  of  the  whole  island.  That  part  of  the 
coast  where  the  disease  occurs  has  a  south-west  aspect,  and  ex- 
tends from  Colombo  to  Matura.  Galle,  or  Point  de  Galle, 
whence  the  disease  derives  its  Ceylon  name,  is  situated  on  a  part 
of  this  coast.  Galle  leg  does  not  extend  inland.  Creoles,  Moors, 
and  the  native  Singhalese,  are  liable  to  this  affection,  but  im- 
ported Europeans,  Africans,  Malays,  and  even  the  inhabi- 
tants of  the  peninsula  of  India,  appear  to  be  exempted  from 
it.  In  Point  de  Galle,  which  is  the  principal  village  or  gar- 
rison upon  that  part  of  the  coast  where  the  disease  occurs,  mor- 
bid enlargements  are  very  frequent  among  all  ages ;  perhaps 
one-third,  if  not  one-half,  of  the  susceptible  inhabitants  are  more 
or  less  affected  with  them.  The  upper  and  lower  extremities 
and  the  scrotum  are  the  parts  of  the  body  most  frequently  en- 
larged. In  general,  one  limb  only  is  affected  in  an  individual, 
although  sometimes  two  or  more  are  diseased.  None  of  the  brute 
creation  are  liable  to  morbid  enlargements  of  this  kind  in  Cey- 
lon. I  have  known  persons  who  suffered  under  the  regular 
paroxysms  of  fever  which  accompany  the  progressive  increase 
of  elephant  leg,  who  escaped  these  paroxysms  by  changing 
their  place  of  residence,  from  Galle  to  the  northern  part  of  the 
island.  The  disease  recurred,  however,  when  the  in^viduals  in 
question  returned  to  Point  de  Galle.  Elephant  leg  occurs  spo- 
iiidically  in  Ireland,  and  sometimes  in  Caithness  and  Ross-shire 
in  Scotland.  According  to  Dr  Graves,  the  enlargement  is  most 
frequent  in  the  upper  extremity  in  Ireland. 

1 5.  Fever y  Endemic^  Yelloto^  or  Remittent — Yellow  fever 
prevails  chiefly  in  tropical  climates,  where  the  mean  temperature 
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of  the  atmosphere  noigeB  from  70  to  80  or  81.  It  has  iierer, 
I  bdtere,  been  known  to  appear  in  temperate  latitndes,  mn- 
less  the  atmospheric  beat  has  fcr  some  time  been  equal  to  the 
mean  temperatiue  within  the  tropics.  When  the  ferer  has  be- 
eome  epidemic  in  North  America,  the  coast  of  dpaui,  or  the 
Greek  Axdiipelago,  it  has  invariably  disappeared  on  the  ap- 
proach of  winter.  Yellow  ferer  seems  freqoently  to  be  inii- 
mately  connected  with  other  less  obiieus,  and  indeed  wholly 
unknown  causes,  the  nnge  of  the  disease  being  often  limited  to 
a  confined  space.  Under  similar  circumstances,  in  rtgaiA  to 
temperature,  it  is  much  more  prevalent  in  certain  d^rees  of 
longitude  than  in  othen ;  and  it  is  more  apt  to  spread  among 
the  inhabitants  of  crowded  communities  than  where  the  popula- 
tion is  less  dense. 

Endemic  fever  prevails  to  a  much  greater  d^ree  in  the 
West  than  in  the  East  Indies.  In  the  West  Indies,  perhaps, 
from  70  to  90  per  cent,  of  the  mortality  which  occurs  among 
Europeans  is  the  result  of  fever.  From  a  statement  furnished 
by  Dr  Dancer  of  the  patients  admitted  into  the  Public  Hospi* 
tal,  Kingston,  Jamaica,  from  the  1st  of  November  1807  to  mt 
31st  of  October  1808,  we  learn  that  266  died ;  and  the  follow. 
Ing  taUe  is  calculated  to  show  the  relative  proportion  of  morta- 
lity by  each  disease  t— -> 

Kuniber.  Pn  cent. 

Fever,  •  .        200    s=     75.1 

Pectoral  diseases,        -        IS    =       4.5 

Dysentery,        •        -         17    =       6.4 

Thirteen  other  diseases,       14    s      5.2 

Surgical  diseases,        -        28    =      8.6 

Loss,        ...  .2 

866  100 

The  predominance  of  fever  over  every  other  fatal  disease  in 
the  West  Indies  is  strikingly  illustrated  by  the  following  ab- 
stract of  Dr  Adolphus^s  return  of  the  strength  and  mortality 
of  the  troops  serving  in  Jamaica  from  the  years  1828  to  1825» 
both  years  included. 

Period  Mean  Mean  Ratio  of  deaths 

jrears.  Strength.  deaths.  per  cent  per  an. 

8  2677  371  laO 


Rdatlve  proportion 

Cantct  of  death. 

Number.      of  deathi  by  eadi 

diaeaie. 

Fever, 

341              90.1 

Pulmonic  diseases. 

15                4. 

Bowel  complaint. 

12               8.2 

Hepatitis, 

3                 .8 

Loss, 

19 

Total, 

371              100. 
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According  to  Dr  Adolphus^s  quarterly  return  of  th^  year 
1825,  includiBg  the  months  of  October,  November,  and  De* 
cember,  300  deaths  occurred  during  that  period,  of  which  £95 
were  in  consequence  of  fever. 

If  we  assume  that  90  per  cent,  of  the  deaths  which  hapfien  in 
the  army  in  the  West  Indies  is  occasioned  by  fev»,  the  follow** 
ing  retuma  will  enable  ua  to  estimate  the  mean  loss  among  the 
troops  by  this  disease* 

By  Bolingbcoke's  ''  Table  of  Deaths  by  Disease  in  the  Bri^ 
fish  Army  serving  in  the  West  Indies,"^  during  a  period  of  se-« 
ven  years,  or  from  1796  to  1802,  inclusive,  the  mean  annual 
ratio  of  mortality  amounted  to  £2.3  per  cent 

According  to  materials  ^blished  by  Dr  Robert  Jackson,  it 
appears  that  the  mean  annual  ratio  of  the  mortality  which  took 
place  among  the  troops  serving  in  the  windward  and  leeward 
ialands,  and  the  British  colonies,  or  the  coast  of  America,  for  a 
period  of  twelve  years,  or  from  1803  to  1814  inclusive,  waa 
ltd.6  per  cent. 

Return  of  the  mean  strength  and  mortality  of  the  European 
troops  employed  in  the  West  Indies  and  British  colonies, 
America,  from  1810  to  18£ft  inclusive,  from  data  furnished 
by  order  of  the  Honourable  the  House  of  Commons. 

Windward  and  Lec^  ^y::^       «^««^-      ^^^      ^tf^l^'. 
ward  Island  atations,      19  5768  667     =r      11.3 

Jamaica,  -  19  2£28  S9£     =:      15.5 

I  have  not  been  able  to  obtain  an  extensive  series  of  retuma 

of  the  mortality  of  the  troops  employed  by  the  French  govem* 

ment  in  the  West  Indies ;  but,  according  to  the  materials  Air- 

nished  by  Monsieur  Moreau  de  Jonn^,  it  appears  that  during 

the  period  included  between  the  years  1802  and  1807,  the 

mean  annual  mortality  amounted  to  S0.£  per  cent,  of  the  whole 

strength.    Subjoined  is  an  abstract  of  the  returns  for  these  years* 

Return  of  the  mean  annual  strength  of  the  French  army  employ^ 

ed  in  the  islands  of  Martinique  and  Guadeloupe,  the  number 

of  deaths,  and  proportion  of  deaths  per  cent,  from  the  year 

180£  to  1807  inclusive,  compiled  from  returns  published  by 

M.  Moreau  de  Jonnes. 

1808  4010  2394  57. 

1808  4686  1674  35.7 

1804  8421  1005  29.8 

1805  5169  2090  40.4 

1806  5102  463  9. 

1807  4959  622  12.8 


Mem  of  6  years,   4558     1374     30.2 
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16.  Femide  PneocUy. — Dr  Mmoq  Good  Mserts,  that  *'  men- 
gtruation  hM  tomedmes^  under  the  influence  of  a  tro|Hcal  sun, 
shown  itself  as  early  as  eight  at  nine  years  of  age  T  and  he 
adds,  "  we  have  numerous  and  well-authenticated  instamya  of 
nr^nancy  itself  occurring  at  the  early  age  of  nine.^  It  may 
be  doubted  whether  the  precocity  here  noticed  was  matetiallj 
promoted  by  a  tropical  sun.  In  Ceylon  the  menses  seldom  ap- 
pear before  thirteen  or  fourteen  years  of  age ;  and  I  do  not  re- 
collect of  hearing  of  an  instance  of  pregnancy  under  fourteen. 
Persons  who  have  resided  in  the  oriental  islands  are  enabled  to 
speak  with  some  confidence  on  this  subject^  because  the  first  ap- 
pearance of  the  menses  among  the  females  of  the  half-caste  is 
frequently  celebrated  by  a  feast ;  so  that,  instead  of  consider- 
ing this  process  of  nature  a  delicate  topic,  thqr  adopt  yarioua 
means  to  make  it  public.  In  some  parts  of  India  the  event  here 
alluded  to  is  regularly  promulgated  in  the  public  basaar  or 
market-place. 

It  is  not  unusual  in  India  for  children  of  eight  or  nine  years 
of  age  to  be  betrothed ;  but  we  are  not  thereby  warranted  in 
supposing  .that  the  circumstance  is  to  be  attributed  to  a  *'  fore 
march  of  nature.^  The  betrothed  children  have  no  sexual  in* 
tercourse  until  the  female  is  a  woman. 

17.  FUaria  Medinensis^  Guinea  Worm. — This  disease  oc- 
curs chiefly  in  tropical  climates.  It  has  been  observed  in 
Africa,  Imlia,  Arabia,  the  West  Indies,  and  South  America^ 
and,  according  to  some  authors,  it  has  occurred  in  the  southern 
parts  of  Europe ;  but  I  am  not  aware  that  it  has  been  recently 
noticed  in  this  quarter  of  the  world. 

Guinea  worm  seems  to  be  occadonally  epidemic  as  weU  as- 
endemic  So  prevalent  is  it  in  some  seasons  in  the  west  Indies, 
that  SOO  out  of  500  negroes  have  been  laid  up  with  it  at  the 
same  time  in  one  of  the  Grenadines ;  and  in  Gzenada,  it  often 
happens  that  fiO  negoes  out  of  800  are  in  the  sick  list  on  ac- 
count of  it.  During  a  voyage  from  Calcutta  to  Judda,  in  the 
Red  Sea,  Sir  James  M^Gx^r  informs  us,  that  199  cases  of 
Guinea  worm  appeared  out  of  360  men  of  the  88th  regiment ; 
and  several  cases  occurred  among  the  ship^s  crew. 

18.  Frambaria^  Yatvs. — This  disease  is  said  to  be  endemic 
on  the  west  coast  of  Africa.  Since  our  intercourse  with  Guinea, 
the  disease  has  appeared  in  the  West  Indies,  *^  where  no 
habit,  age,  sex,  or  country,  is  proof  against  the  contagion  of 
vaws  once  in  his  lifetime.^ — (Dr  Wright)  In  healthy  sub- 
jects the  disorder  will  arrive  at  its  height  in  about  a  month ; 
but  in  persons  that  are  sickly,  not  sooner  than  three  or  four 
months.  Dr  Adams  thought  he  saw  a  case  of  yaws  in  Madeira, 
in  a  gentleman  who  had  lately  left  the  West  Indies ;  but  his 
conclusion  respecting  the  diagnosis  of  the  disease  has  been 
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doubted.     The  yaws  seem  never  to  have  been  observed  in  a 
temperate  climate. 

19.  Fungus  HcBmatodes. — A  case  of  this  disease  has  lately 
been  observed  in  India ;  but,  so  far  as  I  know,  it  is  extremely 
rare  in  tropical  climates. 

20.  Gout  is  chiefly  a  disease  of  temperate  climates.  It  is  rare 
in  China  and  Arabia,  which  is  not  the  case  in  Persia,  where, 
among  those  who  do  not  follow  the  rules  of  the  Koran  in  re- 
gard to  temperance,  it  is  by  no  means  uncommon.  Dr  Ainslie, 
who  resided  more  than  thirty  years  in  India^  says,  ^*  I  ,do  not 
think  that  I  ever  knew  but  one  Hindoo  who  had  a  well- marked 
gout:  the  Mahomelans  are  not  so  fortunate  in  this  respect. 
Those  Europeans  who  are  subject  to  the  attacks  of  it  have,  for 
the  most  part,  long  intervals  betwixt  the  fits ;  and  when  they 
do  come,  they  are  generally  slight.^  Dr  Dancer  makes  a  si« 
milar  report  in  regard  to  Jamaica.  "  The  gout,^  he  says, 
*^  though  it  sometimes  occurs,  is  not  so  severe  as  in  northern 
countries.^ 

21.  Hemeralopia^  Day-Sighif  Night  Blindness^  Tropical 
Nyctalopia^  are  all  names  which  characterize  an  affection  of 
the  eyes,  by  which  vision  is  rendered  more  imperfect  in  mode- 
rate light,  such  as  during  moonlight,  than  in  health.  Night 
blindness  not  unfrequently  affects  troops  upon  arriving  in  a  tro- 
pical climate.  European  sailors,  when  employed  between  the 
tropics,  are  very  liable  to  it;  so  are  Lascars  (Indian  sea- 
men.) Sometimes  as  many  as  one  in  twenty  British  sailors  are 
thereby  rendered  unfit  for  duty.  The  natives  of  India  are  oc- 
casionally liable  to  this  affection.  Hemeralopia  is  said  to  be 
frequent  in  the  British  West  Indies  and  Poland.  Poultry,  and 
indeed  almost  all  day  birds,  seem  to  be  naturally  hemeralopic. 

22.  Hepatitis.'-^ThiB  disease,  which  frequently  terminates 
in  abscess,  is  more  pevalent  in  tropical  than  in  temperate  cli- 
mates, especially  in  the  peninsula  of  India  and  the  oriental 
islands.  Inflammation  of  the  liver  affects  especially  Euro- 
peans, but  the  indigenous  inhabitants  of  these  countries  are 
by  no  means  exempted  from  it  Hepatitis  is  often  com- 
bined with  inflammation  and  ulceration  of  the  mucous  mem- 
brane of  the  colon,  which  constitutes  the  dysentery  of  tropi- 
cal climates.  Of  the  numbers  who  die  apparently  of  dy- 
sentery, the  liver  is,  in  all  probability,  obviously  disorganised 
in  about  one-half.  The  influence  of  dimate  in  changing  the 
character  of  the  diseases  to  which  troops  are  liable  in  tms  coun- 
try, and  on  board  ship  during  a  voyage  to  India,  becomes  soon 
evident  after  their  arrival  I  have  seen  tropical  dysentery, 
combined  with  abscess  of  the  liver,  occur  among  troops  in  less 
than  ten  days  after  they  had  landed. 

28*  Hernia  umU/icoiw.— -The  natives  of  the  central  region 
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of  Afiica  are  almost  uniTersally  liaUe,  in  a  greater  or  less  de- 
gree, to  this  affection.  They  are  rarely  if  erer  ineapadtated  for 
labour  by  it 

84.  J^ydrqpAoMa.«»^This  disease  has  been  cbiefly  observed  in 
Europe.  It  has,  however,  never  been  described  as  occurring 
beyond  the  Arctic  Circle,  and  indeed,  according  to  some  authors, 
it  is  seldom,  if  ever  heard  of,  at  Archangel,  Tobolsk,  or  in  the 
country  north  of  St  Petersburgh.  It  has  never  been  observed 
at  Constantinople,  Syris,  or  Egypt.  Hillary  states  that  be  saw 
some  cases  of  the  disease  in  Barbadoes.  It  is,  however,  a  dis- 
ease which  is  extremely  rare  in  the  West  Indies ;  I  believe  that 
in  many  of  the  Islands  it  has  never  been  noticed.  Valratin 
asserts  that  it  is  extremely  rare  in  the  warm  regions  of  America^ 
but  common  in  the  northern  part  of  that  continent.  Rabiea 
occurs  in  India  but  not  often.  According  to  Barrow  the  dogs 
in  the  vicinity  of  the  Cape  of  Grood  Hope  very  rarely  go  mad. 

25.  Hydrocele. — This  disease  is  certainly  more  frequent  in 
tropical  climates  than  in  temperate  latitudes. 

26.  Iftfluenxa^  Infiuenee;  Catatrhua  Epidemieys. — This 
disease  has  appeared  as  an  epidemic  in  Europe  about  fourteen 
times  during  the  last  three  centuries.  We  know  nothing  of  the 
country  whence  influensa  has  at  any  time  taken  its  rise.  The  epi- 
demic of  1781  and  1 782  was,  however,  supposed  to  have  originat- 
ed in  China.  The  disease  travelled  through  Asia  into  Europe, 
whence  it  crossed  the  Atlantic  and  arrived  in  America  the  follow- 
ing year.  In  this  instance  the  epidemic  travelled  from  east  to  west; 
it  has  frequently,  however,  seemed  to  proceed  from  north  to  south, 
and  sometimes  firom  west  to  east.  Has  influensa  ever  visited 
the  Indian  Archipelago,  Africa,  or  South  America  ? 

37*  Insanity f  Menial  oft^rrei^ion.—- This  affection  occurs  in 
all  parts  of  the  world,  but  it  is  particularly  prevalent  among  the 
imported  inhabitants  of  low  latitudes  where  the  temperature  of 
the  atmosphere  is  high.  Pinel,  Cox,  and  Dr  Arnold,  authors 
who  have  devoted  much  attention  to  the  pathology  of  mental 
derangement,  consider  inordinate  heat  a  powerfully  exciting 
cause.  Examples  in  proof  of  this  opinion  are  of  fi*equent  oc* 
eurrence. 

28.  Inieeiinal  Concretions. — One  variety  of  this  class  of  cat 
cull  is  peculiar  to  Scotland.  Dr  WoUaston  discovered  that  it  is 
chiefly  composed  of  a  portion  of  the  grain  of  oats. — {Vide  Dr 
Marcet^B  Essay  on  Calculous  Diseases.) 

29.  /IcA,  Scabies. — This  **  is  an  almost  universal  complaint 
in  Iceland,  appearing  indiscrimfaiately  among  all  classes  of  the 
inhabitants ;  no  disi^redit  is  attached  to  it,  nor  does  it  seem  that 
any  means  of  cure  are  attempted.^  (Dr  Holland.)  A  similar 
statement  may  be  made  in  regard  to  the  prevalence  of  itch 
among  the  inhabitants  of  the  Malabar  coast  of  the  peninsula  of 
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India.  AH  over  India  and  the  oriental  Archipelago  the  sea* 
hies  purulenta  is  known  by  the  term  ^*  Malabar^^  probfr. 
bly  from  the  ahnost  imiyersality  of  the  affection  among  the 
inhabitants  of  that  coast  It  is  scarcely  possible  to  oonceiye 
two  classes  of  people,  situated  under  equally  different  circum- 
stances,  as  the  inhabitants  of  Iceland  and  India ;  not  only  in 
food  anid  temperature  of  the  climate,  but  in  habits  so  far  as 
regards  ablution,  &c.  &c 

Accordbg  to  Dr  Scbotte,  the  *'  itch  is  annually  during  the 
nuny  season  (at  Senegal)  endemic  among  the  blacks,  but  par* 
ticularly  among  the  young  ones.^ — "  The  disease  yields  to  the 
external  use  of  sulphur ;  but  the  blacks  seldom  take  any  thing 
for  it,  as  it  commonly  disappears  spontaneously  after  the  rainy 
season  is  over.^  The  inhabitants  of  Senegal,  like  the  natives  of 
tropical  climates  in  general,  *'  are  constantly  bathing  and  wash- 
ing themselves.^ 

30.  Eriebel  KrankheU^  the  Raphania  of  Linnsens,  Vogel, 
Cullen,  and  Dr  Good,  and  which  the  latter  authors  define  a 
**  spastic  contraction  of  the  joints  with  trembling  and  periodi- 
cal pains.""  This  disease  is  supposed  to  be  restricted  to  the 
shores  of  the  Baltic  and  a  few  other  places  on  the  continent 
of  Europe.  In  159£  and  1672,  it  appeared  in  Westphalia  and 
the  countries  bordering  on  the  Rhine ;  and  about  the  year  1770, 
it  became  epidemic  in  the  neighbourhood  of  Cologne  and  the 
Hartz.  The  leading  symptoms  of  the  epidemic  of  1770  were 
paroxysms  of  insensibility,  which  sometimes  lasted  for  a  quarter 
of  an  hour,  and  occurred  several  ^times  in  a  day,  convulsions, 
headach,  and  during  the  intermission,  the  patient  had  a  re- 
markable  craving  appetite.    Gangrene  happened  in  some  cases. 

81.  Tubercular  Leprosy.— The  diagnosis  of  this  disease 
is  frequently  not  sufBciently  attended  to  by  authors,  and  by 
that  means  their  account  of  the  affection  is  often  not  speci- 
fic or  satisfactory.  The  tubercular  leprosy  of  the  Arabians 
occurs  in  Iceland ;  but  Dr  Holland,  who  is  the  chief  authority 
on  this  subject,  does  not  say  how  far  it  may  be  called  a  preva- 
lent disease.  '*  With  the  exception  of  three  hospitals,  in  which 
a  few  incurable  lepers  receive  gratuitous  support,""  he  tells  us^ 
that  <'  no  medical  institution  exists  on  the  island.""  Pallas  in- 
fivrms  us  that  die  inhabitants  of  the  Crimea,  Astrakan,  and  the 
Ural  Mountains  are  liable  to  leprosy.  This  affection  seems  to 
be  particularly  prevalent  in  Madeira,  and  along  the  south  coast 
of  the  Mediterranean.  It  wouldseem  to  be  a  very  rare  disease 
in  Gibraltar,  for,  of  16,293  patients  treated  by  the  oflBcers  of 
the  Civil  Hospital,  not  one  case  of  leprosy  appears  on  the  re- 
turns. 

Leprosy  occurs  am(mg  the  indigenous  inhabitants  of  India 
and  oriental  islands ;  but  it  does  not  seem  to  be  so  frequent  as 
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(MOffftoy,  with  vhich  it  is  often  confimnded.  Europeans  are 
almost  nerer  affected  with  leprosy  in  India,  bat  Creole  whites 
axe  liable  to  it  In  1825,  a  soldier  belonging  to  a  foment  in 
India  was  admitted  into  Fort  Pitt  General  Hospital,  Chatham, 
on  account  of  well  marked  tubercular  leprosy.  According  to 
his  own  statement,  the  affection  appeared  during  his  passage 
6om  India.  Perhaps  this  is  the  only  case  of  leprosy  which 
stands  on  the  books  of  the  Fort  Pitt  Hospital.  Leprosy  is  ex- 
tremely rare  in  Great  Britain.  Dr  Bateman  tells  us,  he  never 
saw  but  two  cases  of  it. 

82.  Ophthalmia, — This  disease  is  said  to  be  very  commoii 
in  the  frozen  regions  of  the  north,-*a  circumstance  which  may 
depend  rather  upon  reflected  light  than  upon  sublunary  or  ter- 
restrial agents.  Inflammation  of  the  eyes  is  constantly  ende- 
mic in  Egypt,  and  the  affection  is  not  limited  to  men ;  for  dogs, 
asses,  camels,  oxen,  and  horses,  are  liable  to  it.  (Journal  of 
Cairo,  year  viii.) 

Ophthalmia  is  also  said  to  be  very  prevalent  on  the  Cordil- 
leras and  the  mountains  of  Peru.     (Le  Blond.) 

88.  Pellagra^  Italian  Leprosy, — In  this  disease  the  skin 
is  scaly ;  and,  during  the  progpress  of  the  affection,  vertigo 
and  mental  alienation  supervene.  Pellagra  is  endemic  in  the 
Milanese  and  Venetian  territories,  but  beyond  the  boundaries 
of  these  countries  it  is  scarcely  ever  seen. 

84.  Plague. — This  disease  ampeared  last  in  Scotland  in  1 645, 
in  England  as  an  epidemic  in  1665,  in  France  in  1 720,  in  Mos- 
cow in  1771.  Ever  since  it  has  been  restricted  to  the  islands 
and  neighbourhood  of  the  Mediterranean  sea.  Plague  seems 
to  be  perennially  endemic  in  a  certain  extent  of  country,  the 
centre  of  which  is  the  eastern  boundary  of  the  Mediterranean. 
The  disease  commonly  begins  in  November  in  Egjrpt,  and  con- 
tinues its  ravages  during  the  winter  and  spring.  As  the  sum- 
mer approaches  its  symptoms  become  milder ;  and  on  the  24th 
June  the  Turkish  government  announces  to  the  public,  by  a 
discharge  of  cannon,  that  the  epidemic  has  ceased.  In  Con* 
stantinople  it  prevails  chiefly  in  summer,  and,  unlike\ile  Egyp- 
tian  plague,  it  ceases  during  winter. 

85.  Plica  Pokmica. — **  Hairs  vascularly  thickened  and 
matted  by  the  secretion  of  a  glutinous  fluid.*^  This  disease  is 
said  to  be  endemic  in  Poland,  Lithuania,  Hungary,  and  Tran- 
sylvania, from  the  source  of  the  Vistula  to  the  Carpathian  Moun- 
tains. It  occurs  also  in  Prussia,  Russia,  Switserland,  and  in 
some  parts  of  the  low  countries. 

86.  Pyebald  sMn.— -Pyebald  skin  is  not  an  uncommon  affec- 
tion in  India  among  the  indigenous  inhabitants,  and  amcmg 
the  black  inhabitants  of  tropical  climates  in  general.  The  ab- 
sorption of  the  pigment  is  sometimes  sudden,  as  during  a  pa- 
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Toxysm  of  disease ;  commonly,  however,  it  is  pogresaive,  and 
continues  during  life*  A  priest  who  lately  belonged  to  one  of 
the  Buddhist  temples  in  Ceylon  had  become  completely  white, 
except  a  small  black  spot  near  to  the  right  eye.  The  white 
patches  of  pyebald  skin  have  an  albino  whiteness,  resembling 
the  nose  of  a  white  horse. 

87.  Puerperal  Periioniiis. — This  disease  is,  I  believe,  chiefly 
confined  to  temperate  latitudes.  I  do  not  know  that  it  has  been 
observed  in  a  tropical  climate. 

38.  Radesyge^  Northern  Leprosy. — This  affection  of  the 
skin  is  nearly  allied  to  the  Arabian  or  tubercular  leprosy.  I| 
has  been  chiefly  observed  in  the  Feroe  Inlands,  Scandinavia, 
and  the  Duchy  of  Holstein. — (Edinburgh  Medical  and  Surgi- 
cal Journal,  viii.  116.) 

39.  Rickets^  Cre^ins«iit.-^Rickets.  This  disease  was  first  de- 
scribed by  Glisson  in  the  seventeenth  century,  when  it  was  ob- 
served in  the  western  counties  of  England,  and  it  is  therefore 
presumed  that  the  word  has  a  Saxon  ori^n, — probably  hreac^ 
ricq^  a  heap  or  hump, — and  hence  the  term  humpbacked. 
Rickets  is  not  much  known  except  in  Great  Britain,  Holland, 
the  northern  parts  of  Italy,  and  the  north  of  France. 

Cretinism,  which  is  generally  combined  with  goitre,  seems  to  be 
a  variety  of  rickets.  It  has  been  chiefly  observed  in  the  vallies 
of  the  Alps,  the  Pyrennees,  and  some  of  the  mountainous  parts 
of  Germany  and  Spain.  Sir  George  Staunton  saw  it  in  Chinese 
Tartary.  Cretinism  has  been  supposed  to  be  a  consequence  of 
indigence  and  poverty.  It  is,  however,  remarkable  that  privaticnas 
iind  impure  air  often  exist  to  an  extreme  degree  witnout  pro- 
ducing the  disease  in  other  parts  of  the  world.  I  have  lately  ' 
leaned  that  Cretinism  and  goitre  are  prevalent  in  a  small 
sheltered  village  on  the  coast  of  the  Island  of  Arran. 

40.  Trismus ;  Tetanus. — Trismus  is  much  more  common 
among  infants  in  hot  climates  than  in  temperate  latitudes,  more 
especially  in  the  settlements  of  Demerara  and  Essequibo,  where, 
according  to  Dr  Hancock,  one-half  of  the  new-bom  children  die  of 
this  disease/  I  am  not,  however,  convinced  that  the  tetanus  which 
originates  from  wounds  is  more  frequent  in  warm  than  in  cold 
climates.  At  the  capture  of  the  Isle  of  France  a  number  of 
men  were  wounded,  but  not  a  case  of  tetanus  followed.  When 
Java  was  captured,  a  great  number  of  the  troops  were  severely 
wounded,  and  only  one  case  of  tetanus  took  place.  During  the 
insurrection  of  the  Eandyans  in  1817  and  1818,  only  three 
cases  of  the  disease  occun;ed,  although  a  great  number  were 
wounded.  Tetanus  is  not  very  frequent  on  the  peninsula  of 
India,  and  it  is  said  not  to  be  known  at  the  Cape  of  Good  Hope. 

Horses  are  very  liable  to  traumatic  tetanus  in  Ceylon,  Jaya, 
-and  the  peninsula  of  India;  and  many  die  from  the  disease, 
which  occurs  after  the  operation  of  docking. 
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41.  Farir.— Varicose  ymw  of  die  legs  is  raj  rare  in  In. 
dia,  except  smoiig  the  Palanqiiiiubeners,  who  aie  '*  firadT  fat 
the  cave  of  die  sflRectton  bj  toe  native  doctors.  Perliiq^  tfak 
node  of  treatment  may  have  giTcn  rise  to  the  veoeBt  plan  of 
employing  cansdc 

42.  Worms  (intesdnal.)  The  kmg  round  worm  (Amsark 
lumMcMes)  is  mndi  more  frequent  among  the  iidiahitants 
of  India  than  those  of  temperate  dimates.  Europeans  and 
Africans  are  likewise  very  liaUe  to  wcnins  in  IndiA.  I 
have  seen  an  African  who  in  one  day  passed  40  wotna,  and 
900  in  a  week.  Puiigatives  fieqnendy  eiqiel  worms  where  their 
existence  had  not  been  suspected.  Worms  are  said  to  be  fre- 
quent among  Africans  in  the  West  Indies.  When  a  body  is 
inspected  within  ten  or  eleven  hours  after  deadi  the  worms  are 
generally  found  alive.  The  tape  worm  is  occasionally  met  widi 
in  India,  but  not  frequendy.  One  variety  of  this  worm,  the 
Tania  Sotiumj  is  common  in  Italy,  and,  aoDording  to  report,  in 
Egypt  also.  The  Tamia  lata  is  veiy  frequent  in  France,  Swit- 
■erland,  and  Poland,  probably  much  more  so  dian  in  any  other 
part  of  the  world. 

In  this  ardcle  the  term  Disease  has  been  empbyed  in  a  very 
widely  extended  sense,  for  which  I  hope  to  be  excused. 

I  am  well  aware  that  this  is  a  very  imperfect  sketdi  <if  die 
ffeographical  distribudon  of  diseases ;  a  circumstance  which  msy 
m  no  small  degree  be  attributed  to  the  deficiency  of  airaSaUe 
materials.  Were  an  abstract  of  the  *'  vahuUe  records,^  now 
in  the  public  offices,  retarding  the  health  eonoems  of  the  troops 
employed  in  the  ^flerent  stations  under  the  British  govern- 
ment, published,  so  as  to  render  the  facts  accessible  to  the  me- 
dical profession  at  large,  and  an  abstract  of  the  subsequent  re-* 
ports  made  pid>lic  at  regular  intervals,  a  body  of  informadon 
would  soon  be  collected  which  would  afford  excellent  data  to  il^ 
lustrate  this  highly  interesdng  and  useful  brandi  of  medicdl 
science.  Wheu  military  returns  are  compiled  with  care  and 
accuracy,  the  information  they  convt^  is  more  correct  and  sa- 
tisfectoiy  than  diat  obtained  from  any  other  source. 


Art.  XI.— -Cose  ^Gtin^Ao^  Wound,  in  which  a  Muskei-iallf 
itfier fracturing  the  Arm  bone,  penetrated  the  Abdomen^  and 
cfierwarda  perforated  the  Inieetmee^  amd  was  discharged 
ky  Stool.  By  Thomas  Shostt,  M.  D.  F.  R.  8.  E.  Phy- 
sician to  the  Royal  Infinnaiy  of  E^nbm^h. 

UvwLWG  the  sm[e  of  Genoa  in  1814,  an  officer  waa  wound- 
ed by  a  muskeuball,  which  fractored  the  right  forearm,  and  af- 
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tenrards  penetrated  the  cavity  of  the  abdomen,  immediately 
above  Poupart^s  ligament. 

He  was  removed  from  the  field  to  a  vessel  that  lay  near  for 
the  reception  of  the  wounded,  and  there  examined ;  but,  notwith- 
standing a  minute  search,  the  ball  was  not  to  be  found.  In  the 
evening  the  vessel  sailed  for  Leghorn,  where  hospital  accommo- 
dation had  been  provided,  as  being  the  nearest  point  of  security ; 
and  during  the  passage,  as  well  as  during  a  residence  there  of 
some  weeks,  he  was  repeatedly  attacked  with  spasms  and  very 
acute  pain  in  the  lower  part  of  the  abdomen,  which,  however, 
invariably  gave  way  to  bleeding,  purging,  the  wann-bath,  and 
local  fomentations. 

On  consolidating  the  sick  of  the  army  after  having  gained 
possession  of  the  town  of  Genoa,  he  was  brought  from  Leghorn 
and  placed  under  my  care  in  the  General  Hospital  of  St  Fraf^ 
cesco  de  Carignano.  At  this  period  the  wounds  bore  a  healthy 
appearance ;  and  although  that  of  the  groin  occasionally  exhibit- 
ed symptoms  of  irritation,  accompanied  with  returns  of  spasmo- 
dic pains,  yet  it  continued  daily  to  diminish  in  siae,  and  the  dis- 
charge became  considerably  lessened.  The  general  health  of 
the  patient  at  this  time  was  also  impoved ;  he  slept  well,  and 
relished  his  food ;  but  there  was  throughout  the  case  an  unusual 
torpidity  of  the  bowels  that  rendered  the  exhibition  of  purgatives, 
and  often  of  the  most  drastic  kind,  absolutely  necessary. 

About  three  months  after  the  wound  had  been  received,  these . 
promising  symptoms,  however,  disappeared.  The  patient  be- 
came resdess,  lost  his  appetite,  and  had  evening  accessions  of  fe- 
ver, which  in  a  short  time  became  of  a  confirmed  hectic  nature ; 
and  in  this  state  he  continued  neariy  a  month.  One  mom- 
mg,  when  the  bowels  were  unusually  costive,  I  ordered  a 
strong  purgative,  which  brought  away  the  ball  so  anxious- 
ly searched  for,  tc^ther  with  a  quantity  of  purulent  mat- 
ter; and  for  several  days  there  was  evidenUy  a  communication 
between  the  eternal  wound  in  the  groin  and  the  intestines,  as  the 
air  generated  escaped  freely  through  the  wound.  From  this  pe- 
riod^ however,  the  patient  did  not  experience  a  bad  symptom, 
but  continued  daily  to  improve  in  health,  and  was  discharged 
cured  in  a  mouth ;  and  I  heard  from  him  several  years  after,  that 
he  had  never  experienced  the  slightest  inconvenience  from  the 
wounded  intestine. 

The  wounds  were  inflicted  by  a  French  soldier  standing  on 
the  side  of  a  hill  above  the  individual  wounded.  The  ball, 
it  would  appear,  had  not  at  first  penetrated  the  intestine,  but 
merely  entered  the  abdomen  obliquely ;  and  as  the  patirat  was 
confined  to  bed,  it  had  worked  its  way  downwards,  and  even- 
tually liberated  itself  by  perforatii^  the  rectum. 
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Aet.  XII. — Further  ObeervaOone  on  the  Worms  of  ike  Por- 
poUe.   By  Datid  Ceaigie,  M.  D.  &c. 

JLn  writing  the  foregoing  account  of  the  worms  found  in  the 
lungs  and  tmmchi  of  the  porpoise,  though  I  had  examined  at 
least  twenty  specimens  of  the  animal,  all  of  them  presented  the 
extremity  in  the  windpipe,  as  represented  in  Fig.  5,  and  the 
coiled  up  extremity  in  the  bronchial  vesicles  uniformly  rounded 
and  obtuse.  Since  the  forc^ing  account  was  written,  J  found 
two  specimens  in  which  the  upper  extremity,  or  that  in  the  tra- 
chea, terminated  diflerently,  and  which  I  at  first  took  for  im- 
perfect  or  injured  animals.  One  of  these  I  showed  to  Dr  Shaipey, 
who  happened  to  call  on  me  on  Wednesday  the  29th,  and  who 
was  thereby  induced  to  inquire,  whether,  in  the  case  alluded  to 
in  the  possession  of  Dr  Allen  Thomson,  there  was  any  other 
form  of  this  extremity.  Dr  Sharpey  found  that  in  a  few  instances 
the  upper  extremity  assumes  a  shape  slightly  diilferent  In  con- 
sequence of  this  information,  I  undid  the  preparaticm,  and  after 
some  search  found  two  specimens  which  corresponded  in  the  ap- 
pearance of  the  upper  extremity  with  the  two  rq;arded  aa  im- 
perfect. In  these  the  upper  extremity  terminated  in  two  ex- 
tremely minute  points  like  horns,  with  a  semilunar  curratnre  he^ 
tween  them,  and  which,  when  the  animal  is  viewed  laterally,  ap- 
pear like  a  single  pointed  extremity.  This  extremity,  which  may 
be  denominate  the  dikeroMd^  is  much  smaller  and  more  flat- 
tened on  the  anterior  and  posterior  surface,  and,  consequently, 
greatly  more  difficult  to  examine  than  the  other ;  and  about  two 
hairs-breadth  behind,  it  undergoes  a  contraction,  and  presents  s 
neck.  This  peculiar  shape  Dr  Sharpey  is  inclined  to  regard  as  a 
sexual  distinction ;  and  it  is  probable,  that,  as  the  animals  to  which 
it  belongs  are  smaller  than  those  with  the  mcunrated  extremity, 
and  infinitely  less  numerous,  they  may  be  males.  Should  this  con- 
jecture be  accurate,  the  extremity  which  I  regarded  at  first  as 
the  head  may  be  the  tail ;  and  the  animals,  instead  of  being  an- 
drogjmous,  as  I  was  led  to  think,  must  possess  distinct  sexual 
organs  in  different  individuak.  In  other  respects  the  genoal 
truth  of  the  description  remains  'unaffected.  I  am  neverthe- 
less unable,  from  the  character  now  specified,  to  give  the  ani- 
mal its  exact  entosoological  name  and  place. 

The  reason  of  overlooking  this  form  of  the  tracheal  extremity 
is  partly  given  already.  The  ^imals  to  which  it  belongs  are 
greatly  less  numerous,  and  when  I  found  the  majority  of  the 
usual  shape,  I  regarded  the  unusual  as  the  effect  of  injury.  It 
was  requisite  also  to  remove  the  best  specimens  by  opening  the 
tuberculoid  cysts,  and  then  extracting  the  animals ;  as  by  the 
windpipe,  where  the  dikeroMd  head  was  seen,  they  were  mva- 
riably  broken. 
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Aet.  I — EopposUion  de  la  Doctrine  MedicakHomoeopcUhique^ 
4re. — Exposition  of  the  Homotopathic  Medical  Doctrine ; 
or  Organon  of  the  Art  of  Healing  y  by  S.  Hahnemann  ; 
with  Fragments  of  the  other  Works  of  the  Author^  and  a 
Homotopathic  Pharmacopoeia^  recently  translated  Jrom  the 
fourth  Edition,  By  A.  J.  L.  Jourdan,  Member  of  the 
Academy  of  Medicine.    Paris  and  London,  I83S.    8vo« 

V^F  all  the  unceitain  parts  of  the  oonjectoral  art  of  healing, 
that  denominated  medical  therapeutics  is  unquestionably  the  most 
fluctuating  and  unstaUe  in  ite  principles.  Anatomy,  sound  and 
morbid,  as  branches  of  natural  history,  and  depending  chiefly 
on  thefaithftd  description  of  definite  objects,  is  comparatively  an 
exact  science.  Those  departments  of  physiology  which  derive 
their  fiicts  from  chemical  analysis  partake  also  of  the  certainty 
and  precision  of  that  science ;  and  pharmacy  is  equally  free 
from  ambiguity  and  inaccuracy.  Surgery,  also,  whether  that 
which  relates  to  the  application  of  eztmial  remedies  or  mecha* 
nical  means  and  manipulations,  or  operations  regulated  by  ana- 
tomical position,  has  become  one  of  the  roost  certain  and  posi- 
tive departments  of  the  healing  art ;  and  even  the  principles 
of  obstetrics  may  be  reduced,  with  a  few  exceptions,  to  several 
definite  rules  of  easy  application.  The  moment,  however,  that 
the  medical  philosopher  begins  to  inquire  into  internal  diseases, 
and  the  means  by  which  they  are  to  be  most  safely  and  success- 
fully combated  and  Subdued,  he  finds  himself  involved  in  an  im- 
mense labyrinth  of  contradictory  facts,  fluctuating  opinions,  irre- 
condleaUe  hypotheses,  and  obscure,  complicated,  and  (rf'ten  unin- 
telligible and  incongruous  practices. 

PhysioI(^  shows  us  how  many  diflerent  agents  concur  to 
the  due  and  healthy  performance  of  every  function  of  the  ani- 
mal  body ;  and  pathology,  if  that  science  can  yet  be  said  to 
possess  precinon  and  statulity,  may  tell  us  what  slight  and  im- 
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perceptible  derangements  of  function  may  gtTe  rise  to 
and  anmanageable  disease,  and  how  widely  the  causes  of 
may  vary  at  different  times  and  in  different  orgmns.     W 
pathology,  indeed,  a  certain  science,  therapeutics  ought  to  par- 
take of  this  certainty ;  and  whatever  difficulty  may  be  natmal- 
ly  experienced  in  the  adaptation  of  remedies  to  disorders,  naiKh    i 
of  that  ought  to  be  removed  by  an  accurate  knowIe«lge  of  tbe 
nature  of  the  disorders  to  be  treated*    But  it  is  the  peculiar 
character  of  medical  pathology,  or  the  doctrine  of  the  na-    ' 
ture  and  causes  of  disease,  that,  deriving  its  mateiials  froo     i 
many  different  sources,  and  several  of  these,  from  the  na- 
ture of  the  subject,  matter  not  of  fact  but  of  opinion,  it  has  al- 
ways communicated  a  considerable  proportion  of  its  uncertainty 
to  the  therapeutical  systems  which  have  at  different  periods     \ 
prevailed  among  physicians.     This  ought  not  to  excite  any      [ 
surprise  at  the  present  day,  when,  notwithstanding  the  ser- 
ious cultivation  of  pathology,  so  many  impediments  prevent 
the  physician  from  coming  at  the  exact  Knowledge  of  die 
primary  and  initial  principles  of  morbid  action.     Patholo- 
gy, it  ought  to  be  remembered,  derives  its  materiAb  partfy 
from  attentive  observation  of  disease  in  the  living  body,  and 
partly  from  inspection  of  its  seat  in  the  dead.     In  the  lafc> 
ter  department,  however,  all  that  we  learn  in  a  large  pro- 
portion of  cases  is  the  effects  of  moibid  action  ;  and  unless  ve 
can  from  these  effects,  combined  with  such  knowledge  as  obser^ 
yation  and  experiment  or  accidental  arcumstances  fiunish  ns 
ic^a^ng  unhealthy  action,  draw  just  in&rences  as  to  the 
causes  of  the  morbid  changes,  we  become  bewildered  in  an  !»• 
mense  and  trackless  desert  of  obscure  and  contradictory  facta. 

In  ancient  times,  while  medicine  was  still  in  its  infiuicy,  we 
find  that  Hippocrates  confined  himself  to  the  observation  <^  the 
natural  course  of  diseases  uninterrupted  by  disturbing  foroes; 
and  proceeding  on  the  principle  that  each  disease  had  a  certain 
course  to  run,  and  that  the  system  possessed  in  itself  somemeans of 
resisting  the  noxiouseffects  of  themorbific  agent, — ^he  endeavoar* 
ed  to  discover  in  what  manner  these  powers  operated,  and  direct- 
ed all  his  efforts  to  aid  their  influence.     In  the  course  of  this 
qiecies  of  observation,  Hippocrates  very  soon  discovered  that  in 
several  species  of  disease,  the  powers  of  nature,  as  they  were 
named,  («u  duw^f/()  {^e»  vUales)  were  quite  adequate  to  the 
task  of  carrying  the  patient  through  his  disease,  and  that  the  in- 
terference of  art  was  unnecessary  or  might  be  injurious ;  while 
others  required  some  means  of  cooperation,  to  enaUe  the  natu- 
cal  powers  to  act ;  and  that  in  a  third  class  all  means  were  useless 
Wd  unavailing.     On  these  grounds  the  practice  of  Hippocrates 
^m  principally  of  the  expectant  qhmtUn;  and  the  great  duty 
^f  the  physician  was  to  watch  for  faTOuraUe  periods  in  die 
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eoune  of  the  diflease,  for  the  emjOoymeiit  of  «  foir  vcnediea  of 
definite  powers  and  specific  ^Stcts. 

In  the  eye  of  philosophy  and  reason,  this  system  of  procedure 
is  doubtless  one  of  extreme  yalue.  It  was  more  suited,  howereri 
Co  the  infiuicy  and  youth  of  medicine  than  its  adult  age ;  and, 
however,  necessary  it  nugbt  be  among  the  hardy  and  unsophis* 
ticated  inhabitants  of  the  Cyclades,  or  on  the  sun-bumt  shores 
of  Asia  Minor,  to  determine  the  natural  history  and  tendencies 
of  diseases,  the  mature  experience  of  modem  times  shows  that 
the  physician  must  not  in  all  cases  leave  the  progress  of  dis- 
ease in  the  hands  of  nature.  This  fact,  indeed,  which  was  early 
recognised  by  Asclepiades  of  Bithynia,  who  stigmatized  the 
expectant  system,  as  the  medicine  not  of  the  living,  but  of  the 
dead,  was  more  or  less  extensively  adopted  by  Themison,  CeL 
aus,  Galen,  and  most  of  the  succeeding  physicians  of  the  metho^ 
dical  school. 

This  system  which,  with  some  slight  and  inconsiderable  modi- 
fications, was  veiy  generally  adopted  by  European  physicians 
at  the  revival  of  literature,  was  perhaps  in  some  instances  car- 
ried to  an  undue  and  excessive  length.  In  proportion,  however, 
as  the  writings  of  the  Greek  authors  came  to  be  more  generally 
and  accurately  studied,  physicians  began  to  discover  that  the 
methodical  system  and  the  principles  ca  GUen  were  not  equally 
wdl  calculated  for  all  departments  of  the  heaUng  art ;  and  the 
observations  and  method  of  Hippocrates,  which  have  always,  by 
their  simplicity  and  beauty,  procured  numerous  admirers  among 
the  intelligent  and  the  genuine  students  of  nature,  found  strenu^ 
ous  defenders  in  the  Italian  physicians,  Septula^  Calvi,  Mereu^ 
riaUs^  and  the  French  Durety  HauUieTf  and  BaUlou.  The  ap- 
pearance of  the  venereal  disease  at  this  conjuncture  save  another 
turn  to  the  minds  of  physicians  and  the  theory  of  therapeutics ; 
and  while  the  ravages  of  this  extraordinary  pestilence  enforced 
the  necessity  of  using  every  means  to  resist  its  progress,  as  well 
as  to  watch  its  proper  characters,  the  energetic  chemical  reme- 
dies introduced  by  Paracelsus  and  Van  Hehnont,  completed  the 
downfall  of  the  methodised  Galenical  system. 

The  ingenious  hypothesis  of  our  countryman  Willis,  on  the 
influence  of  the  nervous  system,  was  calculated  to  produce  g^at 
and  beneficial  improvements  in  the  department  of  therapeutics. 
But  it  was  counteracted  on  the  one  hand,  hs  the  predominant 
influence  of  the  chemical  theory,  which  rapidly  acquired  a  large 
migorily  of  followers,  and  on  the  other,  by  the  rising  powers  of 
the  mathematical  system,  which  soon  began  to  attract  numerous 
votaries  firom  its  success  in  explaining  the  laws  and  phenomena 
of  the  material  worlds  From  this  source,  the  whole  theory  of 
the  circulation  and  of  its  agents,  of  the  hypothesis  of  deriva- 
tion and  revulsion,  and  acceleration  of  the  blood  after  venesec^ 
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tion,  of  morbid  lenior^  and  spisntode,  and  even  of  the  error  tod 
derived  all  their  importance ;  and  while  every  remedial  agent 
employed  was  adminbtered  in  accordance  with  some  hydro-dy- 
namic, hydraulic  or  mechanical  principle,  those  which  could  not 
be  so  administered  were  too  often  neglected  and  vilified.  Such 
especially  was  the  fate  of  the  Peruvian  bark,  which,  becanae  its 
operation  could  be  explained  neither  on  chemical  nor  mechani* 
cal  principles,  was  by  a  great  majority  of  the  educated  physiciau 
disregarded,  or  opposed  with  the  most  foolish  and  unreaaonafale 
rancour. 

It  was  fortunate  for  medicine  that  the  evils  of  this  system 
were  destined  to  be  opposed  by  the  example  of  Sydenham,  who, 
almost  by  the  unaided  force  of  genius,  introdo(^  a  method  of 
observing  the  phenomena  of  disease  not  less  carefully  than 
that  of  Hippocrates,  and  a  system  of  practice  thereon  founded, 
in  which,  with  much  judgment,  he  distinguished  between  the 
cases  in  which  it  was  requisite  merely  to  look  on,  and  those  in 
which  it  was  requisite  to  oppose  and  control  the  processes  going 
on  in  the  living  body.  Proceeding  on  the  principle  that  the 
phenomena  of  disease  are  quite  as  uniform  and  regular  as  those 
of  healthy  action,  and  that  the  first  pmnt  in  ascertaining  the 
effects  of  remedies  is  to  distinguish  well  the  disease  for  which 
they  are  applied,  the  English  physician  laid  the  foundation 
of  a  system  of  medical  practice,  in  which  the  great  object  was 
to  adapt  remedies  to  diseases  on  the  grounds  of  accurate  obser- 
vation. By  discarding  a  host  of  useless  and  inert  medicines, 
and  employing  only  a  few  energetic  agents,  by  an  accurate 
study  not  only  of  the  character  of  diseases,  but  of  epidemics  as 
they  occasionally  occurred,  and  adapting  his  measures  to  thdr 
peculiarities,  Sydenham  presented  a  system  of  therapeutic  prin- 
ciples, of  which  the  leading  character  was  that  of  allaying  in- 
onlinate  action  by  blood-letting  and  evacuants,  soothing  irrita- 
tion by  vegetable  diluents  and  opiates,  and  restoring  tone  by 
means  of  biork.  Without  seeming  to  aim  at  such  an  object,  in- 
deed, Sydenham  had  laid  the  fi^undation  of  a  system  of  practice 
of  great  and  general  utility. 

Stahl  and  Boerhaave  were  differently  circumstanced.  Both 
more  speculative  than  practical,  and  quite  incapable  of  observing 
disease,  without  reflecting  and  reasoning  on  its  nature  and  causes, 
and  on  the  probable  meansof  cure, — the  former,  n^rding  diseases 
as  salutary  efforts  to  preserve  the  frame  from  decay,  most  of 
these  haviug  a  tendency  to  overload  the  vessels  and  thicken  the 
Uood,  and  retard  its  motion,  directed  all  his  curative  means 
to  co-operate  with  those  natural  efforts,  and  to  anticipate  natural, 
or  promote  artificial,  evacuations.  Boerhaave,  on  the  other  hand, 
more  eclectic  in  his  pathological  and  therapeutical  prindples, 
was  more  anxious  to  direct  the  attention  of  physicians  to  th«  re- 
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or  noziovB  effects  of  material  agents  generally  on  the  ani- 
mal  economy ;  and  perhaps  was  in  the  right  way  of  creating  a 
more  useful  system  of  practice,  had  he  not  adopted,  with  a  de» 
gree  of  implicit  confidence  approaching  to  servile  admiration, 
the  mechanical  theories  of  relaxation  and  rigidity  of  the  solids, 
obstruction  of  the  vessels,  the  chemical  changes  of  the  fluids,  and 
consistently  enough  proposed  tonics  and  relaxants,  means  of  deri- 
vation and  revulsion,  antacids  and  alkalines,  medicines  to  blunt 
acrimony  and  correct  putrefaction — agents  which  probably  did  not 
exist,  even  supposing  the  presence  of  the  causes  which  demand- 
ed their  administration.  The  system  of  Stahl  was  unquestion- 
ably the  theory  which  connected  and  gave  reason  to  the  physio- 
logical and  rational  practice  of  Sydenham  ; — that  of  Boerhaave 
conciliated  the  opposite  systems  of  the  physiological,  the  chemi- 
cal, and  the  mathematical  physicians. 

If  mankind  could  always  reason  in  an  impartial  and  dispas- 
sionate manner,  and  take  enlarged  and  comprehensive  views  of 
subjects,  it  might  be  inferred  that  the  imperfect  success  which 
had  hitherto  attended  all  partial  and  exclusive  theories  of  disease, 
and  the  operation  of  remedies,  arose  from  inadequate  and  limit- 
ed observation,  and  ought  to  impress  the  necessity  of  adopting 
a  system  of  a  more  practical  and  natural  character.  If  this  was 
not  positively  produced,  it  was  at  least  very  much  favoured  by 
the  new  doctrines  of  Haller  and  Whytt,  which  had  the  good 
effect  of  showing  physicians  that  the  human  frame  was  neither 
a  chemical  laboratory,  a  hydraulic  machine,  or  a  steam-engine, 
and  was  neither  more  nor  less  than  an  animal  and  animated  hoAy. 
Then  it  was  that  physicians  began  to  inquire  into  the  laws 
which  r^ulated  its  various  motions,  to  study  the  peculiarities  of 
those  laws,  and  to  choose  and  administer  their  remedial  agents 
accordingly.  It  is  superfluous  to  say  how  much  was  done  to 
give  simplicity,  efiiciency,  and  order  to  therapeutics  under  Cul- 
len  and  the  pupils  of  his  school.  These  invaluable  improve- 
ments are  recent,  and  must  be  in  the  recollection  of  all.  Nor 
even  must  we  overlook  in  the  history  of  therapeutics  the  ser- 
vices of  Brown,  a  wild  and  visionary  speculatist,  endowed  with 
a  warm  and  vivid  fancy,  who,  seizing  some  truths,  and  mix- 
ing them  with  a  very  large  proportion  of  fanciful  speculation,  was 
nevertheless  instrumental  in  giving  more  just  views  than  hereto- 
fore had  been  entertained,  of  the  states  of  excitement  and  collapse, 
and  of  the  influence  of  stimulants  and  sedatives. 

Amidst  the  chaotic  confusion  and  mutual  disagreement  of  all 
these  systems,  there  are  still  certain  common  features,  exactly 
as  there  may  be  common  points  at  which  most  of  the  founders 
have  arrived,  though  by  different  routes.  Thus  we  have  seen 
Stahl  and  Sydenham  would  equally  bleed  and  evacuate  in  fever 
or  inflammation,  though  with  different  views ;  and  while  Boer^ 
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faure  would  order  vuewction  fiir  the  purpon  of  divittishiag 
obstruction  and  prodttdng  derinrtion  ttid  rendnon^  Cnllen  did 
00  to  ttke  off  the  spaMD  of  thevesaelf,  to  alNite  inflammatioD,  and 
allay  the  inflammatory  diathesit  in  the  system.  If  Scahl  gave 
ipecacuan  in  dysentery  it  was  to  expel  morbid  matter ;  while 
Cullen  did  so  to  delemune  the  perutalticmodonateadily  andeffici> 
ently  downwards,  and  to  take  off  the  spasm  of  the  extreme  Teasels. 

The  general  principle  of  most  of  uese  systems  was  to  oppose 
and  control  one  action  by  another,  which  was  beliered  to  be  its 
opposite.  Thus,  supposing  the  physician  to  have  to  treat  an  iui* 
flammatory  disease,  which  was  unaerstood  to  depend  on  exces^ 
sive  accumulation  of  blood  in  the  Tesseh,  on  stagnation,  on  ten- 
tofi  on  spissitudc,  on  errDr  bet,  then  the  physician  was  6rst  to 
empty  the  vessels  by  venesection,  to  diminish  its  morbid  thidniess 
and  consequent  slowness  of  motion  by  diluents,  and  to  coont^^ 
ract  error  ioci  by  revellents  and  derivants.  If  a  disease  was  un- 
derstood  to  consist  in  spasm,  then  medicines  having  the  eAct 
of  relaxing  it,  or  antispasmodics,  were  believed  to  be  reqmsitie ; 
and  on  this  it  is  to  be  remarked,  that  considerable  libertioa  were 
taken  with  medicines,  in  order  to  make  them  antispasmodics. 
Opium  is  one  of  the  most  powerfiil  and  direct  antispasmodics 
according  to  some  speculatists ;  and,  in  truth,  it  was  feund  in 
many  diseases,  such  as  asthma,  pgrorii^  and  colic,  to  be  very  ef- 
fectual in  this  way.  Blood-letting  also,  which  was  first  eulogiied 
as  a  mere  antiphlogistic,  was  afterwards  discovered  to  be  a  very 
powerful  and  general  antispasmodic,  in  cases  in  which  o|Hum 
was  quite  unavailing.  Accordingly,  therefore,  as  each  remedy 
or  class  of  remedies  was  believed  to  be  efiectual  against  certain 
morbid  actions,  it  was  employed  to  cure  them.  Most  of  these 
systems  agree,  it  may  be  said^  in  undertaking  to  centred  morbid 
action  by  substituting  in  its  place  some  other  or  opposite  action ; 
and  hence  they  are  classed  by  Hahnemann  under  the  general 
denomination  of  allopathic  or  enaniiopathio. 

It  is  manifest,  if  we  look  over  the  list  of  agents  employed  on 
the  cure  of  disease,  that  most  of  them  have  the  effect  of  indn- 
cing  a  temporary  morbid  state.  Thus  most  emetics  are  irri- 
tants of  the  stomach  and  intestinal  tube ;  all  purgatives  praduoe 
temporary  irritation,  erythewia^  or  inflammation  of  the  intesti- 
nal mucous  membrane ;  diuretics  are  liable  to  produce  irritation 
of  the  kidneys ;  and  the  narcotics  have  a  peculiar  power  of 
operating  on  the  vessels  of  the  nervous  system  itself.  It  then 
becomes  a  question  to  what  extent  and  in  what  manner  these 
morbid  actions  artificially  excited  remove  those  which  take 
place  spontaneously,  or  whether  spontaneous  morbid  actions  have 
a  tendency  also  to  subside  spontaneoudy.  Phy ricians,  says  Hah- 
nemann, who  administer  these  remedies  on  toe  usual  principles, 
operate  not  on  the  disease  but  on  the  economy  itedf ;  and  the 
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ftire*  of  tbte  HjMrn  is  extingiiialied  by  merely  impairing  the 
powen  of  the  eyateoi  in  en  equal  degree.  It  i«  exactly  the  case 
of  two  belligerent  powers,  who,  without  acting  directly  on  the 
fimsee  of  each  othor,  bum,  ravage,  and  destroy,  the  surface  of 
the  unhappy  country  which  is  the  innocent  seat  of  war,  and  suo^ 
oeed  only  in  annihilating  the  powers  of  each  other,  by  cutting 
off  their  supplies  and  resources.  This  is  particularly  observed 
in  chronic  diseases,  in  which  the  effect  of  the  treatment,  Hahne» 
mann  contends,  is  more  frequently  to  undermine  the  powers  of 
the  constitution,  than  to  eradicate  the  disease  under  which  it  is 
Idbouring. 

Every  one  conversant  with  the  history  of  theories  and  sysi> 
terns,  however,  is  aware,  that  of  almost  every  phenomenon  two 
or  more  explanations  may  be  ofierod ;  and  that  in  no  science  is 
this  more  easy  than  in  medicine*  Hence  what  Hahnemann 
terms  MopaUtic  or  enantkopaiUmc^  is,  in  the  language  of  other 
physicians,  wnt^Mogktiey  defivmiive^  retnUrive,  or  counter-ir* 
rUmni^  according  to  the  particular  form  and  degree  in  which 
the  remedial  agent  is  employed.  There  is  also,  it  must  be  re<- 
Bsarked,  a  fiiUactoos  degree  of  sophistry  veiled  under  the  illus^- 
tration  employed  above.  Though  it  is  doubtless  the  fact,  that,  ^ 
in  the  treatment  of  disease,  both  acute  and  chronic,  the  effect ' 
of  the  remedies  is  to  impair  the  vital  powers,  as  well  as  to  con* 
trol  the  force  of  the  disease,  tliey  do  nut  impair  the  con8titu«> 
tioiial  powers  by  any  means  in  the  same  rate  as  the  disease  it«- 
self  does ;  and  the  method  of  treatment  in  such  circumstances 
may  be  r^arded  as  a  sort  of  race  or  contest  between  the  reme>- 
dies  and  the  disease,  in  which  it  will  depend  much  both  on  the 
promptitude  and  the  judgment  with  which  they  are  used,  which 
is  to  have  the  mastery.  The  violence  and  obstinacy  of  morbid 
actions,  it  must  be  remarked,  are  in  general  in  the  raiio  of  the 
strength  and  power  of  the  system  itself,  or  at  least  of  the  vascur- 
lar  system,  or  some  of  its  constituent  elements ;  and  hence,  ill 
controlling  these  morbid  actions,  the  practitioner  has  rarely  any 
other  alternative  save  tliat  of  lowering  the  energy  of  the  actions 
on  which  the  energy  of  the  diseasedaction  depends,  and  diminish* 
ing  the  supply  of  those  materials  from  which  it  derives  its  nui- 
triment.  The  analogy,  therefore,  between  the  operations  of  two 
belligerent  powers  on  a  neutral  territory  does  not  hold  good^ 
once  in  the  case  supposed,  one  of  these  powers  and  the  country, 
or,  in  other  words,  the  diseased  action  and  the  living  frame  in 
which  it  takes  place,  are  so  identified  that  they  cannot  be  sepa- 
rated. Let  us  not,  however,  reason  against  M.  Hahnemann 
without  allowing  him  to  plead  his  own  cause,  and  represent  his 
own  views  in  his  own  way. 

M.  Hahnemann  fallows  CuUen  and  most  other  rational  prac- 
titioners  in  believing  that  the  andent  and  the  modem  Hippocra- 
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tic  pli]rnciaiis  ezaggeraled  tlio  mndi  the  unaided  e^^ 
These  efforts  are  always  difficult  to  be  undcntood,  Tery  oAeu 
precarious,  and  we  know  well  that  in  many  instances  their  ten* 
dency  is  not  salutary ;  and  in  trusting  to  them,  M.  HahDemnim 
contends  the  allopathists  pursue  practice  inert,  injndidooa,  or 
injurious.  When,  for  instance,  in  a  chronic  disorder,  the  vital 
force  appears  to  aUeviate  any  particular  intenial  symptom  by  the 
substitution  of  some  cutaneous  disorder,  the  self-constituted  phy- 
sician of  nature  applies  a  blister  or  some  counter-irritant,  to  de- 
rive from  the  skin  a  still  greater  quantiqr  of  fluid,  and  thus  aid 
nature  in  remoying  from  the  system  the  morbific  principle.  In 
some  instances,  however,  when  the  action  of  the  remedy  is  too 
violent,  the  eruption  of  too  old  standing,  and  the  patiat  imt^ 
ble,  the  external  factitious  disorder  augments  remarkably,  with- 
out proportionate  alleviation  of  the  primary  spontaneous  disorder, 
and  the  pains  becoming  more  intense,  deprive  the  patient  of  sleep, 
impair  his  strength,  and  may  even  occasion  the  appearance  of  an 
erysipelatous  fever  of  bad  character ;  or  when  the  remedy  acts 
more  mildly  on  the  local  disease  still  recent,  it  produces  a  species 
of  external  homoiopathism  on  the  local  phenomena  produced  by 
nature  for  the  relief  of  the  internal  disorder,  renews  the  latter, 
and  by  thus  suppressing  the  local  symptom,  may  give  rise  to 
mere  disagreeable  results  on  the  important  organs.  In  amfir* 
mation  of  these  views,  M.  Hahnemann  reminds  us  that  the  re- 
moval of  a  formidable  ophthalmy  by  tonics  and  repellents  has 
been  followed  by  dea&ess,  spasms  of  ^e  stomach,  epilqptic  cm- 
vulsions,  feelings  of  suffocation,  apoplectic  attacks,  mental  de- 
rangement, &c. 

In  cases  of  hemorrhage  again,  when  the  allopathist  attempts 
to  control  the  disease  in  imitation  of  nature,  by  an  artificial  dis> 
charge  of  blood,  M.  Hahnemann  contends  that  he  enfeebles 
the  frame  and  augments  the  local  congestion,  without  in  the 
least  abating  the  primary  disorder.  By  attempting  to  control 
symptomatic  night-sweate  by  sudorific8,and  colliquative  diarriicea 
by  mild  laxatives,  the  allopathist  in  like  manner  aggravates  the 
original  disease.  In  short,  M.  Hahnemann  contends,  that,  as 
the  efforts  of  rude  nature  are  imperfect,  abortive,  inadequate,  and 
often  pernicious,  those  of  art  which  are  attempted  in  imitation 
of  them  must  be  still  more  so. 

Having  thus  discarded  nature  and  all  her  servile  imitators, 
M.  Hahnemann  erects  in  her  place,  as  another  divinity,  rtln/ 
forcej  which  he  represents  to  be  incessantly  acting,  to  act  in  a 
manner  only  conformable  to  the  organisation  of  our  frame,  with- 
out intelligence,  reflection,  or  judgment,  to  regulate  lite  or  health 
in  the  most  accurate  manner,  and  to  manifest  her  acUon  not  less 
distinctly  in  disease,  but  to  be  given,  nevertheless,  not  for  the 
purpose  of  practising  medicine.     This  more  noUe  and  dignified 
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duty,  which  requires  ofaserration^  intelligence,  and  reflection,  in 
order  to  direct,  modify,  and  control  by  appropriate  agents  those 
inordinate  actions  to  which  automatic  and  instinctive  nature  is 
impelled  by  disease,  it  is  reserved  for  the  homoiopathic  system 
of  medicine  to  accomplish. 

A  considerable  number  of  patients,  treated  according  to  the 
methods  of  the  ancient  school,  escaped  from  their  disorders,  not 
in  chronic  cases,  but  in  acute  diseases  less  dangerous ;  but  at 
this  they  arrived  by  a  circuit  so  painful,  and  often  so  imperfect- 
ly, that  M.  Hahnemann  contends  they  could  not  be  said  to  be 
indebted  to  art  for  their  cure.  The  acute  diseases  were  in 
cases  not  urgent,  occasionally  controlled  by  blood-letting  alone, 
or  by  the  suppression  of  one  of  the  leading  symptoms  by  means 
of  a  palliative  enantiopathic  remedy,  occasionally  suspended  by 
irritants  and  revellents  applied  to  distant  points  from  the  affect- 
ed organ,  until  the  course  of  the  natural  revolution  was  finish* 
ed ;  and  in  such  a  manner  that  the  greater  part  of  the  necessary 
treatment  had  the  effect  of  impairing  the  conservative  power  of 
life,  which  was  then  compelled  to  overcome  both  the  natural 
acute  disease,  and  the  consequences  of  an  improper  mode  of 
treatment ;  and  in  all  dangerous  cases  it  had  to  employ  all  its 
energy  in  restoring  the  functions  to  their  natural  order,  which 
was  effected  slowly,  with  difficulty,  and  incompletely. 

On  the  same  grounds  M.  Hahnemann  questions  the  proprie- 
ty of  exhibiting  those  medicines  termed  excitants  and  tonics,  as 
these  substances,  he  maintains,  cannot  impart  either  strength  or 
tone  to  the  system ;  and  neither  bark,  nor  any  one  of  the  manifold 
bitter  remedies  possess  any  of  the  tonic  powers  ascribed  to  them ; 
and,  in  short,  he  maintains  that  these  substances  were  more 
likely  to  induce  new  evils  by  the  peculiar  action  to  which  they 
give  rise.  It  is  almost  superfluous  in  the  present  day  to  talk 
of  excitants  and  aphrodisiacs,  so  much  extolled  by  the  physi- 
cians of  the  Galenic  and  Paracelsian  schools ;  for  no  one  vers- 
ed in  physiology,  we  believe,  now  thinks  of  ascribing  aphrodi- 
siac  virtues  to  ambergris,  tincture  of  cantharides,  or  the  hot  and 
pungent  peppers,  which  produce  merely  a  local  irritation,  simu- 
lating  oi^e  part  only  of  the  function,  the  general  power  of  which 
they  were  erroneously  supposed  to  augment. 

Another  argument  which  M.  Hahnemann  opposes  to  the 
principles  of  the  allopathic  school  is  the  fact,  that  many  of  their 
remedies  were  directed  against  a  mere  symptom  of  the  disease 
which  they  proposed  to  treat,  or  at  most  against  some  hypothe- 
tical and  supposed  cause,  to  which  in  their  fancy  they  ascribed 
all  the  phenomena  of  the  disease.  Hence  the  absurd  distinc- 
tions of  antiphlogistics,  antispasmodics,  nervines,  excitants,  an- 
tiseptics,  solvents,  resolvents,  derivatives,  evacuants,  be.  and 
the  whole  endless  catalogue  of  medicines  with  which  the  pages 
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of  mftny  pfaammoopoein  and  ^spauatoricsy  espeemfly  in  ibragn 
couDtrics,  are  still  encambered. 

A  third  objectioii  which  M.  Hahnenann  brings  agmwt  the 
practice  of  the  diopathic  pfaysidans  is  certainly  not  necessarily 
connected  with  that  system,  and  is  not  pecuHar  to  it.  It  con- 
sists in  the  manner  in  which  the  remedy  or  remedies  is  exhilrited, 
combined,  he  alleges,  with  nnnierons  heterogeneous  tabstances, 
several  of  which,  finr  any  thing  that  we  know  to  the  contrary, 
may  have  the  effect  of  counteracting  the  Operation  of  die  chief 
ingredient,  or  of  each  other,  so  that  the  expected  efiect  does  not 
take  place,  and  it  may  be  that  an  effect  quite  the  reireme  mi^ 
result.  Add  to  this,  that  such  a  singular  mixture  may,  and 
occasionally  does,  give  the  disease  a  new  modification,  which  is 
not  recognised  amidst  the  tumult  of  symptoms,  but  beocnnes  per- 
manent if  the  treatment  is  continued,  and  thus  induces  a  facti- 
tious disorder. 

With  such  a  system  of  therapeutics  and  pharmacy,  it  may  be  na- 
turally asked,  how  comes  it  that  diseases  are  or  have  been  cured  at 
all  P  The  question  is  partly  answered  by  the  observations  already 
made  regarding  the  imperfect  cures  obtained,  and  the  energy 
with  which  the  conservative  power  of  the  system  has  struggled 
against  the  alleged  injurious  effects ;  and  is  more  fully  answered 
by  the  assertion  afterwards  advanced,  that,  in  point  of  (act,  many 
homoiopathic  cures  have  been  and  are  daily  effected  even  by  the 
allopathic  physicians  unconsciously.  To  prove  this,  M.  Hahne- 
mann  brings  forward  a  long  train  of  facts,  a  few  only  of  whidi 
we  shall  select  as  examples  of  the  whole,  premising  at  the  same 
time  in  our  own  name,  that  many  of  these  seem  to  be  founded 
on  authority  not  alti^etfaer  above  question. 

The  author  of  the  Treatise  on  Epidemics,  ascribed  to  Hippo- 
crates, mentions  an  epidemic  of  cholera,  which,  after  obstinately 
resisting  all  other  remedies,  he  succeeded  in  curing  by  means  of 
white  hellebore,  which,  according  to  the  testimony  of  Forest, 
Lebel,  and  Raimann,  has  been  known  to  produce  diat  disease. 
The  sweating-sickness,  which  first  appeared  in  1 485,  and  which 
was  so  fatal  that  it  cut  off  at  first  99  of  100  patients,  could  be 
subdued  only  by  sudorifics.  A  diarrhoea,  mentioned  by  Fischer 
to  have  lasted  for  years,  threatening  instant  death,  and  against 
which  all  remedies  were  unavailing,  was  rapidly  and  permanently 
cured  by  a  purgative  administered  by  an  empiric  The  agarU 
eu9  muscariuSi  to  which  Giorgi  and  others  ascribe  the  shak- 
ings,  convulsions,  and  epileptic  attacks  prevalent  among  the 
Kamtschatkadales,  has  been  in  the  hands  of  Whistling  success- 
fiil  against  convulsions,  and  was  found  beneficial  in  epilepsy  by 
J.  C.  Bernhardt  MillefbQ,  which  was  commended  by  F.  Hoff- 
mann in  various  hemorrhages,-— which  by  Stahl,  Buckwald,  and 
Loeseke,  was  employed  widi  benefit  in  excessive  hemorrlioidal 
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dUicbatge,  and  li€mapcygis»  aooorditigto  Qutria  tnd  die  Bmln 
Reports,  and  in  uterine  hemorrhage,  according  to  Haller,^-^we8 
tfaeae  properties  to  a  similar  power  of  exciting  hemonhage. 
Ipecacuanha,  in  like  manner,  which  is  so  useful  in  arresting 
bloody  flux,  has  been  known  also  by  Murray,  Scott,  and  Geoffiro]^, 
to  cause  hemorrhagy ;  and  that  its  power  of  curing  asthma  is 
connected  with  a  similar  power  of  causing  that  disease,  and  espe- 
cially spasmodic  asthma,  may  be  inferred  from  the  testimony  of 
the  same  authors.  The  meadow  saffron,  M.  H.  informs  us,  could 
not  be  useful  in  curing  asthma,  dyspnoea,  and  dropsy,  if  it  did 
not  possess  a  homoiopathic  quality  of  inducing  asthma  and 
dyspnoea,  as  seen  by  Bergius,  and  diminishing  the  renal  secr». 
tion,  and  rendering  the  urine  scanty  and  red-coloured,  as  was 
seen  by  that  author  and  Stoerck.  Both  jalap  and  senna  are 
known  to  produce  colic  pains,  with  restlessness  and  agitation ; 
and  both  these  agents^ are  often  successfully  employed  to  abat^ 
these  complaints.  The  ^crophtdaria^  which  has  been  found  use- 
ful  by  Gataker  and  Cyrillo,  in  a  species  of  dropsy,  was  obserr- 
ed  by  Rucker  to  cause  general  swelling  of  the  body ;  and  the 
elder-tree,  which  was  found  beneficial  in  the  same  disease  by 
Boerhaave,  Sydenham,  and  Radcliffe,  is  stated  by  Haller  to  hare 
caused  the  same  result  by  the  mere  applicatiou  of  the  flowers  to 
the  external  surface  of  the  body. 

It  is  in  the  narcotioo-acrid  agents,  however,  which  operate  on 
the  nervous  system  and  the  functions  of  voluntary  motion  and 
sensation,  that  M.  Hahnemann  finds  the  most  numerous  and  for- 
cible illustrations  of  the  fact,  that  diseases  are  cured  by  remedies 
which  produce  similar  effects.  Thus  the  poison-sumac  (RkWB 
toaicodindranjj  bitter-sweet  {ilohnum  dukamaray)  thorn-apple 
(Daiura  Mtramomumjy  nux  vomica^  leopard's  bane  (ArnioA 
moniatM  ),  deadly  nightshade  (Atropa  beUadotma)^  and  heiw 
bane  (Hyoaejfomua  niger,)  all  possess  in  different  degrees  and 
modifications  the  power  of  acting  on  the  nervous  system,  t.  e. 
the  brain  and  spinal  chord,  of  deranging  the  harmcmy  of  the  in« 
tellectual  and  sensitive  functions,  disturbing  the  regularity  of 
the  muscular  motions,  and  inducing  convulsive,  tetanic,  or  epi- 
leptic symptoms,  occasionally  with  apoplectic  or  iparalytic  phe* 
nomena ;  and  yet  all  these  agents  have  been  in  different  hands 
and  in  different  cases  useful  in  curing  convulsive,  epileptic, 
tetanic,  and  paralytic  symptoms.  The  poison-sumach,  was 
used  by  Alderson  with  benefit  in  paralytic  cases ;  the  Utter- 
sweet  by  De  Haen  in  convulsions  with  delirium ;  thorn-apple 
in  the  same  cases  by  Sidren  and  Wedenberg ;  fiiid^  vomiea  and 
^rgchnia  in  convulsions,  palsy,  and  anaUtheHa  by  many 
practitioners ;  and  henbane  and  belladonna  in  mental  derange- 
ment of  various  sorts.  Even  the  allied  effica^  of  belladonna, 
he  maintains^  in  hydr<^hobia»  is  a  suficieM  proof  of  the  truth 
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of  the  thecny ;  and  if  it  has  fiokd  in  dedared  fonns  of  this  dis- 
eaae,  it  is  becaofle  it  hat  not  been  possible  to  administer  it  in 
those  minute  doses  which  are  requisite  in  the  homoiopathic 
system  to  produce  the  effects  similar  to  those  of  the  disease. 

Most  practical  physicians  are  well  acquainted  with  the  effi- 
cacy of  the  vinous  liquors  and  opium  in  removing  certain  forms 
of  delirium ;  yet  how  can  these  agents  effect  such  objects,  mdesi 
by  producing  an  action  which  is  at  once  similar  to  the  natural 
one,  and  similar  to  the  state  of  the  nervous  system  for  which 
they  are  exhibited.  In  how  many  instances  of  headach,  le- 
thargy, epilepsy,  and  similar  aflEections,  he  asks,  has  not  opium 
been  found  to  be  a  most  salutary  remedy  ?  The  same  camphor, 
which  produces  in  health  violent  disturbance  of  the  mental  facul- 
ties, ako  relieves  the  delirium  of  slow  fevers,  and  has  been 
known,  as  in  the  case  recorded  by  Cullen,  to  cure  manim  cc»n- 
pletely. 

Another  class  of  fiu:ts,  of  which  M.  Hahnemann  makes  consi- 
derable use,  comprehends  those  derivedfrom  the  operation  of  mer- 
cury and  nitric  acid  on  the  animal  economy.  Both  these  agents 
have  the  effect  of  exciting  excessively  the  actimi  of  the  salivary 
glands,  and  inducing  occasionally  ulceration  or  erouon  of  the 
mouth  and  other  parts  covered  by  mucous  membrane.  Both 
these  agents,  also,  are  found  to  be  very  efficacious  in  removing 
the  ulcerations  induced  by  syphilis ;  and  nitric  acid  itself  has 
remarkable  power  in  healing  those  resulting  from  the  employ- 
ment of  mercurials. 

Similar  illustrations  are  derived  from  many  of  the  mineral 
oxides  and  salts ;  for  instance,  those  of  arsenic,  lead,  copper, 
and  iron  ;  but  we  must  not  occupy  much  of  our  time  in  repeat- 
ing them.  One  illustration,  however,  derived  irom  the  homoio- 
pathic action  of  two  diseases,  deserves  notice.  It  is  that  of  the 
vaccine  and  variolous  poisons,  the  first  of  which,  he  maintains, 
derives  its  anti*variolous  powers  from  no  other  source  save  that 
of  producing  a  similar  train  of  morbid  phenomena, — modified, 
mitigated,  and  depurated,  however,  by  passing  through  the  sys- 
tem of  the  cow. 

Lastly,  the  effects  of  bums  and  scalds  on  the  animal  body 
show  in  a  striking  light,  according  to  Hahnemann,  the  efficacy 
of  the  homoiopathic  system^  When  the  cook  scalds  his  hand, 
he  holds  it  at  the  fire,  without  r^arding  the  immediate  in- 
crease of  pain ;  because  experience  teaches  him,  that  by  this 
means  in  a  very  short  time,  often  within  a  few  minutes,  the 
bum  is  thus  peifectly  cured,  and  every  trace  of  pain  disappears. 
Vamishers  also  are  in  the  habit  of  applying  to  bums  sjnrits  of 
wine,  or  the  oil  of  turpentine  warm,  with  the  effect  of  a  speedy 
alleviation  of  their  sufferings.  The  value  of  this  method  ii 
treatment,  M.  Hahnemann  further  remarks,  was  recogniied  bj 
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Fennel,  Hildaniis,  uid  Sydenham,*  and  more  xecenllT  by  John 
Hunter,  Benjamin  Bell,  and  Kentish,  who  found  hot  qnrita 
and  oil  of  turpentine  more  effectual  by  a  great  deal  than  cold 
applications  in  the  treatment  of  bums. 

From  all  these  facts  and  arguments,  M.  Hahnemann  was  early 
led  to  maintain  that  the  principle  so  generally  vecogniaed  in  the 
treatment  of  disease  of  contraria  contrariia  eanantur  is  decid- 
edly erroneous ;  and  that  the  opposite  system,  which  he  now 
brings  forward,  or  the  principle  of  nmt/ta  eimUiua  eananiur^  ia 
more  natural,  prompt,  sure,  and  efficacious  than  any  other  hi- 
therto proposed.  This  method,  which  depends  on  choosing 
agents  which  produce  therefore  like  effects  to  those  caused  by 
the  disease  itself,  (o/mioi  vak^)  he  therefwe  denominates  the 
homaiapathiCf  and  proceeds  to  expound  the  principles  on  which 
it  depends  in  a  series  of  propositions  or  aphorisms.  Of  these 
we  shall  make  a  selection  of  the  most  essential  and  important. 

Commencing  with  the  indisputable  facts  that  the  only  duty 
of  the  physician  is  to  restore  health  to  the  sick,  or  to  cure ;  that 
the  perfection  of  a  cure  is  to  restore  health  rapidly,  safely,  and 
agreeably ;  that,  with  this  view,  in  each  individual  case  the  phy- 
sician must  distinguish  what  is  wrong,  and  see  the  means  by 
which  it  is  to  be  rectified;— M.  Hahnemann  proceeds,  after  a  con- 
siderable number  of  identical  propositions  and  truisms,  r^arding 
experience,  &c.  to  state,  that  each  disease  supposes  a  certain 
change  in  the  organism,  which  is  generally  invisible  and  unappre- 
ciable  by  itself,  but  displays  itself  by  certain  external  signs  and 
marks ;  that  amidst  tlM»e,  modified  as  they  often  are  by  habit  (^ 
mind,  occupation,  mode  of  life,  habits,  social  relations,  age,  sex, 
&c.  the  physician  must  distinguish  the  essential  cause  from  the 
occasional,  and  must  adopt  his  measures,  first  to  the  general  cha- 
racter of  the  morbid  change,  and  next  to  the  particular  modifica- 
tions which  it  undergoes  in  every  individlcial  case ;  and  lastly, 
that  all  trials  made  with  care  show  us  that  continuous  morbid 
symptoms,  far  from  being  obliterated  and  annihilated  by  oppo- 
site medicinal  symptoms,  as  those  induced  by  the  antipathic,  or 
enantiopathic,  or  palliative,  reappear,  on  the  contrary,  with 
greater  intensity  than  ever,  and  manifestly  a^ravated,  after 
having  been  for  some  time  abated  and  ameliorated.  He  thence 
infers,  that  the  only  alternative  left  is  to  employ  those  remedial 
agents  on  the  homoiopathic  principle,  in  which  the  practitioner 
studies  to  direct  against  the  assemblage  of  symptoms  that  me- 
dicinal agent  which  is  known  to  have  the  property  of  producing 
on  the  human  economy,  in  the  state  of  health,  the  artificial  dis- 
ease most  similar  to  the  natural  one  submitted  for  treatment. 
In  the  conception  of  this  method  of  cure,  he  next  remarks,  pure 
and  unbiassed  experience  shows,  that  in  truth  every  medurine 
which  in  healthy  individuals  possesses  the  power  of  producing  e& 
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fedi  mdUat  to  AoM  of  anfgrren  ditene»  pgnmet  alfio»  vto 
gh^oi  in  iuitaUe  doMS»  the  property  of  extingnidiiiig  that  ik- 
mm  pronptly,  pcfftdlj,  and  peiiMumitlv,  by  Tirtne  of  »  Dam* 
nl  law  of  homoiopathy  Iddicrto  o¥erlooked»  bat»  ncrvrthdaH, 
at  all  timaa  in  opeiatioD ;  oaiMly,  tliat  aav  given  djnaniic  d- 
ftction  in  the  liyiag  oifiniaa  is  extingiHahed  pemanemly  by 
a  more  powerful  agent,  w^n  the  latter,  though  not  of  the  aaae 
apeciea,  cloaely  reaemUea  it  in  mode  of  operation.  In  the  ad- 
mission of  the  titith,  stability,  and  regularitj  of  thia  law,  the 
qnestioD  of  ita  sdenti&c  theory,  M.  Hdhnemann  contendfi,  is  ef 
no  importance.  He  might  have  added,  that  if  in  truth  k  be  a 
.  law  of  the  animal  frame,  it  admits  of  no  ulterior  oxpUnntton, 
and  must  be  reoeiTcdaaan  ultimate  or  first  piinciple  in  physio- 
logieal  scienee. 

Having  established  theae  preUmiaarv  points,  M»  Hahacnmna 
maintains,  that,  as  every  disease  which  does  not  belong  to  snv- 
gery  is  a  particular  and  entirely  dynamic  change  in  the  intal 
ferce,  indicated  by  sensible  external  signs,  it  results  that  the  ho- 
moiopatbic  medical  agent  selected  by  an  able  physician  will 
oonvert  it  into  another  medical  disease  very  analogous  bat  a  lit- 
tle Bbore  intense ;  and  while  the  latter  or  the  artificial  dinraic  is 
such  that  it  is  speedily  overcome  by  the  vital  force,  and  is  therdiy 
annihilated,  the  previous  natural  morbific  power,  which  was 
mere  force  without  material,  is  thus  forcibly  terminated  and  an- 
nihilated. 

This  reasoning  is  in  aconsideraUe  degree  hypothetical ;  nor 
does  the  conclusion  now  drawn  necemarily  flow  from  the  pre- 
mises.   That  it  is  a  hypothesis  M.  Hahnemann  admits,  and 
adduces  in  favour  of  ita  probability  the  following  facta.^— 1.  Me- 
dicines possess  a  power  ^  altering  the  health,  &t  is,  the  fane- 
tions  of  the  living  body,  in  a  dqpree  much  higher  than  natoml 
osorbid  irritations ;  %t  diseases  are  cured  and  subdued  by  ap- 
propriate medicines.    S.  Physical  and  moral  agents  denemi- 
nated  morbific  influences  possess  no  absolute  power  of  changing 
die  health ;  and  it  is  only  where  the  organism  is  disposed  to 
feel  the  influence  of  morbific  agents  that  the  sensations  are  felt 
and  the  actions  performed  in  a  diffisrent  mode  from  the  healthy 
one.    S.  The  greater  intensity  of  artifidal  diseases  is  neverAe- 
less  not  the  sole  condition  of  the  control  which  they  exercise 
over  natural  or  spontaneons  diseases.    It  is  equally  requisite 
that  there  be  the  cloaest  possible  similitude  between  the  disease 
arising  spontaneously  and  that  induced  by  artificial  meana ;  for 
on  this  resemblance,  joined  to  the  greater  intensity  of  the  fiicti- 
tious  disease,  depends  the  power  possessed  by  the  latter  of  est* 
tii^ishing  the  fiirmer. 
With  tlM  view  of  drmowstrating  these  propositioHa,  M.  Hah- 


nemami  iidduc«»  v^rkius  fiicts  to  prove  two  pnndples  ;«^tke  one, 
th»t  sature  herself  is  in  no  case  adequate  to  cure  a  disease 
already  existing  by  the  superinduction  of  another  dUmmUmr 
disease^  however  violent ;  and  the  other,  that  the  most  energe* 
tic  medicines  are  equally  inoompetont  to  cffiBct  eurss,  unless  they 
are  of  the  kind  to  produce  homoiopat^ic  effects.  This  presents 
three  cases. 

1.  If  two  dissimilar  diseases  of  equal  intensity  meet  in  tlie 
same  subject,*-H>r,  if  the  oldest  is  most  powerful,  the  new  dis* 
ease  will  be  expelled  from  the  system  by  that  which  pieoeded  it, 
and  cannot  establish  itself.  A  man,  for  example,  afflicted  by  a 
severe  chronic  affection,  will  not  ftel  the  assaults  of  an  autuDH 
nal  dysentery  or  any  other  moderate  epidemic.  According  to 
Larrey,  the  plague  of  the  Levant  does  not  appear  in  places  ra<* 
vaged  by  scurvy ;  and  persons  affected  by  cutaneous  diseases 
enjoy  equal  immunity.  Rickets  prevent  the  eiScient  devekqpe- 
ment  of  the  vaccine  action  according  to  Jenner ;  and  Hilden- 
brand  assures  us  that  consumptive  persons  are  not  attacked  by 
epidemic  fevers  unless  they  are  extremely  violent.  In  like  man^* 
ner,  a  chronic  disease  of  long  standing  does  not  yield  to  the  ov-^ 
dinary  method  of  treatment  by  allopathic  mecUcanes,  or  those 
which  do  not  produce  in  persons  in  health  a  similar  train  of 
symptoms. 

2.  If  the  new  disease,  dissimilar  to  the  old,  is  more  pmnful, 
it  suspends  the  latter  till  it  has  finished  its  course,  or  is  cured ; 
but  the  old  disease  then  reappears.  Tulpius  informs  us,  that 
two  children  having  contracted  ringworm  got  rid  of  epileptio 
fits,  to  which  they  had  till  then  been  sutgect,  and  which  recur- 
red on  the  disappearance  of  the  eruptive  disease  of  the  head. 
Schoepf  saw  itch  disappear  on  the  occurrence  of  scurvy,  and 
return  on  the  cure  of  the  latter  disease.  A  severe  attack  of 
typhtM  suspended  tlie  progress  of  an  ulcerating  pulmonary  con- 
sumption, which  proceeded  at  its  original  rate  afier  the  subai- 
dence  of  the  febrile  symptoms.  Mania  appearing  in  a  eeiu 
sumptive  subject  obliterates  the  coiftumptive  symptoms;  but 
the  pulmonary  disease  recurs  and  deatoreys  the  patient  on  the 
cessatidn  of  the  maniacal  attack.  He  4hen  adverts  to  instanoea 
of  t)ie  incompatibility  of  measles  and  smalUpox  in  the  same 
subject  at  the  same  time,  and  that  of  aoarlet-fisver  and  the 
vaccine  disease,  and  the  vaccine  disease  and  measles.  Every  one 
will  remark  how  near  this  hypothesis  approaches  to  that  of  John 
Hunter  on  the  incompatibility  of  two  similar  morbid  actions  in 
the  same  sutgect  at  the  same  time ;  and  yet  perhaps  it  would 
not  be  difficult  to  point  out  exceptiona  which  would  requiiw 
some  modification  and  limitation  of  the  rule  here  eatabliahed  by 
Hahnemann. 
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S.  It  may  alio  happen  thai  the  new  diaeaae,  after  haTing 
long  operated  on  the  economy,  at  length  connects  itadf  vith 
the  original  disoue,  in  epite  of  the  distimilitude  between  them, 
and  forms  thns  a  complicated  disorder  of  such  nature,  that, 
nevertheless,  each  occupies  a  particular  region  in  the  organism, 
and  that  each  is  established  in  the  organs  sympathising  with  it, 
while  the  rest  is  left  to  the  dissimilar  portion.  Thus  a  Teue- 
reU  affection  may  become  scabious,  and  an  itchy  one  venereaL 
In  the  case  of  the  concurrence  of  two  acute  contagious  Hji^Mr^^fir 
which  have  no  resemblance,  for  instance  measles  and  amall-poz, 
in  general  the  one  suspends  the  other,  as  already  said.  In  cer- 
tain violent  epidemics,  however,  cases  have  occurred  in  which 
two  acute  dissimilar  diseases  have  attacked  the  same  individual, 
and  have  mutually  complicated  each  other  for  a  short  time. 
The  author,  then,  for  proof  of  this  assertion,  refers  to  the  cases 
recorded  by  Patrick  Russell,  Rainey,  Maurice,  Ettmuller,  and 
Zencker. 

M.  Hahnemann  next  proceeds  to  expose  the  fallacy,  the  in* 
ertness,  and,  as  he  believes,  the  mischief  of  the  aniipathicy  enan- 
OopathiCf  or  palHative  practice  of  medicine,  which  has  been  so 
generally  in  use  among  physicians,  and  which,  he  contends, 
has  been  misapplied,  chiefly  by  overlooking  the  distinction  be^ 
tween  the  primitive  and  the  secondary  effects  of  the  medicines 
exhibited,  and  consequently  giving  tnese  remedies  not  only  in 
too  large  doses,  but  always  augmenting  the  doses,  as  they  ap- 
peared less  capable  of  producing  the  expected  results.  To  take 
an  example,  valerian,  which  most  physicians  (in  Grermany  we 
presume,)  employ  to  oppose  the  almost  paralytic  debility,  phy- 
sical and  moral,  of  several  varieties  of  typhus,  possesses  a  pri- 
mary operation, — ^its  stimulant  quality,  and  after  the  reaction  of 
the  system  a  secondary  effect,— manifested  by  stupor,  palsy,  and 
weakness  of  intellect ;  and,  in  giving  the  larg^  doses  of  this 
powerful  agent,  they  have  overlooked  the  fact,  that  the  patients 
so  treated  were  usually  those  among  whom  mortality  was  great- 
est. If  physicians,  he  continues,  had  been  capable  of  reflection 
on  the  melancholy  results  of  the  application  of  remedies  in  this 
manner,  they  must  have  long  ago  discovered  that  a  course  dia- 
metrically opposite  ought  to  have  been  pursued  in  order  to  at- 
tain perfect  and  permanent  cures ;  and,  as  the  stimulant  effects 
were  short  and  transitory,  when  it  was  determined  to  administer 
any  given  remedy,  the  dose  ought  to  have  been  the  smallest 
possible. 

To  these  views  of  the  comparative  merits  of  the  aniipoihk 
or  palliative,  and  the  homoiapathie  or  radical  method  of  cure, 
M.  Hahnemann  informs  us,  he  has  been  led  by  the  aid  of  the 
following  oMisiderations,  which  result  firom  numerous  facta,  and 
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I,  howetrer  obnaas  and  important  to  the  healing  art,  he 
informs  us,  no  one  before  himself  was  fortunate  or  penetrating 
enough  to  discover.  Our  readers  will  trace  a  close  resemblance 
between  his  views  md  those  of  Brown  on  the  operation  of  me- 
dicines. 

Every  agent  which  acts  on  life  produces  a  change  more  or 
less  considerable  in  the  actual  mode  of  the  vital  force,  or  in- 
duces  in  the  health  of  the  individual  a  certain  modification  of 
longer  or  shorter  continuance.  This,  which  may  be  called  the 
primary  eflPect,  though  caused  by  the  medicinal  property,  and 
by  the  vital  force,  belongs,  nevertheless^  most  to  the  power  of 
the  agent  The  vital  force,  however,  tends  always  to  display  its 
energy  against  this  influence ;  and  the  result  of  this  reaction, 
which  belongs  to  the  conservative  power,  or  the  automatic  energy 
of  the  system,  constitutes  whatmay  be  named  theM0OiMfaryeflect. 

During  the  duration  of  the  primary  effect  of  artificial  morlH- 
£c  agents,  or  medicines,  in  common  language,  on  a  healthy 
frame,  the  vital  force  appears  to  perform  a  part  altogether  paa- 
isive,  as  if  it  were  compelled  to  undergo  the  impressions  of  the 
power  which  acts  on  it  from  without.  Afterwards,  however,  it 
appears  also  to  be  roused  from  this  inert  state ;  and  then,  if  there 
be  any  state  directly  opposed  to  the  primary,  it  betrays  a  tenden- 
cy to  produce  this  in  a  ratio  proportional  to  its  own  energy, 
and  to  the  degree  of  influence  exercised  by  the  morbid  or  reme- 
dial agent ;  and  if  there  be  no  such  condition  diametrically  oppo- 
site to  the  primary,  the  economy  endeavours  to  obtain  the  prepon« 
derance,  by  destrojring  the  change  already  efiiected  by  the  reme- 
dy, and  substituting  its  own  condition  or  that  of  reaeOanf  or  can^ 
sereaOoe  acHon. 

To  illustrate  these  two  states,  M.  Hahnemann  adduces  the 
eflfbcts  of  immersing  the  hand  in  hot  water,  of  which  the  prim^ 
xy  influence  is  to  render  the  hand  immersed  warmer  than  that 
not  immersed,  and  after  some  time  to  leave  it  colder ;  the  pale- 
ness and  sensibility  to  cold  often  felt  the  day  after  taking  wine 
to  excess ;  and  the  glow  of  heat  which  succeeds  immersion  of 
the  arm  in  cold  water,  snow,  or  ice.  The  instance  which  he  ad- 
duces of  coffee  being  eventually  succeeded  by  heaviness  and  ten- 
dency to  sleep  is,  if  not  erroneous,  at  least  not  universally  true 
and  applicable.  He  is  more  fortunate  in  his  example  from  opium, 
which,  if  given  one  evening  largely  to  procure  sleep,  is  often  fol- 
lowed by  sleeplessness  the  subsequent  night;  but  he  seems  to 
overlook  the  fact,  that  even  the  hypnotic  property  of  this  agent 
is  (rfken  a  secondary  one,  resulting  from  the  reaction  of  the  sys- 
tern,  and  that  it  may  be  administmd  so  as  to  excite.  There  is 
also  some  follacy  in  the  instance  of  diarrhoea,  allied  to  suc- 
ceed oonsdpatbn,  caused  by  the  exhibition  of  opium ;  since  that 
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dUrrhoea  dots  ooiao  mich  result  fhim  the  ofiiiiiii  is  in  tnaoy  i»- 
•tanoes  ham  the  pvenous  morbid  state  of  the  intestiiies,  for  which 
the  0|H0iB  is  given,  having  never  been  effeetually  removed 
We  eidode,  of  cqusbc,  those  peculiar  ezceptiops  in,  which  opiua 
has  been  followed  by  purging  without  intestinal  disease.  The 
best  esuunple,  however*  of  secondary  action,  given  by  the  author, 
is  that  derived  from  the  action  of  purgatives,  which  iuYariahly 
leaves  the  intestinal  tube  more  constipated  than  before;  and 
which  seems  a  more  genuine  example  of  the  torpor  and  tsserlia 
succeeding  to  over-stimulation  than  any  other  which  he  haa  ad- 
duced. **  In  thismanner,^  he  concludes, "  to  the  primary  effect 
of  large  doses  of  agents  which  powerfully  aflEect  the  orgnniam  in 
the  sound  state,  the  vital  force  oppoaes  a  state  diametrically  op> 
posite,  whenever  it  can  cause  the  production  of  such  a  power."^ 

The  only  way  to  obviate  this  reaction  M.  Hahnemann  there* 
five  infers,  is  to  exhibit  medicines  in  doses  so  minute  that  they 
can  produce  the  primary  effect  only  without  the  secondary,  or  tbt 
leaction  of  the  system^  or  at  least  the  latter  in  so  slight  a  fiiim  as 
not  te  exceed  the  de|^  neceasary  to  the  resteeatkm  of  beaklu 
These  infinitely  minute  doses,  he  contends,  in  the  homoiopatfaic 
mode  of  treatment,  leave  in  the  system  after  the  primanr  action, 
«  medical  disease  so  very  slight  and  transitoiy,  that  Ue  mgn- 
jiism  does  not  require  to  empSfoy  agamst  it  a  dtgtte  of  reaction 
superior  to  that  necessary  to  raise  the  present  state  to  the  habi- 
tual degree  of  health ;  and  afker  the  extinction  of  the  symptoms 
of  the  original  disease,  no  great  efforts,  he  contends,  are  leqni- 
Ate  to  re-esUhUsh  the  latter  conditicm. 

These  viewa  possess  a  certain  degree  of  plausibility,  and  are 
very  ingenious.  But  it  may  be  justly  questioned,  whether,  in 
the  ,homoiopalhic  system,  ^d  by  obviating  the  seoondaty  effbcts 
of  medidnes  as  far  as  posuUe,  the  original  disnasew  are  fay  any 
means  more  easily  or  more  eftctually  removed  than  upon  tlw 
allopathic  system.  The  practice  of  giving  veiy  minute  doses 
of  medicines  can  be  admissible  only  in  chronic  and  very  mild 
diseases  P  In  acute  disorders,  of  rapid  progreas,  it  i^  manifest 
that  they  have  no  time  to  produce  any  remarkable  change  on 
the  system ;  and  in  the  case  of  severe  disorders  it  is  quite  in* 
eenceivaUe  how  doses  the  hundredth  part  only  of  these  com* 
monly  given  can  produce  any  beneficial  result.  Let  us  take 
the  instance  of  a  smart  fi^ver,  combined  with  sjrmptoms  of  some 
local  congestion  of  the  vascular  system.  What  are  the  minute 
doses  of  medicines  to  effect  in  such  a  case?  When  the  allopa* 
thic  physician  has  a  disease  to  treat,  he  has.osrtain  olgects  te 
aooompliah,  and  to  the  accomplishment  of  which  certain  doses 
of  medicines  are  indiqwnsaUy  requisite.  He  must  open  tke 
bowels;  he  must  restore  the  suqiended  secretions  of  the  gbnds; 
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md  he  is  desrous  to  lemove  the  flensation  of  think,  and  to  tea^ 
det  the  skin  mcnst  For  the  fint  porjwse,  he  gires  purgatives ; 
for  the  second,  blue-pilly  or  calomel  irith  vegetable  dioretics  ; 
and  for  the  third,  minute  doses  off  the  neutrid  salts.  All  may 
be  inefficient  in  the  meantime,  for  this  reason,  that  none  of 
these  states  are  primary,  but  depend  on  some  more  general 
state  of  the  economy.  He  then  is  led  to  have  recourse  to  Te- 
neseetion ;  and  forthirith  the  bowels  become  obedient  to  the  ope- 
ration of  purgatives,  the  liver  and  kidneys  to  the  mercurials  and 
diuretics,  and  the  skin  to  sudorifics;  and  in  the  whole  of  this 
inaptitude,  it  was  not  so  much  that  the  doses  of  medicines  re- 
quired to  be  diminished  or  increased,  as  that  the  system  require 
ed  to  be  quickly  brought  into  a  stato  favourable  to  their  opera* 
tion ;  and  after  the  superinduction  of  which  the  ftmctions  be- 
gan to  return  to  thm  natural'  stato. 

M.  Hahnemann,  we  conceive,  adduces  examples  too  partial 
of  the  bad  effects  of  the  allopathic  mode  of  treatment,  and  on 
these  founds  all  his  objections  to  that  unfortunate  method  of 
practice.  We  do  not  pretend  to  assert  that  it  is  free  from  errors ; 
ftr  perhaps  no  system  that  ever  was  contrived  or  ever  will  be 
contrived  shall  have  such  an  advantage  to  recommend  it.  But 
on  examining  its  defects,  its  merits  ought  also  to  be  considered, 
mad  a  general  view  of  the  whole  system  ought  to  be  the  means 
by  which  its  good  and  bad  qualities  are  to  be  determined.  A 
defect,— die  error  of  some  individual,  or  the  misapplication  of 
some  doctrine,  cannot  be  justly  or  candidly  adduced  as  the  lead- 
ing objections  to  a  whole  system  of  principles  and  practices. 
This  mode  of  raising  an  objection  is  well  illustrated  by  the  exam- 
ple which  M.  Hahnemann  adduces  of  the  allopathic  employment 
of  opimi  to  relieve  pain.  At  first,  says  he,  the  organism  feels 
as  in  health,  without  pain  or  numbness.  But  the  opporite  me- 
dicinal symptom  being  unable  to  occupy  the  place  of  the  existing 
disease,  as  in  the  homoiopathic  methoid,  where  the  remedy  indu- 
ces an  artificial  disease  similar  to  the  natural  one,  but  more 
powerful,  the  vital  fbrce  being  thereby  incapable  of  being  affect- 
ed by  a  disease  like  the  original  one,  the  latter  is  not  subdued 
ov  annihilated.  Now,  in  this  case,  and  in  all  similar  ones,  the 
iaefficiency  of  the  opium  is  occasioned  not  by  its  employment  on 
the  allopathic  principle,  so  much  as  by  being  inaptly  and  un- 
seasonably-employed. Pain,  the  symptom  for  which  it  was  used, 
may  arise-firom  various  causes ;  inflammation,  congestion,  spasm, 
neuralgia^  &c.  and  unless  the  primary  morbid  action  were  ex- 
ta^uished,  how  can  it  be  expected  that  the  symptom  should  be 
icnoved  by  any  medicine  which  does  not  operate  on  that  primary 
process?  Opium,  it  cannot  be  d^ed,  given  in  this  manner, 
disguiBes  the  true  nature  of  the  symptom,  and  is  in  such  cases 
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injurious,  in  lo  far  as,  by  this  ooneetlment,  it  pieraits  die  pne* 
titumer  from  employing  ihose  egmte  which  alone  are  calaaJated 
to  remove  the  primary  morbid  affisctton. 

M.  Hahnemann,  however,  with  whom  we  now  proceed,  after 
•ome  more  rather  prolix  and  tautological  argumentation,  oomet 
to  the  main  object  of  hia  exposition,  by  propoong  the  three 
following  poinU  for  inquiry. 

1«/,  By  what  means  can  the  physician  arrive  at  the  knowledge 
of  any  given  disease  necessary  to  undertake  its  treatment?  5U^ 
What  course  must  he  employ  to  study  the  agmts  destii^  far 
the  cure  of  natural  diseases,  in  other  words,  the  morbific  power 
of  medicines  ?  and,  8c(,  Which  is  the  most  judicions  mode  of 
applying  those  artificial  mortnfic  agents  in  the  cure  of  diseases? 

To  iUustrate  the  first  point,  he  distinguishes  diseasea  after 
the  manner  of  Aretaeus  into  octUe,  or  those  which  consist  in 
rafAd  and  violent  onerations  of  the  vital  force  disturbed  in  its 
normal  rhythm,  which  terminate  in  shorter  or  longer  periods,  but 
alwavs  amr  moderate  duration ;  and  a  second  class,  the  ckrimic^ 
which  are  often  indistinct  and  imperceptible  even  in  onset,  at- 
tack the  economy  each  after  its  way,  and  gradually  divert  it  so 
far  from  the  state  of  health  that  the  automatic  vital  energy 
destined  for  the  support  of  that  condition  is  no  longer  adequate 
to  it,  and  hence  allows  these  deviations  to  increase  to  such  an 
extent  that  they  at  length  involve  the  destruction  of  the  system. 
These  cArofitc  disorders  M.  Hahnemann  singularly  enovi^  as* 
cribes  to  infection  by  a  chronic  miasm,  which,  if  it  means  any 
thing  at  all,  must  circumscribe  their  number  very  much. 

Acute  disorders  again  M.  Hahnemann  distinguishes  into  two 
categories ;  one  consisting  of  those  which  attack  isolated  indivi- 
duals, in  consequence  of  the  noxious  influence  of  such  injurious 
agents  as  the  excesses  of  the  table,  privation  of  food  and  drink, 
excessive  physical  impressions,  extremes  of  coldand  heat,  fatigue, 
excitement,  and  all  those  moral  causes  which  operate  forcibly  on 
the  human  constitution.  The  second  order  comprehends  those 
which  attack  large  bodies  of  human  beings,  and  may  be  deve- 
loped in  various  parts  under  the  influence  of  changes  in  the 
meteorological  and  terrestrial  constitution  of  theglobe,  and  of  the 
operation  of  which  only  a  small  number  of  individuals  are  sus- 
ceptible. To  this  head  are  referred  all  those  which  attack  many 
individuals  at  once  with  nearly  similar  symptoms;  a  class 
which  is  then  distinguished  by  the  name  of  rptdemte  diseases, 
and  which  are  liable  to  acquire  contagious  properties  when 
they  act  on  densely  compacted  masses  of  human  beings. 
These  diseases,  which  are  denominated  fevers,  though  fire- 

3uently  originating  from  war,  inundations,  and  famine,  may  also 
epend  on  acute  miasms,  which  always  reappear  under  the  same 
form,  and  which  are  therefore  distinguished  by  particular  names, 
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and  Bonie  of  which  attack  only  once  in  the  course  of  life,  e.  g. 
small-pox,  measles,  hooping-cough,  scarlet  fever ;  while  others 
may  attack  several  times,  e.  g.  oriental  plague,  yellow  fever, 
Asiatic  cholera,  &c. 

We  have  already  adverted  to  the  peculiar  view  entertained  by 
M.  Hahnemann  of  the  origin  of  chronic  distempers,— acharacter 
which  M.  Hahnemannrefuses  to  all  those  diseases  which  originate 
in  intemperance,  residence  in  unhealthy  situations,  and  tbecultiva- 
don  of  injurious  and  laborious  occupations  either  of  mind  or  body, 
because  they  are  independent  of  what  he  terms  a  chnmic  mi- 
aem  or  morbid  poison.  The  surprise  of  medical  readers  in  this 
country  will  be  fiirther  increased  when  we  tell  them  that  he 
traces  the  whole  of  this  multiplied  host  of  distempers  to  three 
general  heads,  the  syphilitic  poison,  eycosiSf-ot  the  fig-eruption, 
and  itch.  The  last,  however,  is  a  most  comprehensive  source 
of  disease ;  and  to  the  operation  of  this  poison  in  a  latent  form, 
in  which  it  produces  insufferable  sensations  of  itchiness  internal- 
ly, M.  Hahnemann  ascribes  nervous  weakness,  (asthenia  of  Sau« 
"vagesand  Willan  ?)  hysterics,  hypochondriac  complaints,  manias 
melancholy,  dementia,  fury,  epilepsy,  and  all  sorts  of  spasms,  mol' 
liiies  oasium,  and  rickets,  scoluma,  and  cyphosiSj  or  curvature 
of  the  spine,  caries,  cancer,  fungus  h^sematodes,  gout,  hemor- 
rhoids, jaundice,  cyanosis,  dropsy,  amenorrhcea,  hematemesis, 
eptstaxia,  hemoptysis,  hematuria,  metrorrhagia,  asthma,  sup- 
puration of  the  lungs,  impotence  and  sterility,'megrim,  deafness, 
cataract,  amaurosis,  gravel,  paky,  anaisihesia,  and  pains  of  all 
kinds,  which  he  asserts  undeservedly  figure  in  pathological  sys- 
tems, as  so  many  distinct  diseases.  After  this  heterc^neous  and 
incongruous  list  of  disorders,  which  are  said  to  originate  from  the 
internal  operation  of  an  itchy  or  psorio  principle,  we  think  it  is 
unnecessary  to  attach  much  importance  to  the  pathological  ideas 
iff  M.  Hahnemann.  Yet  how  singularly  can  men  be  deceived, 
and  with  what  extravagant  hallucinations  can  physicians  and 
founders  of  new  theories, — ^we  b^  pardon  for  insulting  the  names 
of  Newton,  D'Alembert,  Boscovich,  Haller,  Whytt,  CuUen,  and 
Bichat,  by  this  application  of  theterm,^<lelude  themselves,  when 
they  bring  before  the  world  thm  speculations  on  the  nature  of 
diseases.  With  the  greatest  complacency,  and  a  degree  of  ego- 
tism quite  unrivalled,  unless  among  a  class  of  persons  whom  we 
flhall  not  name  more  distinctly,  M.  Hahnemann  informs  us  that 
it  required  twelve  years  of  laborious  researches  to  discover  the 
great  truth  now  stated,  which  had  remained  unknown  to  all  his 
predecessors  and  contemporaries,  of  the  incredible  number  of 
chronic  distempers  originadng  from  the  psoric  contamination* 
Where  the  fbnndadon  is  so  unstable,  how  can  the  super- 
alrttctnre  be  secure?    Fiom  the  pathology  andtbe  clinical  iiw 
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quiries  of  M.  Hahnanaini,  we  must  proceed  to  his  eeoond  ob* 
ject  of  imjuiiy ; — the  study  of  the  egenU  employed,  or  to  he 
employed,  in  the  cure  of  natural  discorden. 

The  only  w^y  in  which  this  can  be  accomplished  in  a  aatia. 
factory  manner,  according  to  M.  Hahnemann,  is  to  aaceitaut 
their  exact  efiects  under  three  limitations ;  1«#,  separstriy  and 
free  from  any  complication  or  combination  with  each  other  ;  5U^ 
in  Tery  moderate  doses ;  and  3d,  in  persons  in  the  enjoyment 
of  perfect  health.  In  this  inquiry  we  find  the  egotism  of  die 
auuior  does  not  leave  him ;  lor  be  tdls  us,  *'  I  am  the  firrt 
who  has  followed  this  route  of  iuTestigation  with  a  degree  of 
perseverance  which  can  arise  and  be  supported  only  by  the  ]»> 
timate  conviction  of  this  great  truth  so  valuable  to  manlriwd,— 
that  the  homoiopathic  admimstration  of  medicines  is  the  only 
certain  mode  of  curing  diseases.^ 

With  the  view  of  ascertaining  the  genuine  eficts  of  medicines, 
he  recommends  each  substance  to  be  taken  alone  and  pure;  and, 
if  it  must  be  combined  with  alcohol,  allowance  must  be  made 
for  the  additional  irritation.  The  individual  who  fonna  the 
subject  of  experiment  should  observe  a  moderate  regimen  of 
simple  food)  nee  firom  spices,  and  with  drink  aa  little  atimakt- 
ing  as  possible ;  he  should  avoid,  during  the  whole  comae  of 
the  experiment,  fatiguing  labours  of  body  and  rnind^  ezoess 
or  debauch  of  all  kinds,  and  disorderly  passions ;  and  he  dioald 
keep  his  mind  perfectly  dear  and  disengaged,  in  order  to  observe 
and  register  the  effects  as  thcn^  take  place.  The  individual  unit* 
ing  these  qualities  should  take  in  the  moming^  finting,  the  me. 
didne  to  be  made  the  subject  of  experiment,  in  theususl  doae,  dis* 
solved,  if  posriUe,  in  abmit  ten  parts  of  water  not  quitecold.  If 
at  the  end  ai  two  hours  this  dose  has  either  psoducad  iio.e&ct 
or  a  very  insignificant  one,  the  individual  takes  a  strongmr  doae^ 
or,  according  to  circumstances,  double,  which  is  in  like  maiftiet 
to  be  mixed  in  ten  parts  of  water.  If  the  first  dose  c^erstes 
forcibly  at  first,  and  after  some  hours  loses  its  activity,  the  experi* 
mentor  ought  to  take  the  second  stronger  only  next  day,  equally 
fasting ;  and  if  the  last  also  disappoints  expectation,  he  should 
take  the  subsemient  morning  another  dose  still  more  powerful, 
which  may  be  four  times  as  much  as  the  first,  and  wtudtwill 
then  assuredly  produce  the  proper  effiKt.    - 

Any  given  medicine  does  not  aSect  every  person  in  the  same 
manner ;  and  there  is  in  this  particular  infinite  4fiverrity.  A 
person  of  delicate  appearance  may  be  almost  unaflfected  by  a 
medicine  known  to  be  energetic  when  administered  in  an  average 
dose;  while  he  may  be  remarkably  influenced  by  agents  greatly 
more  feeble.  In  like  manner  very  robust  persons  experience 
remarkable  morbid  symptoms  firom  medidnal  agents  mild  in 
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chameter,  and  are  litllejiffccled  by  i>tkeff  sulMtanoeft  much  loaie 
•nevgedc  As  it  is  impossiUie  to  anticipate  which  of  these  tvo 
will  be  the  result  in  any  given  case^  it  is  proper  in  every  ins^nee 
to  begin  with  the  small  dose^  and  to  increase  it  progressively,  if 
it  be  judged  reifuisito,  either  at  the  end  of  some  hours  on  the 
same  day,  or  on  a  fiiture  day,  with  the  rule  of  nearly  doubling 
the  dose  each  time.  It  is  unnecessary  to  follow  the  author  in 
his  minute  and  rather  prolix  directions,  however  useful  thev 
may  be,  in  discovering  die  peculiar  effects  of  remedies  on  indi- 
viduals, at  difierent  times,  in  different  situations,  and  under  daS* 
ferent  circumstances,  or  the  necessity  of  remarking  the  influence 
of  age,  sex,  habit,  &c. ;  for  in  certain  cases  the  physician  must 
ascertain  the  genuine  operation  of  the  medicine  on  other  indi- 
viduals, and  register  these  effects  in  the  same  manner  as  in 
himself.  It  is  sufficient  to  say,  that,  by  collecting  observations 
and  ^cperiments  made  in  this  manner,  M.  Hahnemann  ex« 
presses  the  confident  hope  that  the  practical  physician  shall 
possess  a  store  of  rediedies,  the  effects  of  which  are  ascertained 
with  such  accuracy  and  precision,  that  the  art  of  healing  may 
then  ajiproach  the  certainty  of  the  mathematical  sciences.  The 
author,  however,  appears  either  to  forget  this  remarkable  de-^ 
claratio;ti,  or  to  care  little  for  conristency,  when  he  allows,  a  few 
pages  after,  that  it  isalmost  im^ssUiIe  fbr  the  symptoms  of  the 
m^cine  to  cover  those  of  the  cusease  with  the  same  exactness  as 
one  triangle  does  another,  the  sides  and  angles  of  which  are  alike. 
We  diall  meet  with  other  examples  of  the  same  imperfection. 

Having  thus  acquired  the  necessaiy  information  on  the 
powers  and  properties  of  remedial  agents,  the  next  object  is  to 
adapt  them  on  homoiopathic  principles  to  the  cure  of  diseases. 
The  first  point  is,  to  select  from  the  list  of  therapeutic  agents 
that  which  in  its  primitive  action  on  the  human  frame  bears 
the  closest  resemblance  to  the  action  of  the  disease  which  is 
submitted  for  treatment ;  and  this,  it  may  be  conjectured,  is  no 
easy  task ;  since  it  must  be  difficult  not  only  in  some  cases  to 
know  the  exact  action  of  the  disease,  for  instance  diabetes^  cho* 
lera^  fever,  gout,  &c.  but  to  tell  what  remedy  among  a  thousand 
comprehrads  all  the  effecte  of  these  complicated  and  badly  un» 
derstqod  disorders.  M.  Hahnemann  accordingly  tells  us,  that 
it  is  necessary  to  attend  particularly  and  exclusively  to  the! 
striking  and  characteristic  symptoms  of  the  disease,  and  to  ne- 
glect those  general  and  vague  complaints  which  are  common 
to  every  form  of  disordered  health  and  impaired  vital  power. 

A  remedy  thus  selected  is  more  likely  to  produce  true  homoio^ 
pMhici  and  therefore  directly  sanative  effects,  in  the  smallest  pos- 
sible dose,  and  more  likely,  in  such  circumstances,  to  produce 
sanative  effecte  without  much  apparent  augmentetion  of  the 
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diwise,— «  phenomeiion  wludi  imut  be  aaliGiiMtod  in  alaoftt 
all  homoiopathic  cores.  It  may  happcD,  neverUieleBB,  that  it 
is  impossible)  among  the  known  morbid  effiects  of  any  medicine^ 
or  class  of  medicines,  to  discover  any  train  of  symptoms  which 
resemble  those  of  the  disease  to  be  treated ;  and  in  this  case 
the  physician,  who  is  compelled  to  make  choice  of  the  mediciBat 
agent  most  similar,  must  not  expect  an  immediate  advanta* 
geoos  result  from  a  remedy  so  imperfectly  hemoiopathic  This 
case,  however,  he  contends,  is  rare :  and,  notwithstanding  the 
small  number  of  medicinal  substances,  the  true  and  pure  pro- 
perties  of  which  have  been  determined,  when  the  physician 
must  employ  such  agents,  the  inconveniences  which  result  di- 
minish as  soon  as  a  more  accurately  homoiopathic  remedy  is 
employed. 

When  a  remedy  not  exactly  homoiopathic  induces  accessary 
symptoms  rather  severe,  the  6r8t  dose  is  not  allowed  to  exhaust 
its  actbn ;  but  the  modification  thus  produced  is  made  the  basis 
of  employing  a  new  remedy,  which  may  be  then  more  easily  ac- 
commodated to  the  disease,  and  the  first  dose  of  which  ia  ade> 
quate,  if  not  to  destroy  the  diseased  action,  at  least  to  raider  the 
cure  more  near.  If  this  new  remedy  is  not  adequate  to  efiect 
a  complete  cure,  the  physician  must  again  examine  his  patient^ 
and  discover  what  peculiar  train  of  symptoms  requires  to  be 
treated,  and  must  adopt  his  remedy  accordingly. 

There  is  yet  another  case.     It  may  happen  that  a  disease 
shall  present  such  a  complication,  diversity,  and  multiplicity  of 
symptoms,  that  no  single  remedial  agent  possesses  properties 
sufficiently  varied  and  numerous  to  cover,  as  M.  Hahnemann 
terms  it,  all  the  phenomena  of  the  disease ;  and  that  while  one 
agent  may  present  a  homoiopathy  with  one  train  of  symptoms, 
a  different  set  may  require  a  medicine  totally  different.     In  such 
drcumstanoes,  the  physician  must  neither  administer  both 
medics  at  once,  nor  make  the  one  succeed  the  other,  without 
previous  attentive  examination  of  the  state  of  the  disease, 
proper  plan  is  then  to  give  first  the  remedy,  which,  on  homoiopa- 
thic  grounds,  seems  most  urgently  required,  and  when,  by  this  the 
most  pressing  symptoms  of  the  disorder  have  been  subdued,  to  exa- 
mine once  more,  in  order  to  ascertain  whether  the  other  symptoms 
have  undergone  any  modification ;  and  the  course  then  to  be 
pursued  is  to  adopt  die  medicine  given  to  the  existing  symptoms. 
For  the  other  more  minute  details  of  this  system  of  procedure, 
which  may  be  easily  conjectured  from  the  specimens  now  given, 
we  must  refer  to  the  worx  itself.     It  may  not  be  improper,  never- 
theless, to  give  by  way  of  illustration  an  example  firom  the  frag- 
ments of  the  author,  of  the  process  of  examination,  reasoning, 
and  administration,  pursued  by  the  great  founder  of  this  system 
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himaelf.  This  at  least  will  communicate  to  our  readers  a  much 
clearer  idea  of  the  homoiopathic  mode  of  practising  physic  than 
all  abstract  general  directions. 

1.  S.  a  stout  woman,  of  some  forty  odd  years,  a  washerwoman 
by  occupation,  was  already  for  three  weeks  incapacitated  from  earn- 
ing her  bread  by  irarious  complaints,  when  she  applied  to  M«  Hah* 
nemann* 

1.  At  every  motion,  but  especially  when  she  rose,  and  particular- 
ly when  she  made  a  fidse  step,  she  felt  daHing  sensations  in  the  pit 
of  the  stomach.  2.  In  the  horizontal  position  she  was  easy,  and 
felt  pain  no  where,  neither  in  the  side,  nor  in  the  pit  of  the  sto- 
mach. 3*  She  could  not  sleep  beyond  8  in  the  morning.  4.  She 
ate  with  relish ;  but  immediately  after  she  felt  stomach-ach.  5. 
Water  then  flowed  into  the  mouth,  and  trickled  from  the  lips.  6. 
Whenever  she  ate  she  experienced  flatulent  discharges,  but  without 
benefit.  7*  This  woman  was  violent  in  temper,  and  inclined  to 
anger.  She  was  bathed  in  sweat  when  the  pains  were  vlolentt 
Fifteen  days  before  the  menstrual  discharge  took  place  regularly* 
All  other  functions  were  natural. 

Regarding  the  first  symptoms,  nightshade,  bark,  and  the  poison^ 
sumac,  indeed,  cause  pricking  sensations  at  the  epigastricTo^^ra  /  but 
neither  of  them  induce  those  sensations  only  while  the  patient  is  in 
motion,  as  in  this  case.  Pulsalilla  causes  them,  indeed,  when  the  pa- 
tient makes  false  steps,  but  rarely ;  and  this  substance  neither  induces 
the  disturbed  digestion  indicated  by  4,  5,  and  6,  nor  the  same  moral 
condition.  Bryony  alone  causes  darting  pains  during  motion ;  and 
it  also  produces  pricking  sensations  under  the  breast-bone  when  the 
arm  is  elevated;  but  it  excites  them  in  like  manner  in  all  other 
points  at  every  false  step.  The  negative  symptom  in  (S.)  accords  par- 
ticularly with  bryony.  Few  medicines,  excepting  nux  vomica,  and 
the  poison-sumac,  but  the  symptoms  of  which  are  dissimilar,  sufier 
pains  to  be  entirely  dormant  during  rest,  and  in  the  horizontal  po- 
sition. The  third  symptom  is  produced  by  several  medicines,  and 
also  by  bryony.  The  fourth  symptom,  relative  to  the  stomach-ach 
after  eating,  belongs  to  several  medicines ;  St  Ignatius*  bean,  nux 
vomica,  mercury,  iron,  deadly  nightshade,  Pulsalilla  nigricans,  and 
cantharides ;  but  it  is  uncommon,  irregular,  and  rarely  accompa- 
nied with  pleasure  in  taking  food,  which  happens  in  ^e  case  of 
bryony. 

With  r^;ard  to  symptom  5tb,  several  medicines  cause  a  species 
of  water-brash  exactly  as  bryony ;  but  they  do  not  produce  the 
other  symptoms  presented  by  the  patient.  Bryony  alone  excels 
them  in  this  respect.  The  flatulent  discharges  (6.)  are  procured  by 
few  medicines ;  but  none  produces  them  more  frequently  and  per- 
fectly than  bryony. 

The  state  of  the  moral  feelings  is  one  of  the  chief  symptoms  in 
diseases ;  and  as  bryony  produces  in  this  respect  a  condition  simi- 
lar to  that  which  exists  in  the  patient,  this  medicine,  taking  this 
with  other  circumstances,  is  entitled  to  the  preference  over  every 
other  as  a  homoiopathic  remedy. 
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From  the  vobiMt  imltli  of  the  prticnt  indiciting  dMt  thm 
was  very  intenie,  as  it  caused  pains  preventiDg  aUoccopatioiit  «Bd 

further,  that  the  vital  forces  were  nitherto  not  much  impftired.  I 
administered  one  of  the  strongest  homoiopathic  doses.— a  wkoU 
drop  of  juice  ofhryomf  undilHiea,  and  I  ordered  the  patient  to  re> 
tarn  alter  the  lapse  of  forty-eight  hours,  expressing  my  belief  to  a 
friend  present  that  In  this  period  she  ought  to  be  restored  to  per- 
fect health.  At  the  end  of  two  days,  when  the  woman  did  not  ap- 
pear, this  gentleman  went  to  her  residence  and  learnt,  that  the  day 
after  she  consulted  me  she  was  well  and  able  to  resume  her  laboor, 

Sd  Case.  A  pale  feeble  man,  aged  42,  whospent  his  life  in  wziU 
ing,  applied  to  me  on  the  5th  day  of  an  attack  of  illness. 

1.  The  first  evening,  without  any  obvious  cause,  he  had  stooiach- 
achs  and  giddiness,  with  frequent  flatulent  discharges  from  the 
stomach,  2.  Next  n^ht,  two  hours  afler  midnight,  vomiting  of 
sour  matters.  5.  The  mlowing  evening  violent  flatulent  discharges. 
'4.  On  the  day  of  the  visit  sensation  of  disagreeable  taste  and  smelL 
5.  The  patient  himself  imagined  that  the  food  was  undjg;ested  in 
the  stcmiach.  6*  The  head  was  loaded  and  sensitive.  7.  The 
slightest  sound  was  disagreeable.  8.  The  character  of  the  patient 
Was  mild  and  patient. 

Some  medicines  cause  giddiness  with  stomach-ach,  as  Pslss- 
tilla  nigricans,  which  induces  then^in  the  evening, — a  property  pe- 
culiar to  a  very  small  number  only  of  others.  Thorn-apple  and 
mrx  vomica  induce  vomiting  of  sour  matters,  and  a  mucous  accre- 
tion of  an  acid  smell,  but  not  during  the  night.  Valerian  and  CoO" 
cuius  indicus  cause  vomiting  in  the  night,  but  not  of  acid  matters. 
Iron  alone  causes  vomiting  in  the  night,  and  may  render  them  acid ; 
but  it  does  not  produce  the  other  symptoms  here  to  be  considered. 
PuUatiila  excites  not  only  sour  vomitings  in  the  evening,  and  vo- 
miting during  night,  but  also  other  symptoms  presented  by  the 
disease,  such  as  me  flatulent  discharges,  their  fetid,  putrid,  and 
acid  sensations,  and  that  of  the  consciousness  of  undigested  food  in 
the  stomach,  most  of  which  are  almost  peculiar  to  ^is  substance. 
The  6th  symptom  is  also  produced  by  pulsatiUa  as  well  UMhj  Si 
Jgnaliui'  bean,  which,  however,  does  not  cause  the  others.  Ful« 
satilla  causes  something  similar  to  the  Sd  symptom,  as  well  as  ex- 
cess of  sensibility  of  other  organs  of  sense,  for  instance  sigfac 
Though  intolerance  of  sound  is  a  consequence  also  of  nux  vomka 
and  Si  Ignatius'  bean,  these  substances  produce  it  in  a  nicer  de* 
gree,  and  do  not  cause  the  other  symptoms.  Lastly,  pnLaiUla  of- 
ms  in  the  8th  symptom  an  analogous  state  of  moral  temperament. 

As  the  patient  could  not  be  cured  with  greater  ease,  certainty* 
and  durability,  by  any  other  agent  than  pulsatiUa,  I  immediately 
prescribed  it  in  the  most  minute  dose,  that  is,  half  a  drop  of  the 
quadrillioneth  part  of  a  strong  drop  of  the  expressed  juice. 

The  remedy  was  taken  in  the  evening,  and  next  day  the  pa* 
tient  felt  no  more  uneasiness ;  his  digestion  was  restored ;  and 
eight  days  after  when  I  again  saw  him,  he  had  no  recurrence  of 
his  complaints. 
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'  A  good  deal  of  dufl  mode  of  observhig  the  phonomeiia  of  di^ 
eaae,  and  prescribing  for  its  treatment,  we  cannot  refrain  from 
regarding  a^  extremely  silly,  frivolous,  and  irrational,  and  by 
no  means  justifying  the  extravagant  panegyrics  which  its  author 
lavishes  on  this  oekbrated  system  of  homoiopathy.  Where,  we 
must  ask,  did  ever  any  accurate  observer  hear  or  see  an  instance 
in  which  the  temper  or  the  moral  constitution  was  affected  by 
a  medicinal  agent  ?  To  assert  that  bryony  renders  the  temper 
fiirious  and  irascihie,  and  that  pulsatilla  makes  a  fiiry  as  gentle 
and  patient  as  a  lamb,  is  a  proposition  which  is  quite  new  to 
our  psychological  system,  and  we  believe  is  unknown  to  every  one 
except  the  disciples  of  the  school  of  M.  Hahnemann.  As  to  the 
fad,  whether  the  medicine  prescribed  really  effected  the  cure,  it 
might  or  it  might  not  according  to  the  faith  of  the  patient.  A 
dyspeptic  laundress,  or  a  hypochondriacal  detk^  might  very 
easily  be  cured  of  symptoms  of  indigestion,  by  time,  rest,  and 
the  necessary  abstinence  from  food,  wiUiout  having  recourse  to  the 
mummery  of  receivii^  so  minute  an  allowance  of  medicine  from 
the  physidan  or  apothecary ;  and  when  to  this  is  added  the  ef- 
fect of  imagination,-*a  power  of  sovereign  influence  on  such  per- 
sons, we  tUnk  the  homoiopathie  doses  may  as  well  be  denomi. 
nated  attden^fothio. 

Notwithstandii^  this  manifest  objection,  however,  the  author 
continues  with  the  greatest  confidence  to  inculcate  the  necessity 
of  giving  those  inconceivably  minute  doses,  as  those  alone  from 
which  benefit  is  to  be  expected.  To  the  objection,  that  other 
physicians,  or  what  M .  Hahnemann,  with  great  civility,  denomi- 
nates vulgar  practitioners^  administer  mecudnes  in  much  larger 
doses,  he  repUes  that  these  medicines  are  directed  not  to  the 
affected  parts  of  the  economy,  but  to  those  only  which  are  not 
affected  by  disease.  From  this,  therefore,  he  maintains,  no  con^ 
elusion,  as  to  the  inefficacy  of  the  doses,  can  be  drawn ;  since 
pure  experiment,  he  ad^s,  demonstrates  the  necessity  of  the  ho- 
moiopathie mode  of  treatment.  From  this,  he  maintains,  we 
learn  indisputably,  that  when  the  disease  does  not  depend  on  a 
serious  change  in  an  important  organ,  supposing  the  disease  to 
be  chronic  and  complicated,  and  when  care  is  taken  to  protect 
the  patient  from  all  extraneous  medical  influence,  the  dose  of 
th^  homoiopathie  remedy  can  never  be  sufficiently  weak  to  make 
its  strength  inferior  to  that  of  the  natural  disease,  which  it  may 
extinguish,  providing  it  produces  energy  necessary  to  excite,  im- 
-mediately  after  being  taken,  symptoms  a  little  more  intense 
"^han  its  own.  This  conclusion,  he  contends,  rests  on  expe- 
rience ;  and,  tberefiire^  there  is  no  possibility  of  questioning  its 
vaBdity. 

The  effects  of  homoiopathie  doses,  he  informs  us  also,  are  not 
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impaired  in  the  wme  proportion  as  the  material  qoaliw  of  the 
medicine  diminishes  in  homoiopathic  proportions*  Eight  drops 
of  tincture  taken  at  once  do  not  produce  on  the  human  bodj 
an  effect  four  times  as  great  as  a  dose  of  two  drops ;  bus  merely 
something  like  twice  as  great  In  like  manner,  a  drop  of  mix* 
iure  of  a  drop  of  tincture,  with  ten  drops  of  a  liquid  void  of 
medicinal  properties,  does  not  produce  an  effect  tenfold  greater 
than  a  drop  ten  times  more  diluted,  but  merely  an  effect  not 
quite  twofold.  The  progression  continues  according  to  the  same 
law,  so  that  a  drop  of  the  most  dilute  medicine  ought  atill  to 
produce,  and  really  does  produce,  a  very  considerable  effect. 
*'  I  have  seen,"^  adds  M.  Hahnemann,  **  a  drop  of  the  tine* 
ture  of  nux  vomica  at  the  decillioneth  degree  of  dilution  pro- 
duce exactly  the  half  of  the  effect  of  another  at  the  quintillioneth 
dq^ree,  when  I  administered  both  to  one  individual  under  the 
same  ciroumstances.^ 

Admitting  that  this  fact  is  accurate,  then  M.  Hahnemann  is 
correct  in  deducing  the  inferonce,  that  the  energy  of  any  medi- 
cine is  diminished  by  diminishing  the  measuro  of  the  dose,  and, 
what  is  moro  paradoxical,  that  its  influoice  is  augmented  rather 
than  diminished  by  dilution ;  because,  argues  M.  Hahnemann,  it 
is  then  in  a  state  of  more  minute  division,  and  is  consequently  in 
contact  with  a  more  extensive  surface,  and  is  distributed  to  a  much 
greater  number  of  nerves.  This  consideration  leads  him  to  the 
preference  of  liquid  over  solid  medicines,  because  the  former,  by 
tlieir  susceptibility  of  absorption,  act  on  a  much  moro  extensive 
scale  in  the  system. 

With  all  these  advantages,  however,  in  its  favour,  we  oonftsi 
our  inability  to  understand  by  what  means  the  homoiopathic 
mtem  can  be  universally,  or  even  generally,  applicable  as  a 
therapeutic  code.  To  take  the  arguments  which  M.  Hahne- 
mann employs  to  uphold  and  defend  his  theory,  let  us  put  the 
question^  is  it  possible  to  find  homoiopathic  remedies  for  all  or- 
ders and  kinds  of  disease  ?  What  medicinal  agent  in  the  habit- 
able globe  induces  the  phenomena  of  ague,  of  remittent  fever, 
of  9}fnochu8  and  typhus,  of  pleuridc  or  peritoneal  inflammation  ? 
We  know  that  the  irritating  gases,  as  sulphurous  acid,  chlorine, 
ammoniacal  gas,  and  some  others,  can  inflaipe  the  tracheo- 
bronchial membrane  in  groat  perfection ;  and  produce  as  exqui- 
site cases  of  laryngUia^  bronchitis^  and  peripneumony,  tis  any 
one  would  desire  to  treat.  We  know  also  that  many  substances 
of  the  irritative  class  produce  gastric  and  gastroenteric  inflam- 
mation ;  and  in  any  one  of  these  given  cases  thero  could  be  no 
lack  of  homoiopathic  agents.  But  what  substances,  we  beg  to 
ask,  will  homoiopathize  with  a  pleuritic  or  peritoneal  attack,  with 
the  complicated  and  extensive  morbid  action  of  fever^  or  with 
the  proteiform  and  migratory  naturo  of  gout  ? 


t; 


Homoiopaikic  Medieai  Docirine:  389 

In  answer  to  some  of  these  questions,  whicb  M.  Hahnemann's 
foresight  probably  told  him  might  be  proposed,  we  find  nothing 
3      but  gratuitous  assertions,  vague  and  unsatisfactory  statements^ 
s:     and  speculations  founded  on  the  partial  isnd  exclusive  views 
of  homoiopathy.     Thus,  he  sets  out  with  teDing  us,  that  almost 
all  medicines  in  their  pure  action  excite  a  peculiar  fever,  and 
eren  an  intermittent  fever.     We  suppose  that  in  this  general 
catalogue  he  includes  cinchona  in  all  its  varieties,  the  willow. 
'  bark,  oak-bark,  chamomile,  and  all  the  bitter  aromatics  which 
have  been  at  any  time  used  in  curing  ague.    Now,  we  know  of  no 
iv      remedy  for  this  disease  which  was  ever  known  to  induce  jnter- 
mittent  or  aguish  symptoms,  except  arsenic;  and  even  the  power 
<'      of  this  substance  in  producing  these  effects  rests  on  very  doubt- 
.;,      ful  evidence.     In  all  situations,  not  marshy,  where  intermittent 
r;      fevers  prevail,  M.  Hahnemann  ascribes  them  to  the  influence 
of  a  pwric  or  itchy  miasm,  or  contamination ;  and,  accordingly, 
^      he  recommends  the  employment  of  antipsoric  remedies  to  re-es- 
^.;;       tablish  the  health.     We  fear  we  should  exhaust  the  patience  of 
^       our  readers  did  we  attempt  to  follow  the  author  through  the  long 
J.      and' circuitous  route,  which  afterwards  leads  to  nothing  definite 
^       on  this  subject. 

The  fi)regoing  sketch,  which  is  sufficiently  minute  for  medical 
J.  readers  in  this  country,  comprives  a  general  view  of  the  leading 
features  of  homoiopathism ;  and  we  have  omitted  nothing,  ex- 
cept some  rather  vague  vi^ws  of  the  author  on  the  theory  and 
^  treatment  of  mental  diseases,  according  to  this  system,  and  on 
the  medical  effects  of  animal  magnetism, — ^for  both  of  which  we 
may  refer  the  curious  reader  to  the  work  itself. 

Let  us  not,  however,  be  misunderstood.  Though  we  disap- 
prove of  the  homoiopathic  doctrine  as  one  of  universal  applica- 
^  tion,  we  believe  that,  with  certain  restrictions,  it  may  be  useful 
in  the  practice  of  physic.  The  theory  which  is  false  when  ap- 
plied generally,  may  be  true  in  certain  cases  and  circumstances. 
At  all  events,  the  Organon  of  M.  Hahnemann  deserves  the  pe- 
rusal of  the  enlightened  physician,  if  for  no  other  purpose  but 
to  see  the  ingenious  application  of  many  isolated  tacts.  The 
reading  of  M.  Hahnemann  has  been  extensive ;  and  it  ought 
not  to  be  forgotten,  in  judging  of  the  present  work,  that  he  was 
the  first  person  who  undertook  to  make  his  countiymen  ac- 
quainted with  the  most  philosophical  system  of  therapeutics  yet 
laid  before  the  public  in  the  Materia  Medica  of  Cullen.  It 
appears  to  us  by  no  means  improbable  that  his  passion  for  in- 
quiry in  this  department,  and  the  boldness  and  freedom  of  his 
criticisms,  either  led  him  to  translate  the  work  of  Cullen,  or 
was  in  some  measure  the  result  of  that  meritorious  tasL  We 
could  have  wished  that  be  had  imbibed  a  portion  of  the  philo* 
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■ophical  sbepticisni  and  orbkal  aq[M^  of  tluit  able  pliysicini. 
But  it  is  not  erery  one  who  cm  bend  ttie  bow  of  Ulyeaes ;  and 
it  is  perhaps  no  vepioadi  to  M.  Hahneasann  that  he  h«a  frilsd 
where  none  has  succeeded  These  eonsiderationB,  with  die 
gfoat  repute  of  this  ajatem  afaroady  have  led  us  to  give  more 
apace  to  this  article  than  ita  other  merits  would  wanaDt*  Boc 
aa  truth  can  only  be  attained  bj  remarking  and  avoiding  the  er* 
rare  committed  by  others ;  if  by  thia  means  any  new  H^t  can  be 
thrown  on  the  operatiott  of  our  usual  medicines,  our  faUHiarshsH 
not  ba  unavailing. 

The  present  rohnne  comprehends  also  in  an  appendix,  eatays 
on  the  Efficacv  of  the  Minute  Homoiopathic  doses ;  on  the  sour- 
ess  of  the  osduiaTy  ifotoM  if sdioa ;  reflections  on  OiftdWiiia  »* 
aome  additions  to  the  OrganoHf  the  nwtcrial  part  of  which  we 
have  embodied  with  the  foregoing  artide ;  mid  lastly,  a  Ho- 
noiopatliie  Fbarmacopoeia.  For  all  these  now  appearing  in  s 
kngnage  in  which  they  can  be  more  generally  known  and  ap- 
preciated than  in  their  native  German,  die  medical  world  is  in- 
osbted  to  that  indefirtigahle  person,  M.  Jeurdan.  Let  us  not 
fiwget  also  the  spiitt  and  adventure  of  M.  BaiHiere,  who  hu 
done  every  thing  pracdcable  for  the  easy  introduction  of  ibre^ 
literature  in  general,  and  medical  literature  in  particular,  into 
this  country.  The  exertions  of  M.  BaiHiere  in  the  csose  of 
arienos  deserve  the  encouragement  of  every  oiie  ef  ita 
and  we  trust  will  not  fidl  to  obtain  it 
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1 N  the  history  of  modem  medical  science  no  name  stands 
higher  than  that  of  William  Cullen,  either  in  this  country  or 
on  the  Continent;  and  all  the  attempts  made  to  depreciate  his 
merits  have  terminated  in  placbng  them  in  a  still  more  oonspi* 
Cttous  light,  and  in  filing  his  reputation  on  a  wider  and  moie 
durable  bans.  At  all  times,  but  particularly  of  late,  it  has  beea 
a  sort  of  &shion  with  many  to  undeirate  the  labours  of  this  dis- 
tingnisbed  genius,  and  to  represent  him  aaamererarii  qieculatist 
ana  fanciful  innovator,  who  was  totally  ignorant  of  the  practical 
detsik  af  hie  prafesaon,  who  could  not,  and  did  not,  take  the 
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tiouble  to  observe  the  phenomena  of  diiease,  and  who  waa  ever 
ready  to  supply^  by  the  creations  of  his  own  fancy,  any  deficient 
links  in  the  chain  of  facts  requisite  to  support  a  preconceived 
hypothesis.  The  only  charitable  mode  in  which  these  statements 
can  be  understood,  is  by  supposing  that  the  persons  by  wh6m 
they  are  madev  were  imperfectly  acquainted  with  the  writings  of 
the  author  whom  they  depieeiateds-^that  they  had  never  uken 
the  pains  to  study  them  thoronghly  and  extensively,  and  had 
looked  only  at  tnose  parts  which  were  uniformly  assailed  by 
the  haranguers  against  theoiy,-»that  popular  and  misapplisd 
watchword  by  which  every  thing  like  science  or  reason  is  too 
frequendy  abased  and  denounced.  All  this,  however,  has  its 
uses  and  advantages.  If  the  merits  of  Callen  had  not  been  un- 
derrated, and  if  his  character  as  an  observer  had  not  been  quea^ 
turned,  we  never  would  have  seen  the  excdHent  defence  made  in 
the  pesent  work ;  and  the  world  at  large  must  have  been  igno- 
rant of  the  just  grounds  of  his  celebri^.  With  those,  indeed, 
conversant  with  all  the  writings  of  this  author,  such  a  defence . 
was  almost  superfluous ;  for  those  who  have  not  confined  tbdv 
study  to  the  Firsi  Lines  alone,  could  never  be  deluded  into  the 
persuasion  that  Collen  was  a  mere  speculative  framer  of  systems; 
and  we  believe  that  no  one  of  a  candid  and  enlightened  mind 
ever  studied  the  notes  in  the  Nosological  Synopsis,  and  the 
Lectures  on  the  Maieria  Medica^  without  being  convinced  of 
the  accurate  and  extensive  practical  knowledge  of  tbdr  audior. 
But  if  those  parts  of  the  writings  of  this  eminent  physician  were 
atill  inadequate  to  show  his  merits  in  their  true  light,  we  are  oon- 
fidrat  that  the  present  work  will  succeed  in  doing  so  in  the  most 
satisfiustory  and  conclusive  manner.  It  will  then  be  seen  bow 
accurate  was  his  power  of  observation,  how  acute  his  discrimina* 
tion,  how  sound  nis  judgment,  how  comprehensive  his  genius ; 
and  above  all,  how  indefatigaUe  was  his  diligence  in  collecting 
materials  ibr  the  operations  of  his  intellect 

William  Cullen,  bom  at  Hamilton,  a  small  town  on  the 
Clyde,  about  ten  miles  above  Glasgow,  was  the  second  son  of 
William  Cullen,  an  attorney,  who  acted  as  factor  to  the  Duke 
€S  Hamilton,  and  who  possessed  a  small  patrimonial  property 
named  Saughs  {Satioea^)  in  the  adjoining  and  rather  classical 
parish  of  Bothwell.  After  obtaining  the  usual  rudiments  of  lite- 
my  education  at  the  Grammar  School  of  Hamilton,  be  appears 
to  have  prosecuted  his  studies,  classical  and  mathematical,  in 
the  IMversil^  of  Glasgow,  as  his  name  ap{>ears  in  the  list  of 
Dr  Simson,  tne  celebrated  editor  of  Euclid,  in  the  year  17S7, 
when  he  must  have  been  17  years  of  age.  Soon  after  he  ap-. 
pears  as  an  apprentice  of  Mr  Paisley,  a  general  practitioner  in 
Glasgow,  then  not  a  very  consideraMe  city,  to  have  been  dili- 
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gBBlIy  oeoupied  in  Mquiring  the  neoessary  demenla  of  «  waeH- 
Oil  education  i  and  two  years  after,  in  1789*  he  appears  to  have 
been  regarded  asaofBciently  accomplished  to  proceed  to  London, 
with  the  view  of  obtaining  professioiial  employment.   Thia  be  did 
in  the  character  of  surgeon  to  a  merchant  vessel,  bound  lor  the 
West  Indies  and  Spanish  America,  in  the  course  of  which,  he 
appears  to  have  spent,  not  less  than^six  months,  at  the  inana- 
pidous  and  badly  named  haven  of  Porto»Bello.    He  moat  have 
returned  to  London  after  the  lapse  of  about  18  montha;  for 
we  find  him  first  in  the  shop  of  Mr  Murray,  an  apothecary  in 
Henrietta  Street,  studying  pharmacy  and  Materia  Medica,  and 
in  the  end  of  1731  or  iN^iniiing  of  1732,  in  Scotland,  ami^iing 
some  domestic  matters  after  the  death  of  his  father  and  ehkr 
brother.    For  two  vears  he  resided  in  the  family  of  a  relative, 
Captain  Cleland  of  Auchinlee,  in  the  parish  of  Shotts,  where^ 
with  other  duties,  he  had  the  charge  of  the  health  of  the  aonof 
Mr  Cleland,  and  spent  all  his  leisure  time  in  asstduoua  applica- 
tion to  medical  study.     Soon  after  this,  he  appears  to  hare  gone 
to  the  village  of  Rodibury  near  Wooler,  in  Northumberlaiid,  and 
lived  in  the  fiunily  of  a  dissenting  clergyman, — occi]^ied  chiefly 
in  cultivating  more  intimately  geoeral  literature  and  pfailoaopfay, 
— a  period  to  which  he  appears  in  future  life  to  have  occaaonally 
reverted  with  great  feelings  of  delight.    Two  years  after  this  we 
find  him  in  1734-5,  and  the  subsequent  years,  attending  the  lec- 
tures in  the  recently  erected  medical  school  of  the  UniveiBity  of 
Edinburgh,  where  the  first  Monro  taught  Anatomy,  Or  St 
Clair  Theory  of  Physic,  DrsRutherlbrd  and  Innes  Practice,  Dr 
Plummer  Chemistry,  and  Dr  Abton  Botany  and  Materia  Medica; 
and  at  the  same  period  he  formed  an  association  with  a  few 
active  and  diligent  medical  students,  among  others  the  celfr> 
brated  George  Cleghom,  so  well  known  as  the  first  who  in 
^is  country  gave  the  history  of  pernicious  agues,  in  his  ac- 
count of  the  diseases  of  Minorca,  for  the  purpose  of  discnamng  in 
weekly  meetings  such  questions  as  the  course  of  thrir  stodies, 
and  the  condition  and  progress  of  the  physical  sciences,  at  that 
time  suggested.     This  association  was  the  origin  of  the  Medical 
Society  of  Edinburgh ;  an  institution  which  comprehended  se- 
veral of  those  who  afterwards  rose  to  be  the  most  distinguished 
members  of  the  profession,  and  which  has  exercised  on  the  pro- 
gress of  medical  science  in  this  country,  an  influence  perhaps  su« 
perior  in  many  respects  to  that  of  the  school  itself. 

In  1736,  CuUen^  now  in  his  ftSth  year,  appears  to  have  seri- 
ously undertaken  the  practical  duties  of  his  profession,  by  com- 
mencing business  as  a  surgeon  in  Hamilton,  where  he  quickly 
obuined  the  confidence  of  all  the  principal  families  in  that  town, 
with  that  of  its  Ducal  proprietor.    An  attack  of  alarming  illness 
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in  the  person  of  that  nobleman,  and  which,  resisting  all  the 
usual  reifiedies  under  the  care  of  Mr  CuUen,  required  the  pre- 
aence  of  Dr  John  Clerk  of  Edinburgh,  laid  the  foundation  of  an 
intimate  and  confidential  friendship  irith  that  gentleman,  then 
the  principal  physician  in  Edinbui^h. 

It  is  interesting  to  remark  the  minute  and  trifling  circum- 
stances on  which  depend  much  of  the  fate  of  sciences,  and  of  the 
individuals  by  whom  they  are  most  successfully  cultivated.  The 
accidental  presence  of  Cuilen  as  a  student  in  Edinburgh,  we  have 
seen,  tended  to  give  birth  to  an  association,  which,  by  its  spirit  of 
discussion  and  independent  inquiry,  has  promoted  in  no  common 
degree  the  progress  of  medical  knowledge  in  England.  To  the 
subsequent  presence  of  Cuilen,  as  the  general  practitioner  of  the 
town  of  Hamilton,  may  be  ascribed  the  circumstances  of  William 
Hunter  and  John  Hunter  belonging  to  the  medical  profession, 
and  all  the  momentous  consequences  which  have  resulted  from 
them.  William  Hunter  at  this  time'(l736,)  a  literary  student 
in  the  University  of  Glasgow,  was  originaUy  destined  to  the 
church,  and  must  in  all  prbbabilitv  have  become  a  member  of 
that  venerable  profession,  but  for  the  accidental  circumstance  of 
becoming  acquainted  with  the  surgeon  of  Hamilton,  whose  con- 
versation and  example,  concurring  with  certain  scruples  in  the 
mind  of  young  Hunter,  as  to  some  articles  of  faith,  speedily 
determined  the  latter  to  embrace  a  mode  of  life,  in  which  the 
enetgy  of  his  mind,  and  his  thirst  for  natural  knowledge,  would 
have  fiiU  scope  for  gratification.  William  Hunter,  after  obtain- 
ing the  consent  of  his  father,  b^an  in  1737  to  reside  with  Mr 
Cuilen,  and  study  medicine,  and  for  nearly  thre^  years  persevered 
in  thispursuit.  At  the  end  of  this  period,  he  went,  agreeably  to  a 
previous  arrangement,  first  to  Edinburgh  for  a  winter,  and  then  to 
London,  where  he  formed  an  intimacy  with  Dr  James  Douglas, 
and  where  it  is  well  known  how  rapidly  he  afterwards  rose  to  emi- 
nence as  a  teacher  of  anatomy,  and  a  physician  accoucheur. 
The  success  of  William  Hunter,  it  is  also  known,  was  the  prin- 
cipal inducement  which  influenced  his  brother,  John  Hunter,  not 
only  to  devote  his  attention  to  medicine  and  surgery,  but  to.  pro- 
ceed for  this  purpose  to  London,  where  he  afterwards  had  the 
means  of  cultivating  with  such  zeal  and  ingenuity  the  sciences  of 
physiology  and  pathology. 

From  1736  till  1744,  Mr  Cuilen  continued  in  Hamilton, 
with  little  other  change  in  his  mode  of  life,  except  that  of  marry- 
ing, in  1741,  Anna,  daughter  of  the  Reverend  Mr  Johnstone, 
Minister  of  Kilbarchan,  in  the  county  of  Renfrew.  In  the  au- 
tumn of  1744,  he  removed  with  his  family  to  Glasgow,  where 
he  appears  first  at  this  time  to  have  directed  his  attention  to 
the  plan  of  teaching  some  branch  of  medical  science  by  lectures. 
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At  tliis  time  the  UniTersity  of  Glasgow  could  not  be  slid  to 
possess  a  medical  school,  properly  so  called;  and  though  a 
medical  professorship  was  created  in  1 71 4s  and  one  of  anatomy 
and  botany  in  17 19,  they  appear  to  have  been  merely  nominal 
offices,  without  any  actual  efforts  at  the  cultiTstion  and  commu- 
nication of  useful  knowledge.  I'he  College  of  Edinburgh  had 
already  enjoyed  for  almost  twenty  years  the  advantages  of  a 
system  of  acadonical  instruction  approaching  in  extent  and 
oomprehensiveness  to  the  establishments  of  the  foreign  uniTer- 
sities ;  and  it  was  the  rising  example  of  this  institution  that  ap- 
pears to  have  suggested  to  Cullen  the  idea  of  making  some  at- 
tempt to  introduce  into  the  University  of  Glasgow  a  system  of 
real  practical  utility.  With  this  object  in  view,  he  entered  in 
1746,  into  an  arrangement  with  Dr  Johnstone^  the  gentleman 
who  at  that  time  held  the  title  and  office  of  Professor  of  Medi- 
cine in  the  University,  by  which  he  was  enabled,  in  the  course 
of  the  ensuing  winter,  1746,  to  deliver  a  course  of  lectures  on 
the  theory  and  practice  of  physic,  lasting  for  m  months.  In 
these  lectures,  Dr  Cullen  appears  at  once  to  have  abandoned  the 
system  of  Boerhaave,  whose  Institutions  and  Aphorisms  form- 
sd  the  general  text  books  in  the  different  medical  schools  of 
Europe,  and  to  have  begun  by  tracing  a  course  of  instruction 
founded  on  personal  knowledge  of  the  subject,  and  his  own  ideas 
of  the  sound  and  diseased  state  of  the  human  body. 

He  at  the  same  time  made  another  innovation  requiring  a  de- 
gree of  courage  scarcely  inferior  to  that  of  renouncing  the  autbo* 
rity  of  Boerhaave, — that  of  being  the  first  to  deliver  his  lectures  in 
the  English  language  in  preference  to  the  Latin,  which  was  then 
not  only  the  languageof  the  learned  and  scientific  everywhere,  but 
theonlychannelthrough  which  academical  and  scholastic  instruct 
tion  was  allowed  to  be  conveyed.  This  innovation  appears  to  have 
excited  much  astonishment,  and  to  have  given  rise  to  the  absurd 
and  foolish  calumny,  that  the  new  teacher  was  compelled,  through 
ignorance  of  the  learned  languages,  to  have  recourse  to  the  ver- 
nacular tongue,  just  as  if  the  barbarous  jargon  in  which  most  lec- 
tures were  Hnexk  composed  and  delivered  had  the  smallest  affi- 
nity with  the  style  of  Livy  and  of  TuUy,  or  as  if  a  public 
tescher  could  not  display  equal  learning  and  taste  in  spoJdng 
and  writing  his  own  language  with  fluency  and  precision,  as  in 
an  unnatural  mode  and  imperfect  imitation  of  that  of  the 
ancients.  From  the  examples  of  the  success  of  his  contem- 
poraries in  writing  Latin  in  this  country  and  on  the  continent, 
we  have  no  reason  to  regret  that  CuUen  broke  through  the 
trammels  of  this  relic  of  the  middle  ages ;  and,  at  all  events,  it 
is  clear  that  his  pupils  were  likely  to  derive  more  benefit  from 
his  reasonings  and  conclusions  being  conveyed  in  a  language  with 
which  they  were  familiar,  than  in  one  to  which  the  best  must  have 
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been  oomparatiTe  Btrangers*    The  aUegation  is  well  refuted  by 
Dr  Thomson. 

The  experiment  now  mentioned  encouraged  the  Universitj 
to  co-operate  in  extending  the  system  of  medical  education ;  and 
on  Dr  CuUen  proposing  to  the  Faculty  of  the  University  that 
lectures  on  chemistry  should  be  permitted  to  be  delivered  by 
Mr  John  Carrick,  at  that  time  assistant  to  Dr  Hamilton,  Pro- 
fessor of  Anatomy  and  Botany,  and  by  himself,— the  Faculty,  in 
January  1747,  in  approval,  ordered  the  sum  of  L.  52  to  be  ap^ 
plied  to  the  purchase  of  apparatus,  the  erections  of  furnaces,  and 
other  purposes,  required  for  a  laboratory,  and  authoriiied  Mr  CuU 
len  and  Mr  Carrick  to  fit  up  a  suitable  laboratory  and  class-room. 
The  lectures  on  chemistry  were  begun  by  the  latter  gentleman ; 
but  indisposition  preventing  him  from  continuing  them,  Mr  Cul* 
len  was  under  the  necessity,  after  the  interruption  of  a  few  days, 
not  only  of  supplying  the  deficiency,  but  of  delivering  almost 
the  whole  course,  which  extended  to  the  spring  of  1748.     No 
aooner  was  this  winter  course  of  lectures  on  chemistry  finish- 
ed, than  Mr  Cullen  undertook,  in  conjunction  with  the  same 
gentleman,  to  deliver  during  summer  a  course  of  instruction  on 
Maieria  Jdedica  and  Botany ;  and  in  the  latter,  which  were 
delivered  in  the  Latin  language,  Mr  Cullen  was  the  first  to 
adopt  in  this  country  the  sexual  system  of  classification  proposed 
by  Linnaeus,  and  which  had  still  to  contend  with  numerous 
strong  prejudices  everywhere  else. 

In  making  these  endeavours  to  establish  a  complete  system 
of  medical  education  in  the  University  of  Glasgow,  it  is  interest- 
ing to  remark  the  energy  and  ingenuity  with  which  the  mind 
of  this. active  cultivator  of  science  directed  itself  to  every  depart- 
ment of  physical  knowledge.  In  the  department  of  chemistry, 
particularly,  we  find  him  making  observations  and  experiments 
on  the  effects  of  heat  and  moisture,  which  evidently  contain  the 
germ  of  the  great  doctrine  cX  latent  heat^  as  developed  afterwards 
by  Joseph  Black,  at  this  time  one  of  his  pupils.  Thus,  not 
only  did  he  remark  the  production  of  cold  or  the  diminution  of 
temperature  during  the  solution  of  certain  ciystallised  salts  in 
water,  but  the  remarkable  production  of  cold  during  the  process 
of  evaporation  by  spirit  of  wine,  ether,  and  other  substances, 
and  had  arrived  at  a  general  conclusion  to  this  effect.  Of  these 
facts  his  essay  on  the  cold  produced  by  evaporating  fluids,  in 
the  Edinburgh  Philosophical  and  Literary  Essays,  (VoL  ii.)  af- 
fords satisfactory  proofs ;  and  it  is  only  singular  that  a  memoir  • 
which  contains  Uie  germ  of  the  most  important  discoveries  made 
on  this  subject  by  Sir  John  Leslie,  and  hints  at  several  of  their 
applications,  should  have  been  passed  over  in  silence  by  the  ma- 
jority of  subsequent  writers  and  experimenters.  In  this  essay,  in- 
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deed,  we  find  that  Mr  Callen  bad  clearly  proved,  not  only  tbat 
evaporating  fluids  produce  a  greatly  diminished  tempermture,  bat 
that  this  is  remaricably  facilitated  and  carried  to  a  greater  extent 
in  vacuo  than  in  the  open  air,  where  some  impediment  is  pre- 
sented to  the  evaporating  process. 

Though  Mr  CuUen  was  thus  laudably  and  assiduously  en- 
gaged in  augmenting  the  utility  and  raising  the  character  of  the 
University  of  Glasgow  as  a  medical  seminary,  it  was  merdy  as 
a  permitted  lecturer,  and  he  held  no  public  academical  situation 
in  the  institution.     For  the  latter  distinction  he  appears  to  have 
been  indebted  to  the  patronage  of  Archibald,  Duke  of  Argyle, — 
a  nobleman  who  had  at  that  time  much  influence  in  the  arrange- 
ment of  Scottish  aflairs,  and  to  whom  Mr  CuUen  was  first  intro- 
duced in  August  1749.     It  was  not,  however,  till  fully  eighteen 
months  after,  in  January  1751,  that  Dr  Cullen  was  formally 
admitted  and  recognised  as  professor  of  medicine,  a  few  days 
before  Adam  Smith  was  appointed  to  the  chair  of  Moral  Philo- 
sophy.    From  this  time  till  the  end  of  1755«  Dr  Cullen  con- 
tinued to  deliver  annually  separate  courses  of  lectures  on  che- 
mistry, and  lectures  on  the  theoiy  and  practice  of  medicine 
This  mode  of  life  would  have  been  agreeable  enough,  had  not 
the  whole  of  the  time  spared  from  academical  duties  been  oc- 
cupied in  an  extensive  and  laborious,  but  unprofitable,  practice, 
which  in  a  great  degree  deprived  him  of  the  necessary  leisure 
for  the  successful  cultivation  of  science.     In  consequence  of  this 
he  appears  to  have  first,  in  August  1751,  entertained  the  pros- 
pect of  removing  to  Edinburgh.     Dr  Plummer,  Professor  of 
Chemistry  in  this  city,  was  then  so  wealthy  that  he  thought  of 
retiring  from  public  life  in  favour  of  Dr  Elliot ;  and  on  the 
unexpected  death  of  this  gentleman.  Lord  Eaimes  and  some 
other  friends  of  Dr  Cullen  were  desirous  to  propose  him  as  s 
fit  assistant  and  successor.     Considerable  difiiculty,  however, 
was  experienced  in  obtaining  the  consent  of  Dr  Plummer,  and 
the  scheme  was  abandoned  in  the  meantime  entirely  ;  and  in 
1753,  when  Lord  Kaimes  was  again  reviving  it,  he  was  induced  to 
do  so,  from  the  indifierent  health  of  one  or  other  of  the  physi- 
cians in  Edinburgh.  In  1 754  the  death  of  Dr  Dundas,  a  leading 
practitioner  in  Edinburgh,  induced  Lord  Kaimes  once  more  to 
advise  Dr  Cullen  to  come  to  Edinburgh  on  the  inducement 
of  delivering  private  courses  of  lectures  on  chemistry,  and  suc- 
ceeding to  a  large  proportion  of  the  practice  of  Dr  Dundas.    Pri- 
vate considerations,  however,  appear  to  have  dissuaded  Dr  Cul- 
len from  embracing  this  proposal ;  and  it  was  only  in  the  summer 
of  1755,  when  a  shock  of  apoplexy,  terminating  in  hemiplegiaf 
rendered  Dr  Plummer  incapable  of  continuing  his  lectures,  that 
Dr  CuUen  began  to  think  seriously  of  attempting  the  capital^ 
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mud  allowed  himself  to  become  a  candidate  with  Dr  Francis 
Home  and  Dr  Black  for  the  professorship  of  chemistry.  Dr 
Home  was  warmly  supported  by  his  kinsman,  Lord  Milton,  one 
of  the  Senators  of  the  College  of  Justice,  who  then  possessed 
considerable  influence  with  the  Patrons,  the  Town  Council 
of  Edinburgh.  Dr  Black,  who,  though  ydung,  had  distin- 
guished himself  by  his  experimental  researches  on  quick- 
lime and  magnesia,  and  the  discovery  of  carbonic  acid  gas,  was 
fovoured  by  the  Medical  Faculty,  to  whom  it  is  said  he  was  ac- 
ceptable as  one  who,  not  having  been  engaged  in  practice,  was  not 
likely  to  be  a  rival  in  the  emoluments  of  their  profession.  Dr 
CuUen,  on  the  other  hand,  though  an  able  and  distinguished 
teacher,  and  a  man  of  general  scientific  attainments,  was  by  his 
agreeable  manners  and  engaging  address  very  likely  to  secure  a 
considerable  proportion  of  the  medical  practice  of  the  city,  to 
which  his  appointment  would  introduce  him.  It  aflbrds  by  no 
means  a  very  agreeable  picture  of  the  members  of  our  profession 
to  learn  that  considerable  opposition,  not  altogether  in  a  very 
proper  way,  had  been  made  to  the  proposed  introduction  of  Dr 
CuUen  to  the  University  of  Edinburgh  ;  and  while  this  opposi- 
tion appears  to  have  originated  chiefly  among  the  professors,  or 
their  friends,  one  of  the  means  used  to  prejudice  Dr  Cullen  in  the 
eyes  of  the  authorities,  was  by  representing  him  as  a  Jacobite,— 
a  character,  considering  the  state  of  political  feeling  in  1755, 
quite  sufficient  to  injure  him  for  life.  Fortunately  for  Dr  CuUen 
the  independent  person  to  whom  this  representation  was  made 
had  penetration  enough  to  discover  its  real  object ;  and,  instead 
of  being  injurious,  it  was  reaUy  of  service.  By  the  influence  of 
this  nobleman,  viz.  the  Duke  of  Argyle,  the  Town  Council  were 
induced  to  elect  him  on  the  19th  November  1755,  joint  Professor 
of  Chemistry  with  Dr  Plummer.  This  appointment  was  oppos- 
ed in  the  meantime  by  the  medical  professors,  on  the  ground 
that  it  was  made  without  the  consent  or  demission  of  Dr  Plum- 
mer, who  had  resolved  to  protest  against  the  admission  of  Dr 
Cullen  into  the  University.  After  some  time,  however,  in  ac- 
cordance with  a  heaUng  measure  proposed  by  Dr  Monro  prU 
muSf  that  Dr  Plummer  and  Dr  CuUen  should  resign  together, 
Dr  CuUen  was,  on  the  lOch  March  1756,  re-elected  as  joint  pro- 
fessor with  Dr  Plummer ;  and  on  the  death  of  the  latter  gentle- 
man, which  took  place  in  July  foUowing,  Dr  Cullen  was  elected 
sole  Professor  of  Chemistry — a  situation  which  he  continued  to 
occupy  for  ten  years. 

We  come  now  to  one  of  the  most  important  periods  of  the  Ufe 
of  Dr  CuUen ;  that  namely,  during  which  he  was  most  busily  and 
a?alously  engaged,  in  collecting  and  arranging  the  multifarioua 
materials  of  that  system  of  medical  theory  and  practice  which  it 
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▼M  the  cUef  bumneae  of  hit  subeequeiit  life  to  matuTe  and  eniu* 
ciate  in  ah  intelliffible  fonn  to  the  world.  This  consisted  in 
deliTering  those  clinical  lectures  in  which  he  suceessiTely  ex* 
pounded  those  doctrines  on  the  healthy  and  morbid  actions  of 
the  living  body,  by  which  his  system  was  then  so  peculiarly  dis- 
tinguished.  This  requires  us  to  take  a  view  slightly  retrospectiTey 
in  which  we  are  greatly  assisted  by  the  work  of  Dr  Thomson. 

The  practice  of  commenting  on  the  cases  of  patients  in  hos- 
pitals, and  the  treatment  employed  for  the  removal  of  their  dia- 
orders,  originated  first  in  Italy,  tne  cradleof  allEuropean  science, 
and  was  thence  introduced  into  the  schools  of  Holbmd,  Utrecht, 
and  Levden  by  Stratten  and  Otho  Heumius  respectively.  In 
the  beguning  of  the  1 8th  century  the  system  was  assiduously 
and  successfully  continued  in  I^yden  by  Boerhaave,  whose  ex. 
ample  in  this  respect  was  imitated  by  two  of  his  pupils,  John  Ru. 
therford  of  Edinburgh,  and  De  Haen  of  Vienna.  To  the  former 
physiman,  then  Professor  of  the  Practice  of  Physic,  the  Managers 
of  the  Royal  Infirmary,  ever  anxious  to  promote  the  interests  of 
science,  had  granted  the  privilege  of  delivering  lectures,  or  mak* 
ing  comments  on  the  cases  of  patients  in  that  hospital,  so  early 
as  1748;  and  the  same  privilege  was  extended  the  ensuing  year 
to  the  other  professors  of  medicine  in  the  University.  None  of 
them,  however,  appear  to  have  availed  themselves  of  it  till  1 757, 
when  Dr  CuUen  undertook  to  deliver  clinical  lectures,  and  was 
aided  in  the  task  by  Drs  Wbytt  and  Monro, — an  arrangement 
which  gave  additional  energy  and  utility  to  the  practice,  and 
has  given  the  Edinburgh  system  of  clinical  instruction  that  ex- 
tent and  efficiency  for  which  it  has  always  been  distinguished. 

Of  the  character  of  Dr  CuIIen  as  a  clinical  teacher,  Dr  Thom. 
son  gives  a  sketch  equally  just  and  interesting. 

**  Dr  Cullen  postessed  in  a  remarkable  degree  the  qoalifications 
neeessanr  for  a  clinical  teacher.  To  a  minute  and  extensive 
knowledige  of  all  the  auxiliary  branches  of  medicine,  and  to  the 
great  experience  which  he  had  acquired  by  private  practice,  he 
added  a  peculiar  talent  for  the  observation  and  accurate  descrip« 
tion  of  diseases,  accompanied  with  a  strong  desire,  and  the  ready 
power  of  communicating  his  knowledge  in  the  most  interesting 
manner  to  his  pupils.  During  the  whole  of  the  eighteen  years 
that  he  was  occupied  in  lecturing  on  clinical  medicine  in  the  Royal 
Infimary,  he  bestowed  much  time  and  roost  uncommon  pains  on 
the  proper  performance  of  that  duty.  Of  the  notes  from  which 
he  spoke  his  clinical  lectures,  those  of  the  first  five  years  and  of 
the  eighth  year  have  by  some  accident  been  lost ;  but  those  of  the 
other  twelve  years  have  been  preserved.  In  these  notes,  constant 
reference  is  made  to  the  case-books  and  the  daily  reports  of  bis 
patients,  showing  how  closely  he  followed,  and  what  use  he  mads 
of  these  in  his  lectures.     Besides  having  the  histories  of  the  cases 
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of  his  clinical  patients  carefully  drawn  out  by  his  assistants^  and 
giving  himself  daily  reports  of  their  progress,  and  of  the  medicines 
prescribed  (all  of  whicn,  conformably  with  the  practice  of  the  hos« 
pitaly  were  inserted  into  journals  open  for  the  inspection  of  his 
students),  it  appears  fVom  his  manuscript  clinical  lectures  that  he 
was  accustomed  to  write  down,  previously  to  lecturing,  full  notes 
of  all  those  particulars  respecting  each  individual  case,  the  symp- 
toms of  the  disease,  its  diagnosis,  prognosis,  and  probable  causes, 
and  the  effects  produced  upon  it  by  the  remedies  employed,  which 
appeared  to  him  to  require  or  deserve  attention  ;  together  with  an 
account  of  the  morbid  appearances  observed  after  death  in  those  cases 
which  had  a  fatal  termination  ;  in  short,  to  take  notice  of  every 
circumstance  which  could  tend  in  any  way  to  awaken  the  observa* 
tion,  and  to  extend  the  practical  knowledge  of  his  students.  Even 
bis  mistakes  and  errors  in  practice,  as  well  as  his  skill  and  success, 
Dr  Cullen  never  failed  to  render  available  to  these  purposes. " — Pp. 
107-108. 

**  Besides  possessing  high  qualifications  as  a  clinical  lecturer,  Dr 
Cullen  had  the  strongest  motives  to  employ  all  the  powers  of  his 
mind  in  this  new  field  of  professional  exertion.  His  lectures  on 
clinical  medicine  afforded  the  most  favourable  opportunity  that 
could  be  desired  of  exhibiting  publicly  in  Edinburgh  his  talents 
as  a  teacher  of  medicine,  of  evincing  his  skill  and  experience  as  a 
practical  physician,  and  of  establishing  by  those  means  a  claim  to 
the  chair  of  the  practice  of  physic,  when  it  should  become  vacant 
by  the  resignation  or  demise  of  his  colleague  Dr  Rutherford. 

'*  Endowed  with  these  qualifications,  and  animated  by  these  mo- 
tives, Dr  Cullen  speedily  obtained  great  reputation  as  a  teacher  of 
clinical  medicine,  acquired  the  esteem  and  admiration  of  his  stu- 
dents, and  gained  by  his  attention  and  kind  manners  the  universal 
confidence  of  his  patients.  His  lectures  were  distinguished  by 
that  simplicity,  ingenuity,  and  comprehensiveness  of  view,  which 
marked  at  all  times  the  philosophical  turn  of  his  mind ;  and,  as  I 
have  been  informed  by  several  eminent-  medical  men  who  had  an 
opportunity  of  attending  them,  and  more  particularly  by  one  who 
acted  as  his  clinical  clerk  in  1765,*  were  delivered  with  that  clear- 
ness and  copiousness  of  illustration  with  which  in  his  lectures  he 
ever  instructed  and  delighted  his  auditors.  It  is  to  be  regretted 
that  the  benefits  of  Dr  Cullen's  clinical  experience  were  for  many 
years  in  a  great  measure  confined  to  his  own  students;  and  that, 
from  his  other  engagements  and  pursuits,  he  was  prevented  from 
giving  the  results  of  this  experience  in  a  more  direct  manner  than 
that  in  which  we  now  possess  it  in  his  works  on  Nosology,  Mate- 
ria Medica,  and  the  Practice  of  Physic.  Had  these  results  been 
presented  to  the  public  in  the  form  of  clinical  reports,  like  those 
of  his  contemporary  De  Haen,  it  is  impossible  that  the  erroneous 
assertion  so  often  ignorantly  repeated  of  Dr  Cullen's  being  merely 
a  speculative  teacher  of  practical  medicine,  could  ever  for  a  mo* 
ment  have  been  entertained  by  the  foreign  medical  public.     No 

The  late  Dr  John  Fleming,  long  a  Member  of  the  Medical  Board  of  Calcutta.*' 
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teacher  of  practical  medicine,  as  I  shall  have  frequent  occnsion  to 
shew  in  the  course  of  this  narrative^  was  ever  at  more  paina  than 
Dr  CuUen  to  distinguish  between  well  ascerUined  matters  of  &ct 
and  the  assumptions  and  conclusions  of  hypothetical  reasoning,  in 
leading  his  students  to  reflect  and  to  reason,  it  was  his  oonatniit 
endeavour  to  teach  them  to  observe  the  course  of  nature  in  fii»- 
eases,  to  discriminate  between  their  uniform  and  essential  symp* 
toms  and  their  merely  accidental  combinations,  and  to  aacsertaiii, 
as  fas  as  is  possible  by  observation  and  analytical  reasoning,  the 
respective  influence  of  the  remedies  employed  by  art,  and  of  the 

operations  of  nature  in  the  cure  of  diseases." — Pp.  109 — HI* 

• 

In  this  situation  Dr  CuUen  very  soon  began  to  distingnish  him- 
self by  those  peculiar  doctrines  on  the  properties  and  functions 
of  the  living  body,  and  on  the  production  of  disease,  which  then 
excited  so  much  astonishment  and  opposition,  and  the  explana- 
tion of  which  have  attracted  among  the  younger  members  of  the 
Krofcssion  so  much  notice.  During  the  first  nine  years  in  which 
e  lectured  on  clinical  medicine  as  professor  of  chemistry,  he 
took  frequent  occasion  to  give  those  general  views  of  the  func- 
tions of  the  living  body,  of  the  influence  of  the  nervous  cfystem, 
and  of  the  action  of  remedial  agents,  which  form  so  conspicuous 
a  part  of  his  principles,  and  which  caused  so  wide  a  difiVrence 
between  his  mode  of  teaching  and  that  of  the  Edinbuigh  school 
generally.  The  system  of  Boerhaave  was  at  the  time  at  which 
Cullen  first  studied  in  Edinburgh  the  one  universally  admitted ; 
and  it  had  retained  its  hold  during  the  twenty  yearswhich  elapsed 
between  the  departure  of  Cullen,  as  an  advanced  student  prepared 
for  the  practical  duties  of  his  profession,  and  his  return  as  a  pub- 
lic teacher  to  Edinburgh.  During  this  time,  however,  a  conside- 
Table  change  had  been  made  in  that  system,  even  by  its  founder 
himself.  Baron  Van  Swieten  had  first  found  occasion  to  modi- 
fy considerably  the  theory  of  his  instructor ;  but  these  changes 
were  not  in  all  cases  of  the  most  valuable  character.  His  pupil 
Haller  with  extreme  assiduity,  and  an  eager  thirst  for  accurate 
knowledge,  and  an  unbounded  admiration  of  the  Leyden  profes- 
sor, had  set  himself  to  examine  and  rectify  many  important  points 
in  physiology  and  pathology  ;  and  his  researches  nad  furnished 
results,  which  Boerhaave  had  the  candour  to  adopt,  in  modifyixig 
very  considerably  some  of  the  most  conspicuous  parts  of  his  doc- 
trine on  the  nature  and  causes  of  disease.  Yet  so  firmly  were 
most  of  the  teachers  in  those  days  attached  to  the  doctrines  of 
their  youth,  that  in  no  situation  almost  had  the  changes  made 
by  Boerhaave  himself  been  adopted.  The  originality  of  the 
mind  of  Cullen  was  the  preventive  against  this  servile  and  tor- 
pid state  of  the  intellect.  In  his  retired  situation  as  a  general 
practitioner  in  Hamilton,  he  had  never  ceased  to  read,  reflect, 
and  observe ;  and  when  among  other  works,  he  perused  the  ingeni- 
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OU8  treatise  of  Baglivi,  de  Fibra  Moirice  et  Mnrhosa^  and  after- 
warck  began  to  stody  the  wiitings  of  Hofimann,  bis  mind  entered 
on  a  new  train  of  inquiry,  and  be  quickly  perceived  tbe  advan- 
tage  wbicb  tbe  theory  of  living  properties  bas  over  tbe  mecba- 
nical  and  cbemical,  in  explaining  the  laws  and  actions  of  ani* 
Dial  bodies,  and  the  derangements  which  they  are  liable  to 
undergo.  Tbe  views  then  laid  open  Dr  Cullen  elaborated, 
rectified,  and  confirmed  by  further  reflection  and  observation, 
first  in  Glasgow,  and  latterly  in  the  Infirmary  of  Edinburgh  ; 
and  by  successive  steps  he  came  to  form  opinions  and  views  of  the 
nature  of  the  disease,  which  he  afterwards  discovered  in  promuL 
gating  them  in  the  course  of  teaching,  were  peculiar  to  himself 
and  new  to  his  auditors.  In  these  views,  however,  it  is  remark- 
able  that  C'uUen  had  only  been  proceeding  in  tbe  same  route 
with  several  of  those  inquirers  whose  researches  tended  at  once 
to  improve  the  Boerhaavian  doctrines,  and  to  accelerate  their 
downfal ;  and  had  in  some  respects  not  advanced  quite  so  far 
in  the  way  of  innovation  and  revolution.  It  is  most  important, 
indeed,  to  remark  on  this  topic,  that  Cullen  was  already  preced- 
ed in  thb  career  of  innovation  by  Whjrtt,  whose  experiments 
and  researches  on  the  nervous  system  and  its  influence  tended 
so  powerfully  to  rectify  the  sciences  of  physiolc^  and  patho- 
logy ;  and  that  Haller  had  actually  completed  by  this  time  all 
those  laborious  inquiries  by  which  he  was  enabled  at  once  to 
rectify  the  Boerhaavian  doctrines,  and  to  give  the  world  that  col- 
lection of  accurate  facts  and  observations,  sound  arguments,  and 
just  deductions,  which  form  the  basis  of  modem  physiology. 

This  will  require  us  to  pause  a  little  in  the  history  of  the 
doctrines  of  Cullen,  while  we  take  4  short  view  of  the  state  of 
naedical  knowledge  in  this  country,  and  on  the  continent,  at  the 
time  at  which  Cullen  must  be  supposed  to  have  began  to  ob- 
serve, reflect,  and  reason. 

In  the  first  place,  it  must  bfe  observed,  that,  though  the  eclec- 
tic system  of  Boerbaave,  embracing  as  it  did  mechanical,  che- 
mical, and  vital  principles,  was  the  one  then  principally  preva- 
lent among  teachers  and  practical  physicians,  it  was  by  no  means 
so  exclusively  such  that  no  other  doctrines  were  allowed  to  pre- 
yail.  Not  only  were  there  several  intelligent  physicians  in  this 
.  country  attached  more  or  less  to  tbe  doctrines  of  Stahl,  but 
many  intelligent  members  of  the  profession  quite  aware,  it  would 
appear,  of  the  difliculty  of  explaining  the  actions  of  the  animal 
body,  and  the  laws  by  which  they  wete  regulated  on  mecbani- 
cal  or  chemical  principles,  or  on  tne  idea  of  an  over-ruling  soul, 
had  adopted  a  species  of  modified  zoo-dynamicism,  in  which 
they  admitted  the  existence  of  peculiar  properties,  observing,  in 
the  demonstration  of  their  powers,  certain  laws  widely  difl^ent 
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fton  thoee  of  mechanical  or  chemical  actions.  Thm  spedes 
of  heresy  from  the  established  medical  opinions  of  the  day  may 
be  traced  in  part  to  the  infloence  of  the  writings  of  Fiancu 
Glisson,  Professor  of  Medicine  at  Cambridge,  who  had  already, 
in  his  account  of  the  anatomical  stmctnre  of  the  stomadi  «nd 
intestines,  given  very  distinct  ideas  of  the  irritable  powers  of 
the  muscnutf  fibres  under  the  proper  Application  of  stimuli 
Independent,  however,  of  the  opinions  of  Glisson,  we  find  that 
Geotge  Cheyne,  though  an  avowed  disciple  of  Stahl,  in  so  far 
as  he  allowed  the  over*mling  influence  of  the  soul,  was,  how. 
ever,  disposed  to  soo-dynamic  opinions  in  explaining  the  minnte 
and  subordinate  process  of  the  animal  organs.  The  ingenious 
speculations  of  Porterfield,  also,  on  the  cause  of  the  motions  of 
the  eyes,  were  founded  more  on  Stahlian  than  Boerhaavian 
principles,  and  partook  in  a  large  proportion  of  that  independ- 
ent mode  of  inquiry  which  could  be  said  to  bdong  to  no  pre- 
ceptor whatever.  Henry  Joseph  Rega,  also  of  Louvain,  by 
giving  in  1721  a  popular  view  of  the  sympathies  betweoi  the 
stomach  and  other  parts,  on  the  aoo*dynamic  principles  of  Hoff> 
mann,  contributed  not  only  to  make  known  the  doctrine  of  that 

fhysician,  but  to  give  a  new  turn  to  pathological  observation, 
nnovations  of  this  description,  and  we  can  specify  only  a  few^ 
must  have  been  highly  instrumental  in  preparing  the  minds  €ji 
physicians  for  a  considerable  change  in  the  character  of  their 
theoretical  principles. 

The  circumstance,  however,  which  contributed,  we  concrive, 
more  directly  and  more  powerfiilly  than  all  others  to  the  sub- 
version of  the  Boerbaavian  doctrines,  was  the  valuable  research- 
es of  Haller,  one  of  the  disciples  of  Boerhaave ;  and  perhaps  it 
may  be  justly  said,  that,  for  the  whole  system  of  modem  phy- 
siology, and  most  of  the  important  peculiarities  of  its  pathology, 
we  are  indebted  to  the  exertions  of  Haller  and  Why  tt,  and  the 
investigations  to  which  the  controversies  between  these  two  acute 
and  accomplished  philosophers  gave  rise. 

Already  in  1789,  when  CuUen,  not  quite  thirty  years  of  age, 
had  been  only  three  years  settled  as  a  general  practitioner  in 
Hamilton,  had  Haller,  in  the  first  edition  of  his  Notes  on  the 
Physiological  Institutions  of  Boerhaave,  expressed  his  opinion 
of  the  peculisr  characters  of  irritability  as  a  property  of  muscu- 
lar fibres ;  and  four  years  after,  he  repeated  the  opinion  in  a 
subsequent  part  of  the  same  commentaries,  which  appear,  from 
the  dedication  c£  that  learned  work  to  Werlhof,  the  firiend  and 
fellow  pupil  of  the  commentator,  to  have  received  their  final  com- 
pletion in  1744.  From  this  period,  but  especially  after  1746, 
the  attention  of  Haller  appears  to  have  been  directed  closely  and 
steadily  to  the  investigation  of  the  properties  of  the  living  solid, 
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as  it  was  then  named ;  and  the  distinction  of  the  sensible  and 
irritable  from  the  insensible  and  inirritable  tissues  of  the  ani* 
mal  body ;  and  when,  in  1747,  he  fint  published,  in  the  form 
of  mere  outlines,  that  treatise  which  afterwards  formed  the 
basis  of  his  Elements,  he  distinguished  the  forces  of  the  mus* 
cular  fibre  into  dead^  integrant^  and  fi^rvoii^,— understanding  by 
the  second  that  force  which  he  afterwards  denominated  the  vis 
insita  or  vis  propria^  or  irritability ;  and  by  the  third  a  pro- 
perty somewhat  hypothetical,  which  he  conceived  to  be  derived 
£rom  the  nerves. 

With  the  view  of  obtaining  more  accurate  information  on 
these  topics,  Haller  now  entered  on  a  series  of  experiments  on 
living  animals ;  and,  in  addition  to  many  which  he  had  per- 
formed  so  early  as  1746,  be  had,  from  the  commencement  of 
the  year  1750,  made  observations  and  performed  experiments 
on  190  living  animals ;  and  the  results  of  these  experiments  he 
detailed  in  April  1752  to  the  Gottingen  Academy,  in  an  inte* 
resting  dissertation,  which  was  published  in  the  Transactions  of 
that  society  the  following  year.  In  this  dissertation  we  find 
the  whole  of  the  essential  characters  of  the  doctrine  of  Halle? 
regarding  sensible  and  insensible,  irritable  and  inirritable,  tis« 
sues,  clearly  laid  down  and  demonstrated,  with  a  weight  of  ex- 
perimental proof,  and  a  force  of  reasoning  quite  irresistible; 
This  memoir  was  afterwards  translated  into  French  by  Tissot^ 
and,  with  various  additions  and  improvements,  published  in  that 
language  at  Lausanne  in  1756 ;  and  we  may  recommend  the  peru- 
sal of  the  concluding  part  of  this  edition  of  the  Second  £ssay,from 
page  86  to  page  91,  (one  of  the  most  essential  passages  is  given 
by  Dr  Thomson  at  p.  3B4,)  to  show  how  clearly  and  de- 
cidedly Haller  had  arrived  at  conclusions  which  went  directly 
to  overturn  many  of  the  most  essential  and  characteristic  doc* 
trines  of  his  preceptors.  About  the  same  period,  or  firom  1 749  to 
1757,  the  fnends  and  pupils  of  Haller,  viz.  Zinn,  Zimmermann, 
Oeder,  Castel,  Tosetti,  Housset,  and  Fontana,  performed  dif. 
ferent  series  of  experiments,  more  or  less  complete  and  elabo- 
rate, all  tending  to  the  same  purpose,  and  all  having  the  eflect 
of  impressing  on  the  minds  of  physicians  the  peculiar  properties 
of  the  living  solid,  the  characteristic  inherent  power  of  muscu« 
lar  fibre,  and  the  great  influence  of  the  nervous  system  on  the 
maintenance  of  health  and  the  production  of  disease.  These 
doctrines  must  have  been  well  known  over  Europe,  and  could 
not  fail  to  have  reached  even  the  medical  schools  of  Scotland. 
That  thev  did  so,  is  evident  from  the  facts  regarding  the  con- 
troversy of  Haller  and  Why  tt,  to  which  we  are  presently  to  advert. 

This  acute  author,  who  was  then  Professor  of  the  Institutea 
in  the  University  of  Edinburgh,  began  his  celebrated  Essay  on 
the  Vital  and  Involuntary  Motions  in  the  year  1744,  and  pub- 
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lished  it  in  its  complete  shape  in  the  month  of  October  1751, 
some  time  after  Dr  CuUen  was  admitted  into  the  Medical  Fa- 
culty of  the  University  of  Giaq;ow.     In  this  able  specimen  of 
physiological  inquiry  and  experiment,  Dr  Whytt  had  not  only 
refuted,  by  the  most  conclusive  arguments,  the  doctrine  which 
traces  these  motions  to  material  causes,  and  also  the  hypothesis 
of  Stahl,  which  ascribes  them  to  the  direct  influence  of  the 
soul,  but  he  had  demonstrated  in  the  clearest  manner,  that  they 
depended  on  ceruin  properties,  irritable  or  sentient,  or  both, 
«  which  belong  to  the  living  fibres  of  which  the  animal  organs  con- 
sist, and  that  the  whole  of  these  properties,  though  not  depend- 
ent on  the  nervous  system  exclusively,  were  remarkably  influ- 
enced by  the  nervous  system  in  the  regularity  and  steadinesa  of 
the  actions  to  which  they  gave  rise.     In  1755,  before  Cullen 
was  yet  in  the  city  or  the  University  of  Edinburgh,  Whytt  bad 
hud  before  the  world  Ins  Essay  on  ike  Causes  which  prttmois 
the  Circulation  in  the  Minute  Vessels^  and  the  celebrated 
Observ€Uions  on  the  Sensiirilitp  and  Irritabitity  of  the  parts  of 
Men  and  JnimalSf  occasioned,  as  he  informs  us,  by  the  treatise 
of  Baron  Haller  on  the  same  subject,  which  had  appeared  in  the 
early  part  of  the  same  year.     In  the  first  of  these  essays  not 
only  had  Dr  Whytt  considered  in  the  fullest  and  most  accurate 
manner  the  influence  of  the  several  agents  which  are  concerned 
in  the  minute  and  organic  motions  of  animal  bodies,  but  of  the  na- 
ture and  causes  of  those  motions,  and  of  the  modifications  which 
they  undergo,  he  had  given  views  which,  if  fully  pursued  to 
their  consequences,  must  have  completely  overturned  the  whole 
of  the  mechanical  hypothesis  and  chemico-humoral  pathology 
of  Boerhaave.     In  diis  essav  also  we  find  several  unanswerable 
arguments  against  the  mechanical  theories  of  KeiU,  Pitcaim, 
and  others  of  that  school,  and  a  long  train  of  observations  and  re- 
flections, to  show  that  these  motions  arise  from,  and  are  in  propor- 
tion to,  the  properties  of  those  vessels  which  Whytt  was  obliged 
to  denominate  irritable  and  sentient     We  observe  also  sereral 
accurate  observations  on  the  application  of  these  views  to  the  theo- 
ry of  inflammation,  which,  he  justly  maintains,  never  arises  from 
obstruction  alone,  or  a  mechanical  cause,  but  is  always  to  be 
traced  to  irritation,  that  is  to  say,  to  some  change  in  the  vital 
constitution  of  the  minute  vessels.     In  the  latter  of  these  essays, 
though  we  cannot  agree  with  the  ingenious  author  in  maintain- 
ing, in  opposition  to  Haller,  the  sensibility  of  tendons,  aponeu* 
roseSf  ligaments,  articular  capsules,  periosteum,  and  the  fibrous 
and  fibro-serous  tissues  generally,  yet  every  one  must  admit 
that  he  has  arranged,  in  the  most  lucid  and  instructive  order, 
an  immense  number  of  valuable  facts  illustrative  of  the  pro- 
perties of  irritability  and  sensibility  in  the  difierent  elemen- 
tarjr  tissues  of  the  animal  body.     He  is  certainly  too  loose  in  al- 
lowing nerves  to  tendons,  ligament,  dura  mater,  and  the  serous 
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membnudes,  in  none  of  which,  according  to  the  researches  of  the 
best  anatomists,  have  nerves  hitherto  been  discovered ;  and  he 
unnecessarily  and  gratuitously  connects  the  sensation  of  pain 
irith  the  existence  of  nervous  filaments ;  but  by  the  facts  which 
lie  adduces,  he  clearly  proves  the  existence  of  a  certain  degree 
of  sensibility,  which  corresponds  apparently  to  what  Reil  and 
some  other  modem  physiologists  have  denominated  coenaesthesiSf 
or  general  sensation.  In  the  second  part,  consisting  of  observer 
iians  an  irriiabilityf  this  acuto  reasoner  gives  a  most  accurate 
view  of  the  facts  illustrative  of  that  property,  afterwards  deno- 
minated by  Bichat  or^ntc  insenHUe  coniractilityf  and  draws 
several  very  just  distinctions  between  irritability  and  muscular 
contractility. 

These  doctrines  and  others  in  the  writings  of  this  accurate 
observer  and  acute  reasoner  were  by  no  means  accordant  with 
the  principles  of  the  fioerhaavian  physiology ;  and  it  seems  sin- 
gular, that,  in  the  very  school  in  which  the  text-books  of  the 
Leyden  professor  were  still  used  to  teach  the  elements  of  the 
practice  of  physic,  the  theory  should  have  been  taught  on  prin- 
ciples so  different,  yet  without  clamour  or  opposition ;  while  the 
moment  that  Cullen  began  in  his  clinical  lectures  to  declare 
opinions  at  variance  with  the  Boerhaavian  creed,  an  outery  was 
raised  against  him  as  a  rash  innovator  and  a  wild  speculadst ; 
so  violent  that  he  was  under  the  necessity  of  making  frequent 
defences  of  his  principles,  and  affecting  a  greater  degree  of  mo- 
deration than  he  really  felt.  That  this  clamour  could  not  have 
resulted  from  the  mere  novelty  and  originality  of  the  doctrines 
is,  we  think,  abundantly  evident ;  for  we  conceive  that  it  most 
clearly  results  from  the  comparison  of  the  doctrines  of  Haller 
and  Whytt  with  those  of  Cullen,  that  the  latter  did  not  carry 
his  views,  either  in  novelty  or  originality,  any  further  than  the 
professor  of  Gottingen,  or  his  own  colleague  in  Edinburgh. 
From  the  whole  of  the  circumstances  now  recorded,  it  appears  f^ 
to  us  that  the  assertion,  that  Cullen  assailed  and  overturned  the 
Boerhaavian  system  of  medicine,  affords  an  entirely  erroneous 
view  of  the  matter,  and  that  the  system  of  that  learned  and  in- 
genious eclectic  was  already  tottering  on  its  foundation  from  a 
variety  of  causes.  The  spirit  of  investigation  was  then  univer- 
sal ;  and  gave  rise  to  a  series  of  researches,  which,  supposing 
Cullen  had  not  existed,  must  have  involved  the  downfalof  that 
theory  at  no  remote  period.  Let  it  not  be  imagined,  neverthe- 
less, that  we  mention  these  facts  to  impair  the  merits  and  un- 
derrate the  services  of  Cullen,  whose  doctrines,  doubtless,  ac- 
celerated the  catastrophe,  and  were  highly  instrumental  in  sub- 
stituting a  better  system  in  place  of  that  of  the  Leyden  pro- 
fessor. We  shall  very  quickly  show  wherein  the  true  merits  of 
Cullen  consisted,  and  satisfy  our  readers  that  these  are  suffi- 
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dently  greal,  without  having  to  answer  for  the  demdhioii  of  the 
system  of  Boerhaave.  We  shall  merely  advert  briefly  to  one 
or  two  epochs  in  the  life  of  the  Edinboi^h  Professor* 

Dr  Cttllen  proceeded  in  his  duties  as  professor  of  chemistry, 
and  lecturer  on  clinical  medidne^at  the  Infirmary  for  about  ten 
years  without  any  remaricaUe  incident,  but  eyidratly  attracting 
more  attention  as  a  dinico-medical  lecturer  than  as  a  demical 
teacher.  This  quality,  indeed,  was  eyidently  his  principal  ta- 
lent; and  we  think  it  appears  clearly,  that  he  not  only  display- 
ed remarkable  acuteness  and  sagacity  as  a  medical  practitioner 
and  reasoner,  but  that  he  possessed  a  peculiar  and  imiiTalled 
faculty,  in  directing  all  his  Knowledge  of  the  physical  and  phy- 
siogical  sciences  to  the  single  object  of  the  rational  and  aacoess- 
fiil  treatment  of  disease.  In  1700,  an  occurrence  took  place 
which  gave  him  an  opportunity  at  once  of  showing  this  fiiculty 
in  a  ringular  degree,  and  of  displaying  to  great  advantage  the 
extent  and  variety  of  his  medical  knowledge,  and  his  singalar 
fkcility  of  communicating  it  to  others.  Dr  Alston,  the  Professor 
of  Materia  MedUca^  died  at  the  age  of  77,  on  the  JSSd  Novem- 
ber 1 760,  shortly  after  he  had  commenced  his  lectures  for  the 
season ;  and  as  no  one  was  appointed,  or  appeared  to  supply  his 
riace,  the  students  presented  to  Dr  CuUen  a  petition  reqaeating 
him  to  undertake  this  duty.  He  accordingly,  with  the  aancdoa 
of  the  Town  Coundl,  commenced  in  the  beginning  of  Januaty 
1761,  a  course  of  lectures  on  this  subject,  which,  in  point  of 
rational  theory  and  sound  practical  views,  may  be  justly  said  to 
constitute  the  greatest  era  in  that  branch  of  medical  sdence  in 
the  course  of  the  18th  century ;  and  which,  when  subsequently 
published,  formed  the  basis  of  all  the  modem  therapeutical  doc- 
trines. In  consequence  of  the  appointment  of  Dr  John  Hope,  on 
the  1 8th  April  1761 ,  to  be  Professor  of  Botany  and  Materia  Me^ 
dicay  Dr  Cullen  did  not  deliver  any  subsequent  course  of  lectures 
on  the  Materia  Medica.  Such  was  the  impression  made,  how- 
ever,  and  the  interest  ezdted  by  the  originality  of  his  therapeu- 
tical prindples,  the  selection  of  the  sulgects  for  inquiry  and 
discussion,  the  proscription  and  rejection  of  inert  remedies  and 
superstitious  or  foolish  observances,  and  the  general  methodical 
and  rational  form  that  was  given  to  the  whole  subject,  that  after 
these  lectures  had  circulated  among  numerous  individual  stu- 
dents, in  the  shape  of  manuscript  notes  for  years,  an  imperfect 
copy  of  them  was  at  length  published  in  London,  in  1771,  about 
ten  years  after  the  date  of  their  delivery.  The  publication  was 
surreptitious,  and  at  first  anonymous ;  but,  by  the  circumstance  of 
the  high  name  of  the  reputed  author,  and  the  intrinsic  merit  of 
the  theoretical  doctrines  and  practical  precepts,  so  superior  to  any 
thing  hitherto  given  to  the  profession,  in  a  short  time  a  consi- 
derable part  of  the  impression  was  sold,  the  edition  was  repub^ 
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Lielied  in  Dublin  and  Edinburgh,  and  translations  were  made 
into  sereral  of  the  languages  of  Europe.     Of  the  merits  of  this 
^work)  however,  we  shiul  speak  more  particularly  in  their  proper 
place.  At  present,  we  revert  to  the  chronological  course  of  events. 
The  minute  and  accurate  acquaintance  with  the  nature  of  dis- 
ease and  its  best  mode  of  treatment,  which  Dr  Cullen  displayed 
in  his  clinical  courses,  and  that  of  Materia  Medical  had  not  only 
procured  him  extensive  practice  as  an  ordinary  and  consulting 
physician,  but  so  much  reputation  as  a  learned  and  accomplish-* 
ed  teacher,  that  in  the  advanced  years  and  declining  heaJth  of 
I>r  Rutherford,  he  was  very  generally  regarded  as  the  most 
proper  person  to  succeed  that  gentleman. as  Professor  of  the 
Practice  of  Physic.     For  the  accomplishment  of  this  purpose, 
it  was  unlucky  that  it  could  be  effected  only  by  inducing  Dr  Ru-« 
therford  to  resign ;  and  though  he  was  reallv  desirous  to  retire 
from  academical  duty,  he  is  stated  by  Dr  Thomson  to  have  im- 
bibed  prejudices  which  prevented  him  from  doing  so  in  favour  of 
Dr  CuUen.     On  the  cause  of  these  prejudices  we  have  no 
means  in  the  present  work  of  obtaining  any  light;  though 
in  the  language  used  in  one  of  the  letters  of  Dr  Hunter,  political 
reasons  are  alluded  toas.the  impediment.  It  appears,  at  all  events, 
that  a  good  deal  of  the  usual  misrepresentation  and  false  colouring 
of  party  was  employed  on  the  occasion ;  and  that,  whether  the  ob- 
ject was  to  exclude  DrCullen  from  the  situation,  to  which,  it  must 
be  allowed,  his  services  and  talents  showed  he  was  well  fitted,  or 
to  admit  another  candidate,  these  instruments  were  employed 
with  the  usual  temporary  success. 

During  the  progress  of  these  negociations  in  1765,  Dr  John 
Gregory,  who  had  for  several  years  held  the  office  of  Professor  of 
Physic  in  King'^s  College,  Aberdeen,  but  who,  though  a  gentle- 
man of  acknowledged  talent,  had  not  in  that  capacity  occasion  to 
deliver  lectures  on  medicine,  was  invited  by  his  friends  to  offer 
himself  as  a  candidate  for  the  practical  chair  of  Edinburgh ; 
and  as  the  pretensions  of  this  candidate  were  favoured  by  Dr 
Rutherford,  the  friends  of  Dr  Cullen  endeavoured  to  prevent 
the  new  arrangement  by  an  appeal  to  the  public,  in  which  they 
represented  the  various  successful  efforts  which  Dr  Cullen  had 
made  to  advance  the  progress  of  medical  science,  and  especially 
his  celebrity  as  a  practical  teacher,  as  evinced  by  the  success  of 
his  clinical  lectures,  as  constituting  very  strong  claims  to  prefe* 
rence  over  every  other  less  distinguished  candidate.  This  ap- 
peal, which  gave  rise  to  various  replies  and  comments,  distin- 
guished for  coarse  personal  allusions  and  vulgar  sarcasm,  was 
in  the  meantime  totally  unavailing ;  and  after  the  matter  was 
protracted  so  long  and  in  such  a  manner  that  Dr  Cullen  had 
tost  all  hope  of  succeeding  to  the  chair,  Dr  Rutherford  present- 
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cd  hU  rea^iuidon  on  the  ISth  of  Februaty  1766* — more  than 
ft  year  aftnr  the  acheme  had  been  first  proposed ;  and  on  die 
same  day  the  Honourable  Patrons  elected  Dr  John  Gr^pory  a» 
his  successor. 

To  this  appointment  it  was  impossible,  so  far  as  the  cfaoioe  of 
the  professor  was  concemedt  to  make  any  ratiooal  objection. 
The  successful  candidate,  though  not  perhaps  so  <dd  in  the 

Cctice  of  his  profession,  (he  was  forty-two  years  of  age,  and  had 
n  about  serenteen  years  in  the  professed  practice  of  medi- 
cine,) was  still  a  physician  of  great  learning  and  experience, 
and  unquestionable  talent,  and  had  already  ^stinguiahed  him* 
self  in  idl  the  literary  institutions  of  the  day,  and  above  all,  by 
his  CompataHve  View  of  the  State  and  Faculties  gf  Man 
with  those  of  the  Animal  Worlds — a  work  which,  though  not  en- 
tirely original,  exhibits  a  most  intimate  and  extensive  knowledge 
<tf  the  physical  and  moral  constitution  of  our  nature,  and  which 
presents  a  happy  talent  of  applying  philosophical  views  in  the 
most  simple  and  interesting  manner,  to  elucidate  the  best  mode 
of  improving  the  human  character  in  the  different  states  of  so. 
ciety.     An  mdividual  so  accomplished,  and  whose  writings  still 
breathe  so  much  philanthropy  and  good  taste,  could  not  fail  to 
be  a  useful  teacher ;  and  whatever  might  be  said  regarding  the 
claims  of  Dr  Cullen,  it  is  impossible  to  deny  that  the  Universi- 
ty could  lose  nothing  by  the  election  of  Dr  Gtegqty.     The 
transaction,  nevertheless,  appears  to  have  been  r^arded  as  one 
which  was  either  in  some  sense  conditional,  or  temporary,  that 
is,  intended  to  remove  the  personal  objections  which  Dr  Kuther- 
fprd  appears  to  have  entertained  against  Dr  Cullen,  by  electing 
Dr  Gregory  in  the  meantime,  and  then,  when  it  was  possible 
to  provide  for  him  otherwise,  to  elect  Dr  Cullen.     At  aU  events, 
when  the  death  of  Dr  Whytt  on  the  15th  April  1766,  about 
two  months  after  the  election  of  Dr  Gregory,  caused  a  vacancy 
in  the  theoretical  chair,  we  find  Lord  Kaimes,  in  a  letter  of 
the  18th,  stating  that  he  *'  was  assured  by  Millar,  that  the  pur- 
pose  in  choosing  Dr  Gregory  was  to  remove  the  obstruction 
made  to  Dr  Cullen  by  Dr  Rutherford ;  and  that  the  chair  was 
to  be  Dr  CuUen's  as  soon  as  Dr  Gregory  should  be  otherwise 
provided  for  C*  that  is,  we  presume,  by  electing  Dr  Gregory  to 
the  theoretical  chair.     The  scheme,  however,  appears  not  to 
have  been  understood  in  this  light ;  and  Dr  Gregory  remained 
Professor  of  the  Practice  of  Physic.     The  disappointment  of  the 
friendsof  DrCullen,  and  many  of  the  studentsat  this  arrangement, 
appears  to  have  been  extreme ;  aqd  the  chagrin  of  Dr  Ci^en  es- 
pecially, was  so  great,  that  the  death  of  Dr  Whytt,  and  the  va- 
cancy in  the  theoretical  chair,  appear  to  have  produced  no  wish 
on  his  part  to  abandon  the  professorship  of  chemistry.     It  was, 
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of  the  utmost  consequence,  however,  to  obtain  for  the  tfaeoieti- 
calchair  a  physician  of  learning,  talent,  and  practical  experience 
in  his  profession ;  and  as  Dr  Gregory  showed  no  wish  to  become 
a  candidate  for  the  office,  four  of  his  colleagues,  the  two  Drs 
Monro,  Dr  Hope,  and  Mr  Young^,  addressed  to.Dr  CuUen  a  letter, 
on  the  24th  April  1766,  requesting  him  to  become  candidate  for 
the  chair  of  the  Theory  of  Medicine ;  and,  as  it  was  evident  that 
the  experimental  pai^  of  his  chemical  duties  were  at  once  less 
compatible  with  hospital  practice,  than  if  he  had  held  any  other 
chair  more  purely  medi(»l,  they  concluded  by  entreating  him, 
in  the  event  of  his  beine  elected  to  the  theoretical  chair,  to  be- 
stow as  much  time  on  the  clinical  lectures  as  his  other  profes- 
sional avocations  would  admit.  This  plan  was  evidently  attended 
with  the  additional  advantage  of  opening  the  chemical  chair  to 
Dr  Black, — a  gentleman,  who,  though  still  young,  had  given  the 
most  unequivocal  proofs  of  great  genius,  and  a  peculiar  aptitude 
for  chemical  investigation. 

In  the  meantime,  the  students  of  medicine  had  not  lost  hopes 
of  seeing  realised  the  arrangement  originally  planned,  of  in- 
ducing Dr  Gregory  to  resign  the  practical  chair  in  favour  of  Dr 
Cullen,  who  they  conceived,  without  derogating  from  the  merits 
of  Dr  Gregory,  to  be  most  peculiarly  fitted  for  thatoffice;  and  with 
this  view,  they  presented  to  the  Honourable  Patrons,  an  address, 
signed  by  one  hundred  and  sixty  individuals,  humbly  expressing 
their  opinion,  *'  that  the  reputation  of  the  University  and  Msn 
gistrates,  the  good  of  the  city,  and  their  own  improvement,  would 
be  eminently  consulted  by  engaging  Dr  Gregory  to  relinquish 
the  Professorship  of  Practice  for  that  of  the  Theory  of  Medi- 
cine, by  appointmg  Dr  Cullen  to  the  Practical  chair,  and  by 
electing  Dr  Black  Professor  of  Chemistry.^  In  the  arrange- 
ment  thus  proposed  there  was  much  plausibility,  and  not  a  little 
show  of  reason ;  but  it  was  at  once  unnatural  and  unreasonable 
to  expect  that  Dr  Gregory  should  resign  the  Practical  chair, 
which,  even  in  these  days,  was  considered  as  more  important 
than  the  theoretical,  after  he  had  been  fairly  elected  to  it,  and 
make,  what  he  must  have  regarded  as,  a  sacrifice  of  his  interests, 
merely  to  gratify  Dr  Cullen  and  his  friends.  All  the  argu- 
ments accordingly  used  on  this  occasion  appear  to  have  made 
no  impre|sion  on  him ;  he  retained  the  chair  to  which  he  had 
been  elected ;  and  Dr  Cullen  at  length  consented  to  accept  of 
the  Theoretical  chair,  to  which  he  was  accordingly  appointed  on 
the  1st  November  1766. 

One  false  step,  however,  invariably  leads  to  another.  The 
Town  Council  had  committed  one  mistake,  in  being  influenced 
by  Dr  Rutherford,  in  not  electing  Dr  Cullen  to  the  Practical 
i^air ;  and  to  rectify  and  compensate  for  this,  it  was  indii 
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4UeioiD«keAieoond.  Dimiig  the  promtg  of diote  Bcgociatm^ 
lb*  dged  ai  which  wm  to  persuade  Dr  GfegoTj  to  la^ii  the 
practical  for  the  theoretical  chair,  when  this  was  fiMmd  imprac- 
ticable, another  plan  as  a  fris-aUer  was  suggested  bv  some  tk  the 
Professors,  it  was  said,  and  strongly  recommended  bjr  an  address 
(r$m  151  students.  This  consisted  in  appointing  Dr  Culien 
and  Or  Crregory  joint  Professors  of  the  Theory  and  Practice  of 
M^cine,  while  Dr  Black  should  be  elected  to  the  chair  of  che- 
mistry. This  plan  was  not  at  the  time  matured,  and  appears  to 
have  received  little  serious  attention ;  for  Dr  Gregory  ddivcred 
three  courses  of  lectures  on  the  practice  during  the  winter  aenions 
of  17667,  67.8,  68-9. 

In  the  summer  of  1768,  however,  the  students  appear  agam 
to  have  revived  their  scheme,  for  at  diis  time  Dr  Ctuleii  reeeiv* 
ed  several  letters  subscribed  by  a  number  of  gentlemen,  prindpal- 
ly  his  own  pupils,  entreatbg  him  to  deliver  a  course  c^  lectures 
on  the  Practice  of  Physic  during  the  sommer.  Aft^  obtaining 
the  consent  of  Dr  Gregory  to  this  proceeding,  Dr  Cullen  agreed 
to  deliver  a  course  b^inning  on  the  first  of  June,  and  ending 
0a  or  aeon  after  the  ist  of  September.  Dr  Culleii,  however, 
iock  care  in  this  matter  to  explain  to  the  gentleniesi  who  had 
presented  the  request,  that  the  course  thus  proposed  oould  be 
peither  so  full  nor  so  elementary  as  the  lectures  of  Dr  Gregosy  ; 
that  it  was  intended  neither  to  supersede  nor  to  supply  the 
place  of  Dr  Gregory^s  course;  and  that  it  should  embrace  sab* 
jects  chiefly  which  either  were  not  considered  at  all  in  the  coarse 
^  his  collem;ue,  or  on  which  Dr  Cullen  entertained  new  and  pe- 
euliar  or  uncommon  views.  In  accordance  with  these  principles, 
Dr  Cullen  made  a  rule,  to  which  he  religioudy  adhered,**Qot  to 
admit  to  the  course  of  lectures  thus  announced,  which  was  re- 
garded  as  strictly  private,  any  but  those  who  had  been  pupils  of  Dr 
Gregory.  The  reason  of  this  restriction  is  too  obvious  to  re^ 
quire  explanation.  The  scheme  of  alternate  teaching  was, 
though  still  under  consideration,  not  yet  brought  to  any  matu- 
rity. 

At  length,  however,  so  many  eflbrts  were  made  by  the  stu- 
dents to  eqoy  the  advantage  of  Dr  CuUen's  instrucriono  as  a 
teadier  of  the  practical  course,  that  in  the  banning  of  1769, 
Dr  Cullen,  having  at  length  obtained  the  consent  of  Dr  Gre- 
Igory,  and  the  approbation  of  the  other  members  of  the  Facnlty, 
presented  to  the  Patrons  a  petition,  in  which,  after  stating  the 
inconveniences  resulting  from  the  Theory  and  the  Practice  being 
taught  by  difierent  professors,  and  the  advant^es  which  would 
result,  if  the  same  persons  taught  both  branches,  when  the 
students  would  have  an  opportunity  of  hearing  complete  oourses 
of  both,  he  requested  them  to  appoint  the  petitioiier,  Dr  Colkn, 
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Alad  Dr  Joba  Gregwy*  joint  Professors  of  the  Theory  and  Prac- 
t.ice  of  Medicine.  The  Patrons^  accordingly,  having  considered 
l^liis  petition,  did,  on  the  12th  April,  elect  these  gentlemen  joint 
JProfesflors  of  the  Theory  and  Practice,  with  the  condition,  that  each 
should  teach  alternately  these  branches  of  medical  knowledge ; 
&nd  that' this  arrangemeot  should  continue  during  the  lives 
and  incumbencies  of  Dr  Gregory  and  Dr  Cullen ;  but  that  on  the 
death  or  re^gnation  of  either  the  other  profieesor  should  have  it 
in  his  option  to  continue  the  arrai^ement  then  madoj  or  con^ 
fine  himself  to  the  practical  ehair  alone. 

In  this  manner,  therefore,  was  this  angular  and  complicated 
transaction  completed,  in  which,  doubtless,  tlie  great  olgect  was 
to  enable  Dr  Cullen  to  lecture  on  the  subject,  for  which  perhapa 
lie  had  most  genius,  which  certainly  he  bad  cultivated  with  sin* 
gvHax  assiduity,  and  in  which,  perhaps,  his  long  experience  and 
varied  learning,  as  well  as  his  natural  acuteness  and  intelligence^ 
liad  the  best  chance  of  being  successfully  displayed  and  ad-> 
Tantageously  employed.  Whatever  arguments  might  be,  or 
vrere  actually  advanced  in  its  favour  at  the  time,  it  is  impossible 
to  deny  that,  for  a  university,  in  which  the  system  of  education 
was  intended  to  be  complete,  and  where  each  teacher  was 
to  eonfine  himself  to  bis  own  department,  the  arrangement 
was  perplexed  and  irregular  in  the  extreme;  and  the  same 
reaaens  which  were  advanced  in  its  favour,  might  be  adduced 
to  defend  the  conjunction  and  alternation,  not  merely  of  twp 
chairs,  but  of  the  whole  academical  establishment.  It  was  but 
an  imperfect  expedient  to  rectify  an  error  originally  committed 
by  the  Honourable  Patrons,  when  under  the  influence  of  Dr 
Rutherfoard,  and  those  who  opposed  Dr  Cullen.  How  it  would 
have  done  in  pactice  it  is  difficult  to  say ;  for  it  was  terminated 
by  a  very  melancholy  and  unexpected  circumstance,  befo.re  it  had 
heen  triad  above  four  seasons.  Dr  Gregory  died  suddenly  on 
the  10th  of  February  1 773,  at  the  early  age  of  48,  exactly  at 
a  time  wh^,  from  a  mind  so  cultivated,  an  intellect  so  acute,  and 
a  judgment  so  sound  and  matured,  it  was  reascmable  to  expect 
the  greatest  advantages,  not  only  to  the  Unfversity  of  Edin- 
burgh,  but  to  medical  science  generally.  Dr  Cullen  then  b^ 
CMmh  sole  Professor  of  the  Practice  of  Physio, 

In  the  history  of  these  transactions,  we  have  been  obliged  to 
be  unavoidably  somewhat  minute  and  more  prolix  Aan  the  sub- 
ject would  warrant,  from  the  apprehension,  that,  by  any  unseason- 
able brevity,  we  might  inconsciously  be  guilty  of  misrepresentation. 
The  narrative  which  we  have  now  given  is  condensed  chiefly 
from  the  volume  before  us«  with  some  rectification  and  adjustment 
aa  to  dates,  and  with  the  omission  of  those  matters,  which,  though 
not  unimportant,  are  nevertheless  not  altogether  essential.     We 
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are  now  prepared  to  advert  shortly  to  the  scientiiic  character  and 
writings  of  Dr  Cullen ;  and  though  the  train  of  incidoits  in  his 
life  has  already  compelled  us  to  anticipate  somewhat,  we  shaD 
endeavour,  without  observing  what  may  be  called  the  chronolo- 
gical order  of  his  literary  labours  and  scentific  opinions,  to  take 
a  view  of  the  peculiar  features  of  his  medical  doctrines,  whether 
communicated  by  lecture  or  publication* 

The  leading  characters  <^  the  intellect  of  WilUam  Collen 
were  unquestionably  great  energy  and  soundness  of  judgment, 
much  originality,  accuracy  in  thinking  and  observing,  and  a 
power  almost  unrivalled  of  concentrating  information  on  aU  points, 
and  making  it  illustrate  the  grand  subject  of  medical  praclioe. 
Cullen  was  no  anatomist ;  and  in  physiology  he  was,  it  moat  be 
admitted,  infinitely  inferior  either  to  Haller  or  to  Whytt.     He 
had  neither  the  profound  and  accurate  knowledge  of  the  struc- 
ture of  the  animal  body,  nor  the  intimate  acquaintance  with  the 
history  of  facts,  arguments,  opinions,  and  doctrines  posaesaed 
by  the  former ;  nor  was  he  equal  to  the  latter  in  his  habits  of 
experimental  investigation,  and  acute  and  ingenious  reasoning. 
In  three  circumstances,  however,  he  was  decidedly  superior  to 
each  of  these  eminent  physiologists ;  first,  in  the  penetration  and 
sagacity  with  which  he  could  investigate  and  illustrate  the  psy- 
chological branches  of  physiological  science ;  secondly,  in  his 
power  of  distinguishing  and  selecting,  amidst  an  immense  mass 
of  heterogeneous  materials,  those  facts  only  which  are  r^ular, 
constant,  and  universal,  and  rejecting  those  which  are  frivo- 
lous or  partial,  or  imperfectly  ascertained ;  and  thirdly,  in  the 
readiness  with  which  he  could  apply  the  results  obuined  by  his 
predecessors,  contemporaries,  and  pupik,  to  the  rectification, 
simplification,  and.  general  improvement  of  medical  theory  and 
practice.     His  superiority  in  the  former  capacityis,  we  conceive, 
most  indisputably  jproved  to  the  satisfaction  of  all  candid  rea- 
ders, in  his  beautinil  and  luminous  disquisitions  on  the  state  of 
the  mind  in  the  various  forms  of  insanity  and  in  several  nervous 
diseases,  in  his  interesting  speculations  on  sleep,  in  those  on  the 
influence  of  custom  both  on  our  physical  and  moral  powers, 
and  in  all  those  speculations  in  his  Institutions  of  Medicine, 
regarding  the  influence  of  mental  impressions.     His  merits  in 
the  second  character  appear  to  most  advantage  in  the  theoretical 
parte  of  his  First  Lines,  and,  above  all,  in  the  clearness  and  method 
of  his  therapeutical principlesinthelectureson  the  Materia  Medi- 
ca.  His  faculty  of  applying  the  discoveries  and  illustrations  of  his 
predecessors  and  contemporaries,  is  illustrated  by  the  whole  taior 
of  his  lectures  and  writings,  but  especially  in  his  application  of 
the  physiological  and  pathological  doctrines,  then  recently  pro- 
posed, to  the  illustration  and  simplification  of  medical  practice. 
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Tbe  system  of  physiology  which  Dr  Cullen  taught  was  above 
all  of  the  utmost  utility  to  the  rising  race  of  physicians.  In 
laying  down  the  elementary  principles  of  this  science,  he  b^gan 
by  removing  a  vulgar  prqudioe  regarding  the  terms  theory  of 
medicine  and  phtf^Mogyj  hy  which  it  has  been  usually  desig- 
nated. **  The  Practice  of  Physic,^  says  Dr  Cullen,  **  is  the  art 
applied  to  particular  diseases  and  cases ;  but  before  considering 
tms  art  in  its  application  to  particular  diseases,  certain  gener^ 
doctrines  are  necessary  to  be  premised,  which  we  call  Institutions 
of  Medicine.  Some  are  pleased  to  call  our  present  course  the 
Theory  of  Physic.  With  r^ard  to  the  common  notion  aflSzed  to 
the  term  theory,  I  must  say,  that  I  mean  to  deliver  nothing  in  this 
course  but  what  is  applicable  to  the  cure  of  diseases,  which  is  the 
ultimate  end  of  all  our  studies:  what  we  aretodeliver  in  this  course 
will  be  applicable  to  practice.'**—**  When  gentlemen  call  this  a 
course  of  theory,  if  they  mean  by  that  term  a  deduction  of  reason- 
ing, and  that  founded  upon  hypothesb,  we  refuse  tbe  application ; 
but  if  bv  theory  they  mean  the  general  doctrines  of  the  art  of  me- 
dicine founded  upon  experience  and  observation,  I  allow  you  to 
call  this  the  theory  of  physic.^-—**  My  general  doctrines  are  to 
be  so  many  general  fscts.^  On  this  subject,  also,  there  are  some 
very  pertinent  and  judicious  remarks  in  Uie  History  of  Medicine, 
p.  399  and'  402,  and  those  on  the  Method  of  Stud^,  p.  417- 
419,  (Works,  Vol.  i.)  which  we  recommend  to  the  serious  peru- 
sal of  all  those  who  decry  theory,  and  extol  observation  and  ex- 
perience. 

In  this  explanation  of  the  term  theory y  Dr  Cullen  only  adopt- 
ed the  same  views  which  have  been  entertained  by  Sir  Isaac 
Newton,  D^Alembert,  Adam  Smith,  and  Boscovich,  and  more 
recently  by  La  Place,  Playfair,  and  Dugald  Stewart,  and  all 
those  enlightened  reasoners  and  accurate  observers  by  whom 
science  has  been  most  industriously  and  successfully  cultivated. 
These  philosophers  proceeded  on  the  principle  that  theory  was 
merely  a  generalisation  of  well-ascertained  facts ;  and  as  no  facts 
can  admit  of  generalisation  except  those  which  are  either  uni- 
▼ersally  or  very  generally  true,  it  must  follow  that  the  term 
theory,  instead  of  meaning  what  was  imaginary  or  erroneous, 
ought  to  comprise  only  what  is  strictly  true.  In  this  respect  it 
dirors  widely  from  hypothesis,  which  u  merely  an  imaginary 
supposition  or  conjecture,  devised  to  explain  certain  phenomena, 
and  which,  however  well  it  may  explain  those  phenomena  to 
which  it  has  been  adapted,  is  totally  unfit  for  any  other  purpose ; 
and  it  difiers  not  less  from  a  speculation,  which  in  general  means 
some  fimciful  proposition  which  is  not  necessarily  connected 
either  with  fact  or  practicability.  A  hypothesis,  is,  in  short,  of 
partial  application,  while  a  theory,  properly  so  called,  must  be 
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general.  A  tlieory  also  may  be  r^arded  as  merely  a  common 
chain,  by  which  a  great  number  and  rarieCy  of  facts  are  natwraU 
ly  connected*  It  doubtless  has  often  happened,  and  probably 
will  still  happen,  from  the  term  being  used  by  persons  who  do  not 
comprehend  its  just  import,  that  tlw  term  theory  is  applied  im- 
properly to  a  mere  hypothesis  or  a  string  of  fanciftit  conjectures ; 
but  this  constitutes  no  reasonable  argument  or  Talid  objection 
against  the  legitimate  use  of  the  term  in  its  restricted  and  pre- 
cise signification.  This  distinction,  which  Dr  CuUcn  was  so 
anxious  to  explain  and  impress  on  his  pupils,  has  been  so  clear- 
ly and  forcibly  stated  by  his  philosophical  colleague  much  about 
Uie  same  time,  that  it  is  surprising  that  so  many  misconceptions 
should  have  prevailed  on  the  subject.  ^'  The  world,^  says 
Dr  John  Gregory,  in  a  passage  which  cannot  be  too  frequoidy 
studied,  ^*  has  been  so  long  abused  by  ill-founded,  though  some- 
times plausible,  hypotheses,  assuming  the  name  of  Theories,  that 
a  general  prejudice  now  prevails  against  the  very  expression. 
Theory  of  Physic^  as  if  it  contained  nothing  but  useless  disqui- 
aitions,  a  display  of  arrangement,  subtle  distinctions  chiefly  no- 
minal, and  an  establishment  of  general  principles,  many  of  them 
false,  and  others  so  vague  or  amlNguous  as  to  be  incapable  of 
any  useful  application.  But  this  is  a  false  representation  of  the 
Theory  or  Institutions  of  Medicine.  These  ought  to  contain 
every  fact  tending  to  illustrate  the  animal  economy,  either  in  its 
sound  or  diseased  state,  and  every  fact  that  may  be  useful  to  a 
physician,  in  forming  indications  of  cure.  These  facts  ought 
to  be  accurately  arranged)  so  as  either  to  establish  general  prin- 
ciples, or  to  point  at  them,  especially  at  such  as  lead  to  prac- 
tice. In  this  view,  the  Institutions  became  a  natural  prdimi- 
liary  to  the  Pracdce  of  Physici''* 

These  views  are  equally  applicable  to  the  term  physiology, 
which  has  been  too  often  uiyustly  regarded  as  a  mere  tissue  of 
fanciful  speculations.  From  this  imputation,  however,  it  was 
first  successfully  rescued  by  Haller,  in  his  notes  on  the  Instito- 
tious  of  fioerhaave,  and  afterwards  more  completely  in  the 
Ptimm  Lineos  and  Elemenia.  He  there  showed  that  it  was  pos- 
sible to  distinguish  fact  from  opinion  and  conjecture,  well  ascer- 
tained facts  from  those  which  were  erroneous  or  imperfect,  and 
facts  of  extensive,  constant,  and  universal  application  from  those 
which  were  only  partial,  casual,  or  irregular. 

In  following  in  this  field  of  investigation  the  track  of  the  phy- 
siologist of  Berne,  CuUen  displayed,  with  great  admiration  of  the 
assiduity,  learning,  and  ingenuity  of  Haller,  perhaps  a  more 
•*  ... 

*  Ltrturoion  tht  Dotiet  and  QtulificMiMit  of  a  Pbyndui,  by  Jdia  Gimdit. 
M.  D.  &c  Lccmn  Hi.  /  /  •»  / 
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meUphysical  turn,  more  critical  nicety  and  scepticism  in  the  ad^ 
mission  of  facts,  and  more  just  discrimination  in  the  fiurmation  of 
his  deductions. 

Bold,  original,  and  unfettered  in  his  mode  of  thinking,  CuUen 
never  admitted  any  hypothesis  or  doctrine,  however  plausible  in 
appearance,  and  however  great  were  the  names  by  which  it  was 
supported,  without  the  most  rigid  scrutiny  of  all  its  parts.  A 
degree  of  scepticism  perfectly  constitutional  led  him  to  question 
all  fitusts  which  he  had  not  himself  verified,  or  which  were  not  con* 
finned  by  the  testimony  of  several  competent  observers ;  and 
even  in  this  case  he  often  expressed  himself  in  terms  of  doubt. 
While  he  was  thus  strict  in  the  admission  of  materials  for  pre- 
mises, his  precision  in  the  use  of  language,  and  his  selection  and 
methodical  arrangement  of  arguments,  rendered  his  reasoning 
extremely  conclusive  and  irresistible,  on  subjects  in  which  he 
knew  the  ground  to  be  sure.  In  all  other  situations  he  candidly 
avowed  his  ignorance,  and  was  not  ashamed  to  acknowledge  im- 
perfections, which  could  only  be  removed  by  future  observation 
and  inquiry. 

Proceeding  on  these  principles,  CuUen  gave  a  course  of  Insti- 
tutions of  Medicine,  in  which  his  chief  oj^ect  was  to  communi- 
cate sound  notions  of  the  animal  economy,  while  he  laboured  to 
distinguish  what  was  positive,  from  what  was  uncertain,  and  what 
was  important,  from  what  was  frivolous,  to  inspire  the  spirit  of 
investigation,  to  ascertain  every  point  indisputably,  and  to  dis« 
card,  or  at  least  to  specify  and  separate,  everything  on  which 
information  was  defective  and  erroneous.     In  this  manner,  he 
may  be  regarded  not  only  as  the  importer  of  all  the  valuable  doc- 
trines of  the  foreign  physiologists,  but  as  the  framer  of  a  system 
of  physiological  and  pathological  principles  more  suited  to  the 
purposes  of  the  medical  practitioner  than  any  heretofore  proposed* 
This  system,  indeed,  was,  by  its  very  nature,  incomplete  on  many 
topics ;  but,  unlike  the  fallacious  and  apparently  perfect  systems 
of  others,  its  chasms  and  breaches  were  so  many  marks  to  guide 
the  student  in  his  future  train  of  inquiry.    Though  the  whole  of 
this  assemblage  of  doctrines  were  distinguished  by  the  peculiar  ge- 
nius, originality,  and  acuteness  of  CuUen,  that  division  relating  to 
the  doctrines  on  the  functions  and  properties  of  the  nervous  sys- 
tem was  certainly  most  novel,  and  perhaps  most  important  in  its 
practical  applications.     Of  this  division,  therefore,  Dr  Thomson 
has  given  a  very  clear  and  methodical  exposition  in  the  vo- 
lume before  us,  arranged  under  the  following  six  heads.    1  st.  The 
nervous  system  considered  as  the  connecting  medium  between 
the  soul  and  body,  or  the  immaterial  and  the  material  parts  of 
man ;  2c/,  The  nervous  system  considered  as  the  organ  of  sensa- 
tion ;  3d,  As  the  organ  of  our  intellectual  operations,  memory 
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and  jodgmeDt ;  4ch,  As  the  organ  of  tbe  volttntary  and  invofaui- 
taiy,  mixed,  and  sympatheiic  motions  of  the  animal  ecoBomj ; 
fitb,-Of  the  different  conditions  of  the  nervous  system  in  die 
states  of  sleeping  and  waking,  and  the  doctrine  of  excitement 
and  coUi^ise ;  and  6ch,  and  lastly,  The  effects  of  custom  opoD 
our  corporeal  and  mental  functions. 

Under  the  6rst  bead,  Dr  CuUen  was  most  anxious  to  guard 
himself  against  the  charge  of  materialism ; — an  imputation  which 
has  been  often  ^*  rashly  and  ignorantly  preferred  against  thoae^** 
aays  Dr  Thomson,  **  who  have  been  engaged  in  tracing  the  or> 
der  of  succession  of  the  material  and  menul  phenomena  of  the 
animal  economy,  and  the  reciprocal  influences  established  fay 
nature  between  them.^  This  doctrine  consists,  as  is  well  known, 
in  referring  the  whole  of  the  intellectual  operations  and  moral 
qualities  to  the  material  constitution,  or  organisation  of  tbe 
name ;  but  Dr  Cullen  very  prc^rly  observes,  that,  in  addition 
to  the  arguments  by  which  Dr  Whytt  has  overturned  this  hy- 
pothesis, the  association  of  ideas,  a  vety  fundamental  part  of  all 
our  intellectual  operations,  cannot  be  explained  on  any  suppoaed 
organisation  of  matter.  Admitting,  however,  that  the  brain  is 
the  organ  of  the  soul,  and  that  no  intellectual  operations  can  be 
performed  when  that  organ  is  not  in  a  healthy  state,  he  denies 
the  immediate  influence  of  this  immaterial  part  in  the  several 
motions  and  actions  of  the  living  body,  because  we  have  no  proof 
of  its  interposition ;  and  he  further  justly  maintains,  that  such 
a  doctrine  cannot  be  useful,  and  may  be  injurious  in  medical 
practice. 

It  is  impossible  in  this  place  to  give  any  thing  like  a  full 
analysis  of  what  is  already  an  analytical  exposition  and  com- 
mentary on  the  opinions  of  this  ingenious  philosopher ;  but  we 
must  be  permitted  to  subjoin  the  account  given  by  Dr  Thomson 
of  that  part  of  the  theory  of  Dr  Cullen  which  has  been  always 
supposed  since  his  time,  to  constitute  one  of  the  most  remaik- 
able  features  of  his  doctrine,  and  which  has  been  designated  by 
the  name  of  the  Theory  of  MSaicUement 

*'  Boerfaaave  and  HaUer,"  says  Dr  Thomson^  '*  with  most  preced- 
ing physioWists,  in  adopting  the  hypothesis  of  Animal  spirits,  ima- 
gined that»  during  the  waking  state,  these  spirits  are  gradually  ex* 
hausted,  whilst,  during  sleep*  on  the  other  hand,  they  are  recruited ; 
and  that  these  alternate  states  of  the  exhaustion  and  accumulation  of 
the  animal  spirits  act  as  the  immediate  causes  of  the  states  of  Sleeping 
and  Waking.  '  This/  Dr  Cullen  observes,  *  has  been  the  opinion  of 
the  learned  and  of  the  vulgar ;  it  has  been  the  most  common  one 
in  every  System  of  Physic,  with  very  few  exceptions,  but  it  is  em- 
barrassed with  many  difficulties  ;  there  are  many  circumstances  in 
the  states  of  Sleeping  and  Waking,  that  will  not  correspond  with 
it.'     In  jvjecting  this  hypothesis,  Dr  Cullen  seems  to  have  been 
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led  hj  the  great  deference  which  he  entertained  for  the  genius  of 
Sir  Isaac  Newton^  to  conceive  a  partiality  for  the  explanation  of  the 
phenomena  of  Sense  and  Motion,  by  the  operation  of  an  ethereal 
xnediunij  which  Sir  Isaac  had  suggested ;  and  he  endeavoured^  ac- 
cordingly, to  account  for  the  alternate  exercise  and  suspension  of 
sense  and  moticm  which  occur  in  the  states  of  sleeping  and  wakings 
l>y  on  increased  or  diminished  mobility,  or  a  more  or  less  exdUd 
state  of  this  medium.  But,  in  giving  this  explanation,  he  regard- 
ed it  as  hypothetical,  and  wished  it  to  be  received  as  such  by  his 
students;  for,  in  speaking  of  it,  he  says — 

*'  '  I  take  it  for  granted,  that  when  you  consider  the  weakness 
and  manifest  mistakes  of  any  other  hypothesis,  you  will  readily, 
^with  me,  think  that  the  condition  of  the  nerves,  fitting  them  for 
the  communication  of  motion,  consists  in  some  state  of  the  matter 
of  the  nervous  fluid  itself,  and  of  its  having  more  or  less  mobility ; 
in  some  cases  being  capable  of  being  moved  with  more  ease  and 
vigour,  while  in  other  cases  it  is  unfit  for  either.  Now,  I  say, 
merely  to  avoid  long  expressions,  I  shaU  choose  shorter  ones,  and 
shall  speak  of  the  moveable  state  of  the  nervous  fluid,  or  of  that  con- 
dition of  the  nervous  system  which  fits  it  for  the  communication  of 
motion,  under  the  term  of  its  Excitement,  and  a  deficiency  or  less  de- 
gree of  this  I  shall  call  its  CoUap^e.  Now,  you  must  merely  consider 
these  as  terms  employed  for  what  I  take  to  be  matters  of  fact,  the 
increased  or  diminished  force  of  the  animal  power  or  energy  of  the 
brain,  and  not  as  importing  matters  of  theory,  or  as  expressing  any 
thing  with  regard  to  the  nature  of  the  nervous  fluid,  or  wherein 
these  difiierent  states  of  the  nervous  system  consist.  Whatever 
hypotheses  I  may  have  fancied  to  myself,  I  consider  these  as  hypo^ 
theses  still,  and  dare  not  trust  you  with  them,  unless  you  take 
them  as  they  pass  in  my  mind,  and  be  very  certain  never  to  apply 
them  in  particular  cases.' 

"  In  the  explanation  of  his  doctrine  of  Excitement  and  Collapse, 
that  is,  o^  the  increased  and  diminished  Energy  of  the  Brain,  Dr 
Cullen  assumed  the  waking  state  of  a  man  in  health  as  the  stand- 
ard point  from  which  the  j^gher  and  lower  degrees  of  excitement 
are  to  be  estimated,  though  he  acknowledges  Uiat  there  are  diffi- 
culties in  fixing  these  degrees. 

*'  *  I  have  been  a  little  at  a  loss,'  he  observes,  '  in  the  application 
of  the  terms  of  Excitement  and  Collapse.  There  is  nothing  more 
manifest  than  that  the  degree  of  excitement  is  sery  difiierent  upon 
different  occasions ;  if  we  take  the  lowest,  every  higher  degree 
than  that  must  be  called  a  degree  of  excitement;  and  if  we  take 
the  highest  degrees,  and  consider  the  lower  degrees  that  may  take 
place  while  life  still  subsists,  every  lower  may  be  called  a  degree 
of  collapse.  The  same  ambiguity  occurs  with  regard  to  the  terms 
of  Heat  and  Cold,  which  may  be  absolutely  applied  to  the  same 
individual  state  of  bodies ;  aod  philosophers  have  not  yet  agreed 
where  they  should  begin  with  applying  the  terms  Heat  and  Cold ; 
add  so  it  may  be  with  regard  to  the  terms  Excitement  and  Col- 
lapse.    In  saying  that,  in  the  ordinary  state  of  waking  men  of 


health,  the  exdtcmeiit  ii  total  with  reipect  to  the  fimdioiitt  of  the 
brain,  bat  readily  admits  of  diminutioD  so  as  to  prodaoe  the  state 
of  sleep,  I  mean/  continues  Dr  Cullen, '  to  settle  the  matter  a  lit. 
tie  more  exactly.  I  would  call  those  states,  states  of  ezcitemcm, 
where  the  excitement  is  total  with  regard  to  the  functions  of  die 
brain,  where  there  is  in  every  part  the  general  exercise  of  aeoae 
and  volition.  I  know  that  there  are  many  cases  where  there  is  a. 
mixture  of  the  excitement  and  the  collapse,  or  of  the  increased  and 
diminished  energy  of  the  brain,  but  I  hold  that  to  be  the  alate  of 
waking  and  of  excitement,  when  the  whole  of  the  functions  of  the 
brain  can  be  exercised ;  and,  upon  the  contrary,  whenever  these 
functions  are  for  the  most  part  suspended,  that  I  would  call,  more 
strictly,  a  state  of  collapse;  and  so  upwards  and  downwarda  as  it 
may  occur.  A  degree  of  collapse,  or  diminished  energy  of  the 
brain,  takes  place  in  the  case  of  natural  sleep ;  we  call  it  a  state  of 
collapse  wh^  the  excitement  is  partial,  when  the  collapse  prevails 
so  far  as  to  suspend  very  entirely  the  exercise  of  the  functions  of 
sense  and  volition,  so  that  such  a  collapse  takes  place  in  sleep  as 
is  sufficient  to  weaken  the  general  activity  of  the  brain/ 

<*  Dr  Cullen  supposed  that  the  Delirium  or  Reverie  which  ap- 
pears in  the  state  intermediate  between  sleeping  and  waking,  arises 
Irom  the  brain  being  in  a  state  of  partial  collapse ;  and  that  dream- 
ing,  in  which  the  animal  functions  are  obviously  not  entirely  sus- 
pended, is  owing  to  the  collapse,  or  diminished  energy  of  the  brain, 
being  in  a  less  complete  degree  than  in  the  state  of  natural  sleep, 
and  that,  in  proportion  as  the  degree  of  collapse  is  leas  or  greater, 
the  dreaming  is  more  or  less  active.  '  There  are,'  he  observes, 
'  intermediate  states  between  sleep  and  waking,  and  the  sensibility 
is  greater  or  less,  as  the  tendency  to  either  happens  to  prevail ;  and 
we  particularly  observe  such  intermediate  states  in  the  application 
of  narcotics,  when  they  produce  a  degree  of  drowsiness  or  stupor, 
and  therefore  the  sensibility  of  the  brain  is  diminished  by  the  ope- 
ration of  narcotics.' 

"  In  allusion,  apparently,  to  an  observation  of  Haller,  that  sleep 
is  sometimes  produced  by  mechanical  causes  oecasioning  compres- 
sion of  the  brain,  Dr  Cullen  points  out  in  what  he  considers  the 
state  of  coma  resulting  from  compression,  to  differ  from  sleep. 

**  A  certain  compression  of  the  brain  can  produce  a  atate  of  the 
system  resembling  sleep  with  very  great  exactness,  as  we  learn 
fi^m  the  histories  and  dissections  of  cases  in  which  such  preterna- 
tural sleep  had  appeared.  This  has  occasioned  the  supposition  that 
some  such  state  occasions  sleep,  and  the  removing  it,  a  contrary 
state  ;  but  little  attention  is  to  be  paid  to  this  theory.  The  state 
produced  by  compression  is,  in  some  respects,  different  from  that 
of  ordinary  sleep,  and  the  difference  chiefly  consists  in  the  state  of 
excitabilUy,  We  find  that  natural  sleep  can  be  interrupted  by  mo- 
derate stimuli,  whereas,  this  artificial  sleep  is  not  to  be  interrupted, 
unless  by  removing  the  cause.  At  the  same  time,'  he  oontinuei^ 
'  I  must  say  that  there  are  certain  states  of  sleep  imduced  by  tbc 
causes  that  produce  natural  sleqp,  that  are  in  such  a  de^^ree,  that 
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persons  in  them  are  hardlj  more  excitaMe  than  in  those  states  de- 
pending upon  compression.  Thus,  in  a  man  dead  drunk,  where  I 
suppose  the  sleep  produced  hy  a  similar  cause  with  that  which  pro- 
duces natural  sleep>  the  excitability  is  here  hardly  in  a  greater  de- 
^ee  than  in  cases  of  compression.' 

"  In  extending  his  application  of  the  doctrine  of  Excitement  and 
Collapse  to  the  Morhid  phenomena  of  the  animal  economy,  Dr 
Cullen  made  choice  of  mania  and  syncope,  as  two  affections  calcu- 
lated to  illustrate  his  opinions  respecting  these  opposite  states  of 
atreagth  and  weakness,  vigour  and  debility,  sthenia  and  asthenia  of 
the  nervous  system  ;  the  first.  Mania,  being  an  example  of  a  dis- 
ease in  which  the  excitement  is  increased  above  the  natural  stand- 
ard ;  and  the  second.  Syncope^  of  one  in  which  the  excitement  is 
reduced  below  that  standard,  or  in  which  a  degree  of  the  state  of 
Collapse  or  diminished  energy  of  the  brain  takes  place."— Pp.  310 
-314. 

These  terms  of  Exdtemeni  and  Ewciiabtliiy^  Cullen  was  led, 
by  a  species  of  analogy  derived  from  the  theory  of  electricity, 
and  the  example  of  bodies  in  which  electricity  could  be  excited  and 
accumulated,  to  apply  to  the  nervous  system,  in  which  he  conceived 
that  the  nervousnuid  might  duringlifebecapableof  excitation  and 
discharge  or  exhaustion.  This  idea  had  been  originally  proposed 
by  Sauvages,  and  was  to  a  certain  extent  adopted  by  several  con- 
temporary physiologists,  among  others,  Lacaze,Laghi,andWris- 
berg.  '*  The  idea  of  collapse^"  Dr  Thomson  suggests^  "  Dr  Cul- 
len had  probably  derived  from  Boerhaave,  who,  in  stating  what 
he  conceived  to  be  the  proximate  cause  of  sleep*  says,  that  in  so 
far  as  the  solids  are  concerned,  it  is  the  compression  or  collapse  of 
the  smallest  vessels  of  the  brain,  in  consequence  of  which  they  can- 
not transmit  their  fluids." — P.  318. 

These  speculations  are  doubtless  refined,  and  perhaps  not  all 
aosceptible  of  strict  proof.  But  it  must  be  remembered  that  the 
subject  was  extremely  obscure,  and  unintelligible,  and  could 
scarcely  be  explained  in  any  other  mode  than  by  illustration  de^ 
rived  from  mechanical  and  material  operations,  of  which  all  per- 
sons could  form  an  opinion  more  or  less  intelligible ;  and  it  must 
also  be  kept  in  remembrance,  that,  in  the  exposition  of  his  views, 
Dr  Cullen,  as  in  every  other  case  in  which  it  was  necessary  to 
have  recourse  to  hypothesis,  drew  an  accurate  distinction  between 
that  and  theory. 

The  Institutions  of  medicine  always  embraced  in  the  Edin- 
burgh course  of  education  what  is  denominated  General  Patho- 
logy ;  and  the  great  object  which  Culku  had  in  view  in  ex- 
plaining so  minutely,  and  at  so  much  length,  the  properties 
and  functions  of  the  nervous  system,  and  the  laws  by  which 
they  are  regulated,  was  to  show  his  students  the  sovereign 
influence  of  that  system  in  the  preserration  of  health  and 
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the  production  of  diseaa^.  In  this  department,  his  chief  mo- 
del wu  the  treatise  of  Gaubias,  the  only  one  at  that  time 
extant,  and  of  whidi  he  appears  to  have  entertained  a  rery  high 
opinion.  But,  though  he  read  the  Outlines  of  this  author  as  his 
text-book,  he  did  not  adhere  to  them  with  servile  attachment. 
We  think  it  singular,  that,  in  this  department  of  hb  course,  he 
does  not  appear  to  have  hem  practically  conscious  of  the  ralue 
of  an  observation  which  he  himself  made  on  Sydenham,  vis.  that 
he  originally  had  no  general  pathological  theory,  bat  ad^iCed  his 
pathology  to  the  particular  diseases  which  he  had  occasion  to 
observe  and  to  treat,  or,  as  Cullen  expresses  it,  **  endeaToored 
to  form  a  particular  theory  for  every  disease,  or  at  least  fat 
every  genus  of  disease.^  This  is  certainly  the  rational  and 
useful  way  of  forming  a  system  of  pathology ;  for  every  general 
system  must  consist  of  particular  members,  each  of  which  ought 
to  be  correctly  established  on  indisputaMe  facts,  before  general 
principles  can  be  determined  and  enunciated.  In  this  way  we 
think  he  must  have  formed  a  more  useful  and  practical  system 
of  pathological  doctrine,  than  by  following  any  author,  however 
distinguished  and  however  popular ;  and  if  it  were  requisite  to 
demonstrate  the  soundness  of  this  opinion,  it  is  easy  to  show,  that, 
in  point  of  fact,  it  was  the  object  which  Cullen  eventually  placed 
before  him,  and  which  he  laboured  indefatigably  to  effect  in  the 
composition  of  the  Nosology,  the  First  Lines,  and  the  patholo- 
gical doctrines  of  the  Materia  Medico, 

Dr  Cullen  distinguished  all  the  diseases  of  the  animal  body, 
in  imitation  of  this  author,  into  those  of  the  solids  and  those 
of  the  fluids.  The  diseases  of  the  solids,  again,  he  divided 
into  those  which  are  common  to  the  whole  frame,  (morfri  eoUdi 
eimpUeie)  and  those  which  are  proper  to  certain  organs 
(morbi  organici,)  The  simple  solids,  it  is  well  known,  are 
those  whose  properties  are  the  same  in  the  dead  as  in  the  living 
state,  in,  contradistinction  to  the  vital  solids,  which  present 
during  life  properties  which  cease  to  exist  on  its  termination. 
The  most  abundant  simple  solid  in  the  body  is  the  ceUuIar 
tissue,  which  enters  into  the  constitution  of  so  many  other  tis- 
sues ;  and,  of  course,  bone,  tendon,  skin,  mucous  membrane,  se- 
rous membrane,  &c.  all  belong  to  the  same  category.  The  pa- 
thology of  these  parts,  as  given  by  Gaubius,  and  adopted  by 
CuUen,  is  decidedly  the  most  objectionable  and  imperfect  part 
of  the  system,  in  so  far  as  it  consists  of  a  series  of  abstract  ge- 
neralisations, without  any  definite  or  speciflc  character,  and  mi* 
nute  subdivisions,  which  seem  more  hypothetical  than  real. 

On  the  subject  of  the  diseases  of  the  fluids,  on  which  so  manj 
changes  has  been  urged  against  Cullen,  the  following  extract  msj 
be  perused  with  advantage.. 
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"  That  the  Fluids  have  a  abare  in  the  perforiiianoe  iji  d^e  natu- 
ral factions,  and  that  their  deviations  have  a  share  in  diseases^  is 
true.  The  wtiaflwdorum  are,  therefore^  agreeably  to  both  an- 
cients and  moderns,  properly  considered  in  a  view  of  general  pa^ 
thology,  as  proximate  causes  of  diseases.  But  diseases  properly 
consist  in  the  actiones  Uescb,  and  consequently  there  may  be  a  great 
many  deviations  in  the  state  of  the  fluids^  from  their  most  healthy 
state,  without  diseases  being  produced ;  it  is  onlv,  as  Gaubius  says, 
when  the  solids  are  at  length  affected,  that  they  form  diseases* 
The  pathologists,  therefore,  have  been  venr  improperly  employed 
in  considering  only  the  a£RectionB  of  the  fluids.  Physicians  have 
been  accustomed  so  long  to  talk  upon  this  subject,  that  they  do  not 
apprdiend  the  mystery,  as  I  would  call  it,  in  which  it  is  involved  ; 
but  it  is  still  involved  in  a  great  deal  of  obscurity,  and  I  think  I 
cannot  do  better  than  to  consider  the  subject  as  it  lies  in  Gaubius, 
under  the  two  heads  of  Morbi  Humorum  Absoluii  and  Morbi  Hu" 
morum  Relaiivi,  the  former  comprehending  changes  in  the  coherence 
of  the  fluids,  their  vitiated  qualities,  and  the  vitiated  states  of  the 
secretions ;  the  latter  changes  in  the  quantity,  in  the  place,  and  in 
the  motion  of  the  fluids.  In  commenting  on  Gaubius's  divisions, 
I  shall  often  have  more  to  object  to  than  to  illustrate,  but  I  could 
not  attempt  a  system  for  myself,  and  it  is  to  be  presumed  that  Dr 
Gaubius,  who  is  a  man  of  uncommon  discernment  and  great  eru- 
dition, hias  put  the  matter  in  as  clear  a  light  as  is  possible,  and  that 
in  considering  what  he  has  written,  we  shall  see  at  least  the  present 
state  of  our  knowledge  on  this  subject" — P.  341. 

In  delivering  the  theory  of  diseases  of  the  vital  solid,  Dr 
Cullen  deviated  considerably  from  his  prototype  Gaubius,  and 
made  very  liberal  use  of  the  influence  of  the  nervous  system ; 
and  this  he  did  not  limit  to  the  diseases  properly  belonging 
to  the  nervous  system,  but  extended  to  all  those  general  affec- 
tiona  of  the  animal  economy  in  which  he  could  recognise  any 
derangement  in  any  of  the  ilinctions  or  properties  which  he  had 
previously  ascribed  to  the  nervous  system.  Thus,  in  every  dis- 
ease in  which  he  recognised  derangement  of  the  functions  of 
sensation,  intellect,  or  motion,  he  conceived  that  the  nervous 
system  was  the  prime  agent  of  mischief;  and  this  not  in  the 
limited  manner  in  which  we  are  at  present  in  the  habit  of  con- 
ceiving these  operations,  but  as  the  grand  medium  by  which 
external  agents,  whether  for  good  or  evil,  for  benefit  or  injury, 
operated  on  the  system.  Thus  if  an  animal  poison,  or  morbid 
contagion,  or  a  terrestrial  emanation,  induced  the  specific  de- 
rangement of  the  functions  denominated  a  fever,  that  derange 
ment  was  efiected  by  the  morbific  agent  operating  previously  on 
the  nervous  system.  If,  after  exposure  to  cold  and  moisture,  or 
even  after  a  mechanical  injury,  inflammation  attacked  any  par- 
ticular organ,  this  was  occasioned  by  the  primary  action  of  the 
cause  on  the  nervous  system.     Even  in  less  obvious  cases,  in 
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which  the  opwiwp  <yf  tn  extenud  agent  eodU  net  be  mnmhLy 
leoognised  or  demonstnited,  and  where  a  train  of  norbid  ac- 
tions was  established  without  previous  manifest  cause,  CuUeii, 
from  analogy  of  other  complaints,  and  from  the  symptoms  of 
depression  and  impairment  of  all  the  vital  and  animid  forces,  in- 
ferred the  existence  of  a  primary  or  incipient  operation  oo  the 
nervous  svstem.  This  operation  also  he  regarded  as  in  the  ma- 
jority of  instances  of  the  sedative  charact^,  or  of  that  natiire  in 
which  the  senubility,  the  mobility,  and  the  general  enecgy  of 
the  nervous  system  are  distinctly  and  palpably  impaired. 

In  these  doctrines,  Cullen  did  not  confine  his  idea  of  the 
operation  of  the  nervous  system  to  the  nervous  masses  and  ra» 
mified  chords  strictly  so  called ;  but  understood  also,  that  die 
nervous  system,  from  its  extensive  distribution  and  minute  sub- 
division, disseminated  its  energy  to  the  smallest  branches  of  the 
vascular  system,  which  thus  became  possessed  of  such  properties 
as  rendered  it  susceptible  of  the  numerous  minute  and  multifa- 
rious motions  of  disease.  The  tone  of  the  arterial  system,  or 
what  Haller  would  have  denominated  its  irrikUMUyt  was  in  the 
commencement  of  fever  or  inflammation,  he  argued,  impaired  or 
abated  in  force  and  enei|^  so  much,  that  these  vessels  were  un. 
fit  for  their  usual  healthy  functions  ef  transmitting  blood  and 
performing  the  usual  secretions ;  and  the  reaction  of  its  natural 
powers  in  opposition  to  the  external  sedative  agent  or  agents 
was  the  grand  cause  of  the  whole  train  and  assemblage  of  mor- 
bid phenomena. 

The  same  views  Dr  Cullen  applied  to  explain  the  operatMNi 
of  medicinal  agents.  Though  some  of  these  possessed  powers  of 
operating  more  directly  on  certain  tissues  and  organs  than  on 
others,  and  each  exerted  its  peculiar  eflfect,  all  of  them,  he  avgoed, 
produced  these  effects  by  means  of  a  primary  and  previous  opera- 
tion on  the  nervous  system  of  the  living  body.  These  ideas  are 
very  distinctly  and  fully  explained  in  the  first  edition  of  the 
Lectures  on  Materia  Medica,  in  which,  perhaps,  from  the  early 
period  at  which  these  lectures  were  ddivered,  they  were  still  new 
and  peculiar. 

"  In  the  first  place/'  he  commences* ''  we  adopt  the  proposition 
very  well  established^  Medicamentum  non  agit  in  cadaver  ;  that  is  to 
say^  that  the  operation  of  medicines  does  not  depend  on  the  laws 
of  matter  and  motion^  which  take  place  in  inanimate  bodies,  bnt  oo 
a  principle  which  subsists  in  living  animals  only  ;  and  we>  there- 
fore,  inquire  after  this  vital  principle.  It  must  be  connected  with 
the  primary  and  fundamental  functions  of  the  animal  economy ; 
but  these  functions  are  so  mutually  the  causes  and  efiirats  of  ea^ 
pther^  and  r^n  so  much  in  a  circle,  that  it  is  difficult  to  choose  when 
to  begin.     Many  think  the  circulation  of  the  blood  ma^  be  oon- 
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•idarod  as  the  vital  principle  upon  idiich  all  the  other  functions  de- 
p^id ;  bat  we  must  trace  this  to  its  cause  in  tiie  action  of  the  heart ; 
and  this  again  manifestly  depends  upon  a  certain  power  acting 
upon  the  muscular  fibres  of  that  organ.  When  we  connder  this 
power,  we  find  it  belongs  in  common  with  those  of  the  heart,  to 
every  muscular  fibre  in  the  whole  body.  At  the  same  time  we  find 
that  the  power  of  the  muscular  fibres  every  where  depends  npon 
the  nerves ;  that  these  nerves  depend  for  the  power  which  they 
communicate,  on  their  connection  with  their  common  origin  in  the 
brain  and  medulla  spinalis :  and  the  nerves  and  muscular  fibres, 
therefore,  form  a  system  whose  functions  may  be  considered  as  pri- 
mary and  fundamental  in  the  animal  economy." 

In  the  lectures  on  this  subject,  published  by  himself  in  1789» 
these  views,  though  not  more  distinctly  stated,  are  more  elabo- 
rated, and  are  given  as  if  the  medical  world  were  quite  familiar 
with  them,  and  with  this  mode  of  viewing  the  subject.  **  In 
these  days,"  he  commences  at  once,  '*  it  is  hardly  necessary  to  show 
tiiat  the  action  of  other  bodies  upon  the  human  is  diiefiy  by  the 
impulse  of  these  bodies  on  the  extremities  or  other  parts  of  the 
nerves  of  the  human  body ;  in  consequence  of  which  a  motion  is 
propagated  from  the  place  of  the  impulse  along  the  course  of  the 
nerves  to  their  origin  in  the  brain  and  medulla  spinalis ;  and  that 
upon  such  occasions  there  does,  for  the  most  part,  arise  a  sensation. 
This  again  generally  gives  occasion  to  a  volition,  whereby  a  motion 
is  produced,  which  being  determined  along  the  course  of  the  nerves 
into  certain  muscles  or  moving  fibres,  the  action  of  these,  as  weU 
as  the  various  efiects  which  their  action  is  suited  to  occasion,  are 
in  consequence  produced. 

*'  This  is  the  general  idea  of  the  connection  of  the  human  body 
with  the  other  parts  of  nature ;  or  of  the  manner  in  which  the 
human  body  is  acted  upon  by  other  bodies,  and  in  its  turn  acts  up- 
on these.  That  condition  by  which  it  is  fitted  to  have  peculiar 
efiects  produced  in  it  by  the  action  of  other  bodies,  is  called  its 
eensibility ;  which  seems  to  be  lodged  in  every  part  of  what  we 
citn  discern  to  be  parts  of  its  nervous  system :  And  that  condition 
of  the  body  by  which  certain  parts  of  it  are  fitted  to  have  certain 
motions  of  contraction  excited  in  them,  either  from  a  communica- 
tion with  the  nervous  system,  as  expressed  above,  or  by  an  impulse 
directiy  made  upon  these  parts  themselves,  is  termed  the  irriiabiU^ 
ty  of  the  body ;  which  seems  to  exist  only  in  the  muscular  or  mov- 
ing fibres,  probably  of  a  peculiar  structure  suited  to  that  purpose. 

*'  From  all  this,  we  come  at  this  conclusion,  that  the  peculiar 
effects  of  substances  in  general,  or  of  those  substances  in  particular, 
which  we  call  medicines ,  when  applied  to  the  human  body,  depend 
upon  their  action  upon  its  sentient  and  irritable  parts. 

''  It  is,  however,  to  be  remarked  here,  that  the  action  of  sub- 
stances in  producing  their  effects,  is  not  universally,  as  insinuated 
dbove,  by  the  intervention  of  sensation  and  volition  ;  for  these  ef- 
fects are  often  produced  without  either  the  one  or  the  other.     At 
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the  aune  time  it  it  probablet  that  in  all  caaea  tlie  effiects  prodnced 
by  the  acdon  of  other  bodiea  upon  the  human,  although  not  ac- 
companied with  aenaation,  yet  are  produced  by  their  action  upoa 
the  aentient  parta ;  and  it  ia  likewiae  probable,  th«l  in  the  caae  of 
action  unaccompanied  with  any  volition,  both  the  action  and  its  ef- 
fecta  depend  either  upon  the  application  of  thoae  bodiea  direodj 
to  the  irritable  parts,  or  upon  their  application  to  aeotieiit  parts, 
which  determine  motiona  into  thoae  very  nerves  wherein  modonf 
are  commonly  excited  by  volition.  Upon  the  whole,  it  ia  snlli- 
denUy  probable,  that  the  peculiar  action  of  medidnea  depends  up- 
on the  aenaibility  and  irritability  of  the  human  body  t  or,  in  other 
worda,  that  it  univeraally  depends  upon  motions  excited  and  pro* 
pagated  in  the  nervous  system.  These,  therefore,  are  the  ccmdi- 
tions  of  the  living  body  which  were  engaged  to  explain.  What 
ia  the  nature  of  the  matter  in  which  these  motions  take  place,  or 
in  what  manner  it  is  inherent  in  the  nervous  system,  is  not  w^ 
known :  but  we  think  it  may  be  justly  held  as  existing,  and  may 
spMk  of  it  under  the  appellation  of  the  mervoms  pomer.  As  it  ap- 
pears only  in  the  living,  and  disappears  entirely  in  the  dead  state 
of  the  bodv,  it  may  be  otherwise  properly  enou^  termed  the  ss- 
ial principle" — Pp.  ST^-^P* 

These  doctrines  have  been  since  found,  though  not  strictly 
demonstrable  on  all  points,  to  be,  nevertheless,  generally  true 
and  well  founded ;  and  it  is  rather  a  singular  proof  of  the  saga- 
city of  Cullen,  that  the  conclusions,  at  which  mere  obeerration 
and  reasoning  enabled  him  to  arrive,  have  been  con6nned  fay 
the  experimental  inquiries  of  subsequent  authors.  We  must 
refer  to  the  chapter  from  which  the  above  extract  is  taken,  to 
those  on  the  action  of  stimulants,  purgatives,  and  tonics,  and  the 
work  of  Dr  Thomson  at  p.  39o-d98,  for  the  prooft  of  the 
accuracy  and  originality  with  which  CuUen  reasoned  on  these 
points,  and  for  Uie  critical  scepticism  with  which  he  looked 
on  the  doctrines  then  current  in  the  schools,  regarding  the  power 
of  medicines  in  altering  the  constitution  of  the  mass  of  fluids, — 
a  favourite  problem  with  the  physicians  of  the  humoral  school 
Had  these  doctrines  beai  more  industriously  and  carefully  stu- 
died, we  are  inclined  to  think  that  Cullen  would  neither  have 
been  accused  of  want  of  observation,  nor  have  been  charged  widi 
neglecting  unjustly  and  unreasonably  the  doctrine  which  expects 
to  derive  benefit  from  applying  medicines  to  the  fluids  only. 
His  reason,  that  we  then  knew  little  of  the  accurate  constitution 
of  the  fluids,  is  quite  satisfactory,  we  maintain,  to  every  candid 
mind ;  and  if  we  know  more  at  present,  it  may  become  a  fiur 
question,  whether  that  knowledge  enables  us  to  say  that  we  can 
depend  more  on  the  operation  of  medicinal  agents  on  that  part 
of  the  animal  economy.  The  imperfections  of  Cullen  were  the 
in^perfections  of  the  period  in  which  he  lived,  and  of  the  science 
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it^If,  wUdi  it' was  his  flight  to  cultivate ;  and  if  we^are  now 
in  a  fiitnation  to  discover  the  blemishes  of  this  luminary  of  medi- 
cine,  it  is  chiefly  by  means  of  the  refulgence  which  his  genius 
has  reflected  on  every  object  that  lay  within  his  range* 

The  best  and  most  satisfactory  proof  of  the  merit  of  the  doc- 
trines and  disdiiction8,*physiological  and  pathoic^cal,  of  CuUen, 
was  their  general  adoption,  sometimes  with,  often  without,  ac^^ 
knowledgment,  by  almost  all  the  physicians  of  Great  Britain, 
and  by  the  great  majority  of  the  continental  schools.  Short 
and  cursory,  and  almost  aphoristical,  as  were  the  elements  of 
physiology  which  he  published  for  the  use  ^  the  students,  jret 
so  perfectly  did  they  embrace  all  the  principles  most  important 
to  the  physician,  that,  at  the  request  of  Dr  James  Gregory,  they 
were  republished  by  the  author  with  little  addition  or  emenda- 
tion ;  that  they  found  their  way  into  the  systems  of  Berlinghieri 
and  Borsieri  in  Italy^-StoU,  Blumenbacb,  Sprengel,  and  Reil 
in  Germany ,-*Bordett,  Bichat,  and  Pinel,  in  France,  and  nu* 
merous  other  writers  or  teachers  of  medicine ;  and  that,  in  short, 
they  were  in  many  different  modes  embodied  and  identified  with 
all  the  physiolc^cal,  and  many  of  the  practical,  puUications  of 
Europe.  M.  De  la  Rodie  of  Geneva  even  has,  in  his  AnalyriM 
of  the  Functions  of  the  Nervous  System^  reproduced  all  the  es- 
sential doctrines  of  Cullen  on  this  subgect,  as  a  system  of  his  own. 
Bichat  also,  not  always  too  scrupulous  about  the  sources  of  his 
information,  has^  in  many  parts  of  his  phymological  writings^ 
given  as  original  the  very  ideas  which  Cullen  took  so  much  pains 
to  expound  and  impress  on  kia  pupils ;  and  Blumenbacb,  Reil, 
and  Ackermann,  in  modifying  their  doctrines  to  the  taste  of  thehr 
countrymen,  have  nevertheless  been  quite  unsuccessful  in  eon* 
cealing  the  great  source  from  which  they  were  derived. 

It  is  indeed  a  curious  fact,  which  speaks  more  strongly  &r 
CuUen^s  extraordintfy  merit  as  a  philosophic  physician  than  any 
professed  panegyric,  that  the  meditative  physiologists  of  the  Grer* 
man  school  h^ve  rarely  g^ne  wrong  in  their  speculative  ideas, 
unless  whcm  they  have  departed  from  the  principles  of  their  Scot- 
tish  insttix«tQr^  and  while  on  all  common  topics  their,  doctrines 
are  quite»imtionai  and  intelligible,  the  moment  they  launch  into 
the  wide  tta  of  .psychological  physiology,  their  ideas  become  faQ«- 
cifid,  eztnnmgant,  and  mystical  to  an  incredible  degree.  The 
physiologieal:  dogmata  of  Soemmering  and  Blumenbacb  are  cer- 
tainly by  flnr  the  most  sensible  and  valuable  specimens  of  this 
epedes  of  information  which  we  have  received  from  Germany ; 
and  die  iirincipal  reason  of  their  value,  is  tfa^  sober,  restrained, 
aad  preose  maimer  in-  which  these  authors  have  enundated  and 
eaplained  the  great  princq^  of  the  physidogy  of  Haller  and 
Cullen.  Of  the  influeneei  of  this  leaven  of  the  Cullenian  prin- 
ciples, these  authors  are  doubtless  unoonsoious  {  and  it  could 
scarcely  be  otherwise,  since  the  principles. of  which  we  speak 
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wcfe  inntnuied  insendUy  in  every  mescal  adioal  of  «ny  note  hj 
•  thousand  channels,  and  by  numerous  foUowera.  The  f&tiL^  how- 
ever, is  not  the  less  true ;  and  it  is  perhaps  a  solitaiy  instance 
in  the  history  of  scientific  opinions,  that  a  theory  has  been  pro- 
pagated and  disseminated  with  equal  success  by  its  iiiends  snd 
its  foes,  by  those  who  studied  and  admired  it,  and  by  those  who 
opposed  and  contemned  it.  The  refutation  attempted  in  the 
Frincipia  of  Brown  acquired,  indeed,  a  temporary  credence  bj 
the  celebrity  of  the  author,  a  plausible  and  superfdal  qiecnla.* 
tist,  who  courted  a  short-lived  popularity  as  the  advocate  of 
principles  more  specious  than  true,  and  pactice  more  agreeabk 
than  safe.  Bat  the  shallow  sophistry  was  soon  detected;  and 
the  hypothesis  of  ephemeral  notoriety  has  long  ago  oeaaed  to 
obtain  patrons  among  the  speculative  enthusiasts  even  of  the 
German  and  Italian  schools.  Nor  in  our  own  coontry  had  the 
crude  and  imperfectly  digested  materialism  of  Darwin  any  other 
eflect  than  that  dt  causing  the  soo-dynamidsm  of  Cnilen  to  be 
studied  more  profoundly,  to  be  appreciated  more  highly,  and  to 
take  root  more  firmly  ;  and  it  seems  almost  certain  that  if  it  is 
ever  completely  subverted,  it  must  be  by  the  total  disjunction  of 
theory  and  principle  from  practice  and  action. 

It  is  time,  however,  to  close  this  article,  which  has  already 
ascecded  by  a  considerable  space  the  limits  within  which  it  wss 
our  intention  to  have  confined  it.  We  have  not  discussed  all 
the  sulgects  in  the  present  Tolnme  so  iiillv  as  we  could  have 
wished ;  and  one  subject,  that  of  the  exclusive  privileges  of 
the  College  of  Physicians  of  Landon,  and  of  the  two  English 
Universities,  our  time  and  space  have  not  allowed  us  to  touch. 
We  cannot  close  the  volume,  however,  without  remarking  how 
much  the  profession  in  general,  and  the  reading  part  of  it  in  psr- 
ticular,  are  indebted  to  Dr  Thomson  fw  the  valuable  and  accu- 
rate history  which  he  has  giiven  of  the  progress  of  medical 
science  during  the  life  of  the  subject  of  the  presoit  biogr^Ay. 
To  write  such  a  work  as  it  ought  to  be  done,  requirea  not  onfy 

Erofound  and  accurate  knowledge  of  the  history  of  our  science, 
ot  that  enthusiastic  admiration  of  it,  and  ct  the  giwat  asen  bv 
whom  it  bas  been  most  aUy  and  suceessfoHy  cultivated,  whico 
«lone  can  invest  with  interest  the  consideration  of  abatiact  theo- 
retical questions,  the  history  of  scientific  opinions  and  doc- 
trines, and  the  contemplation  of  die  glories  of  departed  taloit, 
and  of  times  which  live  only  in  the  fading  remembrance  of 
those  rapidly  retiring  tiom  the  busy  scenes  of  life.  It  is  su- 
perfluous to  say  Hbw  well  qualified  the  author  of  the  ptesent 
volume  is  for  such  a  task ;  and  it  is  fortunate  that  it  has  fallen 
into  the  hands  of  one  who,  with  similar  professional  enthuaiasm, 
kindred  love  of  sdenoe,  ardour  in  communicating  its  ben^ts  to 
others,  and  intimate  acquaintance  with  the  writings  and  doc- 
trines of  his  author,  has  been  so  able  to  do  it  every  justice. 
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Akt.  III. — Clinical  Reports  of  ike  Surgical  Practice  of  the 
Glasgow  Royal  Infirmary.  By  John  Macfarlane,  M.  D., 
Member  of  the  Faculty  of  Physicians  and  Surgeons  of  Glas- 
gow, Senior  Surgeon  to  the  Royal  Infirmary,  Lecturer  on 
Clinical  Surgery,  &c.     Glasgow,  1832.     8vo.     Pp.  314r. 

W  £  have  always  taken  the  earliest  opportunities  of  bringing 
before  the  notice  of  our  readers  all  practical  works  of  the  pie- 
sent  description ;  and  of  late  we  have  had  frequent  occasion  to 
impress  the  value  of  those  reports  of  clinical  practice  which 
enumate  from  the  medical  officers  of  our  great  public  hospitals. 
When  the  eases  that  occur  in  a  large  hospital  or  to  an  eminent 
practitioner  are  unreservedly  and  candidly  laid  before  the  pub- 
lic, they  teach  many  important  lessons,  particuhirly  to  the  junior 
part  of  the  profession.  They  show  that  in  actual  practice,  dia- 
eases  do  not  always  occur  uncomplicated,  nor  are  remedies  and 
operations  always  successful  or  uniform  in  their  results ;  but  on 
the  oootrsiy,  thai,  from  unfi&vourable  concomitant  circumstances, 
pecidiaiities  on  the  part  of  the  patients,  or  the  occurrence  of 
some  unexpected  and  unfortunate  casualty,  the  most  prompt  and 
best  directed  efforts  of  the  most  judicious  surgeons  may  be  im- 
peded and  even  rendered  abortive.  As  from  this  source  spring 
niany  of  the  difficulties  in  the  practice  of  sur^ry,  so  it  is  only 
by  a  knowledge  of  these  events,  and  the  circumstances  under 
which  they  occur,  that  the  surgeon  can  hope  to  be  prepared  to 
obviate  them,  and  counteract  their  effects. 

When  such  circumstances  are  candidly  laid  before  the  profes- 
sion in  the  accurate  histories  of  numerous  important  cases,  they 
become  of  the  utmost  value  to  the  junior  practitioner.  They 
warn  him  of  difficulties  and  accidents  he  may  meet  with,  and 
the*most  rational  mode  of  obviating  them, — teach  him  many  use- 
ful lessons,  as  to  tlie  diagnosis  of  obscure  cases, — and  show  him 
the  results  of  different  modes  of  treatment.  And  even  when 
the  events  of  the  cases  have  proved  unfortunate,  when  unreser- 
vedly stated,  they  are  equally  instructive  as  those  attended  with 
the  most  complete  success. 

In  the  work  now  before  us,  containing  frill  details  of  import- 
ant cases,  designedly  with  the  above  objects  in  view,  by  a  judici- 
ous and  eminent  practitioner,  we  have  much  valuable  practical  in-  ' 
formation.  The  extent  of  the  experience  is  considerable.  The 
cases  are  stated  with  sufficient  minuteness,  and  apparently  with 
great  accuracy  and  discrimmation, — and  are  accompanied  with 
judicious  practical  renuirks. 

The  author  has  arranged  the  cases  under  the  various  diseases, 
as  aneurism,  tumours,  hernia,  lithotomy,  8(c.    We  shall  there- 
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health,  the  excttement  if  total  with  reapect  to  the  foneiiomi  of  the 
hrain»  but  readily  admits  of  diminutioii  ao  aa  to  produce  the  atate 
of  sleep,  I  mean/  continuea  Dr  Cullen.  *  to  aettle  the  matter  a  lit- 
tie  more  exactly.  1  would  call  those  states,  states  of  excitement, 
where  the  excitement  ia  total  with  regard  to  the  functions  of  the 
brain,  where  there  is  in  every  part  the  general  exercise  of  sense 
and  volition.  I  know  that  there  are  many  cases  where  there  is  a 
mixture  of  the  excitement  and  the  collapse,  or  of  the  increased  and 
diminished  energy  of  the  brain,  but  I  hold  that  to  be  the  atate  of 
waking  and  of  excitement,  when  the  whole  of  the  functions  of  the 
brain  can  be  exercised ;  and,  upon  the  contrary,  whenever  these 
functions  are  for  the  most  part  suspended,  that  I  would  call,  more 
strictly,  a  state  of  collapse;  and  so  upwards  and  downwardU  as  it 
may  occur.  A  degree  of  collapse,  or  diminished  energy  of  the 
brain,  takes  place  in  the  case  of  natural  sleep ;  we  call  it  a  state  of 
collapse  when  the  excitement  is  partial,  when  the  collapae  prevails 
so  far  as  to  suspend  very  entirely  the  exercise  of  the  fttiicti<»is  of 
sense  and  volition,  so  that  such  a  collapse  takes  place  in  aleep  as 
is  sufficient  to  weaken  the  general  activity  of  the  brain.' 

<*  Dr  Cullen  supposed  that  the  Delirium  or  Reverie  which  ap- 
pears in  the  state  intermediate  between  sleeping  and  waking,  arises 
Irom  the  brain  being  in  a  state  of  partial  collapse ;  and  that  dream- 
ing, in  which  the  animal  functions  are  obviously  not  entirely  sus- 
pended, is  owing  to  the  collapse,  or  diminished  energy  of  the  brain, 
being  in  a  less  complete  degree  than  in  the  state  of  natural  sleep, 
and  that,  in  proportion  as  the  degree  of  collapse  ia  less  or  greater, 
the  dreaming  is  more  or  less  active.  '  There  are,'  he  observes, 
*  intermediate  states  between  sleep  and  waking,  and  the  aensibility 
is  greater  or  less,  as  the  tendency  to  either  happens  to  prevail ;  and 
we  particularly  observe  such  intermediate  states  in  the  application 
of  narcotics,  when  they  produce  a  degree  of  drowsiness  or  stupor, 
and  therefore  the  sensibility  of  the  brain  is  diminished  by  the  cfpe^ 
ration  of  narcotics.' 

**  In  allusion,  apparently,  to  an  observation  of  Haller,  that  aleep 
is  sometimes  produced  by  n^echanical  causes  oecasioning  comprea- 
sion  of  the  brain,  Dr  Cullen  points  out  in  what  he  considers  the 
state  of  coma  resulting  from  compression,  to  differ  from  sleep. 

*'  A  certain  compression  of  the  brain  can  produce  a  state  of  the 
system  resembling  sleep  with  very  great  exactness,  as  we  learn 
from  the  histories  and  dissections  of  cases  in  which  such  preterna- 
tural sleep  had  appeared.  This  has  occasioned  the  supposition  that 
some  such  state  occasions  sleep,  and  the  removing  it,  a  contrary 
state  ;  but  little  attention  is  to  be  paid  to  this  theory.  The  atate 
produced  by  compression  is,  in  some  respects,  different  from  that 
of  ordinary  sleep,  and  the  difference  chiefly  consists  in  the  state  of 
excitahUUy.  We  find  that  natural  sleep  can  be  interrupted  by  mo- 
derate stimuli,  whereas,  this  artificial  sleep  is  not  to  be  interrupted, 
unless  by  removing  the  cause.  At  the  same  time,'  he  continues, 
'  I  must  say  that  there  are  certain  states  of  sleep  produced  by  the 
causes  that  produce  natural  sle^,  that  are  in  sudi  a  d^gree^  that 
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"  It  cannoC  be  expected  chat  I  •ixmld  enter  here  into  a  minute 
investigation  of  the  various  morbid  changes  to  be  discovered  in 
the  different  forms  of  ovarian  disease.  There  are^  however,  seve^ 
ral  points  of  the  highest  importance,  as  regard  the  expediency  and 
safety  of  extirpating  these  tumours  by  the  operation  oi'gastrotomy  ; 
for  the  clear  and  satisfactory  elucidation  of  which,  a  careful  and 
accurate  examination  of  their  nosi»mortem  conditions  is  essentially 
requisite.  I  may  be  permittea,  in  offering  the  following  abstract, 
as  the  result  of  my  own  investigation  into  the  surgical  pathology 
of  this  disease,  to  state,  that  I  have  seen,  during  the  last  fifteen 
years,  above  forty  cases  of  ovarian  tumours,  chiefly  among  the 
poor  in  the  district  of  this  city  which  was  lately  under  my  cave,-*- 
and  that  I  have  in  my  possession,  the  notes  of  fourteen  diBsectia^s 
performed  by  myself,  in  all  of  which,  the  nature,  extent,  and  con- 
nexions of  the  disease  were  correctly  a^sccrtained.  The  following 
is  the  result ;-»     . 

"  When  the  disease  was  first  noticed,  two  of  the  fourteen  patients 
-were  under  thirty  years  of  age ;  four  were  from  thirty  to  forty ; 
^  £ve  from  forty  to  fifty  ;  and  three  above  fifty.  Before  the  disease 
proved  fatal,  it  existed  in  two  cases  four  years ;  in  three,  eight 
years ;  in  one,  nine ;  in  four,  eleven ;  and  in  other  four,  from  thir- 
teen to  eighteen  years.  In  four  cases,  the  tumour  was  confined 
to  the  right  ovary ;  in  seven,  to  the  left ;  and  in  three,  both  were 
implicated.  In  one,  the  ovarium  was  distended  into  a  large  cyst, 
without  any  appearance  of  solid  growth,  and  waS|  of  course,  mis- 
taken during  liie  for  ascites ;  in  nine,  chronic  enlargement  existed, 
in  combination  with  one  or  more  cysts  containing  fluid,  (six  of 
these  were  tuberose,  and  three  smooth  on  the  surfiice) ;  and  the 
remaining  four  were  solid  throughout.  In  twelve  of  tnese  cases, 
adhesions,  more  or  less  intimate  and  extensive,  existed  between  the 
tumours  and  the  parietes  and  viscera  of  the  pelvis ;  three  of  whidi 
had  likewise  become  adherent  to  the  abdominal  parietes,  omentum, 
and  intestines.  Only  two  were  free  from  preternatural  adhesions; 
and  in  these  the  tumours  were  attached  to  the  broad  ligament  by 
a  slender  pedicle.  In  three  of  the  twelve  cases,  it  appeared  that 
the  adhesions  might  have  been  divided  without  much  risk  or  diflfi- 
culty ;  but  in  the  remaining  nine,  this  procedure  was  altogether 
impracticable,  and  could  not  have  been  accomplished  without  im- 
minent danger  to  all,  and  certain  death  to  some.  In  eight  of  the 
adherent  cases,  the  basis  of  the  tumour  was  thick  and  broad,— >the 
size  of  this  part  appearing  to  depend  more  frequently  on  the  extent 
and  intimacy  of  the  secondary  attachments  to  the  pelvis,  than  on 
the  magnitude  of  the  tumours. 

''  Before  stating  the  objections  which,  from  these  and  other  con- 
siderations, I  have  been  led  to  form  against  the  operation  of  gastro- 
tomy  for  the  removal  of  ovarian  tumours,  I  shall  allude  very  briefly 
to  the  results  of  some  of  the  published  cases  in  which  this  treat- 
ment was  employed,  I'hese  remarks  shall  be  confined  to  twelve 
cases,  three  at  which  occurred  to  Dr  M'Dowal,  of  Kentucky  in 
America  ;  four  to  Mr  Lixars,  of  Edinburgh;  and  five  in  Germany, 
to  Dieffenbach  of  Berlin,  Hoi^fer,  Chrysmcr,  and  Martini.      Of 
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these,  four  died  and  eight  recovered.  In  nine,  tlie  tiiiiioiiV8«dher^ 
ed^  more  or  less  exXeoEiylj,  to  the  contiguous  parts:  in  four  of 
these,  the  adheaionft  were  divided,  and  the  tumours  wholly  remor- 
ed  ;  in  one,  only  a  part  of  the  disease  was  extirpated  ;  and  in  die 
remaining  four,  the  extent  and  intimacy  of  the  existing  adhesions 
prevented  the  operations  from  being  completed.  In  one  c£  the 
cases,  the  abdomen  was  opened,  and  no  tumour  found :  this  pa- 
tient fortunately  recovered.  Besides  the  extent  of  the  adhesions^ 
the  operator  was  deterred  from  removing  the  tumour  in  another 
case,  by  the  number  and  siae  of  the  arteries,  which  were  seen  to 
pulsate  violently  in  the  pedide." — Pp  6S-65. 

The  objeedoDs  to  gastrotomy  stated  by  Dr  Macfinrlaney  are 
chiefly,  l^»  the  difliculty  of  establishing  a  correct  diagnoeis  re- 
garding abdominal  tumours ;  for  these  may  arise  from  various 
different  parts,  and  yet  present  the  same  external  appearances 
and  symptoms.  2d,  The  impossibOity  of  ascertaining  the  sixe 
of  the  peiiide  bv  which  the;^  are  attached,  and  the  existence  dT 
preternatural  adhesions,  wtuch,  in  many  cases,  would  prevent 
the  extirpation  of  the  disease. 

"  Mr  Lisars,"  says  Dr  Macfarlane,  "  who  is  one  of  the  most  aea- 
lous  advocates  for  this  operation,  while  he  acknowledges  the  diffi- 
culty of  this  investigation,  recommends  that  the  abdomen  be  laid 
open ;  and  if  adhesions  exist,  that  they  should  be  divided.  I  cannot 
believe  that  a  procedure,  so  uncertain  in  ite  results,  and  so  danger- 
ous to  the  patient,  is  likely  to  be  adopted.  Who,  unless  under  the 
most  desperate  circumstances,  would  thus  proceed  on  a  voyage  of  dis- 
covery into  the  abdomen,  through  an  incison  from  sternum  to  pubes? 
Are  we  justifiable  in  considering  this  asa  judicious  and  commendable 
method  of  exploring  the  state  of  the  pelvic  and  abdominal  viscera  ? 
On  the  contrary, — is  it  not  rash  and  dangerous,  and  does  it  not 
display  more  of  the  reckless  boldness  of  the  charlatan,  than  of  the 
cool  and  dispassionate  procedure  of  the  scientific  surgeon  >  We 
know  the  frequency,  extent,  and  intimacy  of  the  adhesions,  by 
which  ovarian  tumours  are  secured  to  the  neighbouring  parts,  and 
we  can  form  some  estimate  of  the  difficulties  and  dangers  to  be 
encountered  in  removing  them  by  surgical  operation.  If  we  com* 
pare  these  with  the  trifling  uneasiness  which  the  disease  generally 
produces,  and  consider  that  it  may  continue  for  many  years  with- 
out seriously  injuring  the  health,  we  ought  to  pause  before  we 
have  recourse  to  gastrotomy." — P.  86,  87. 

In  short,  this  operation  cannot  be  too  highly  reprobated,  evoi 
in  cases  which  appear  most  favourable  for  it.  As  an  ezpeiimen- 
tal  practice  in  doubtful  cases,  where  no  tumour  may  be  found, 
and  the  patient  die,  we  leave  to  the  operator  to  distinguish  be- 
tween it  and  culpable  homicide. 

On  Hernm  the  work  of  Dr  Macfarlatie  presents  several 
very  interesting  cases  to  the  profession.  The  first  case  is  a  very 
instructive  one.     The  patient,  39  years  of  age,  had  a  reducible 
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iogmiud  bemia  for  tweuty  yetan.  It  b^ame  strangulated ;  a 
surgeon  ma^e  violeiit  efbrts  to  reduce  it.  These  were  repeated 
aereral  times  without  success.  When  the  operation  was  per- 
{bnned,  the  Mowing  was  the  state  of  the  parts,  in  the  author^s 
'OwinFords: 

<'  When  the  sac  was  opened,  fully  a  pound  and  a  half  of  dark-co- 
loured blood  escqped  ;  a  considerable  quantity  of  which  was  pres- 
sed up  from  the  depending  part  of  the  scrotum.  The  hernial  tu- 
mour consisted  of  a  large  piece  of  omentum^  which  was  covered 
with  coagulated  bloody  and  of  nearly  two  feet  of  intestine.  The 
omentum  was  contused  and  lacerated^  and  the  protruded  gat^  which 
was  afterwards  found  to  be  the  ileon,  was  almost  wholly  separated 
from  the  mesentery.  It  contained  several  rents,  whidi  passed  in 
a  longitudinal  direction ;  and  into  each  €£  these  openings  two  or 
three  fingers  could  be  introduced.  There  had  been  no  escape  of 
feculent  matter,  but  the  gut  was  flaccid,  and  of  a  deep  purple  co- 
lour ;  the  discoloration  depending  not  on  gangrene,  but  on  the 
extra\asation  of  blood  into  the  cavity  of  the  bowel,  and  between 
its  coats."— P.  89- 

Dr  Macfiurlane  foimd  it  impossible  to  retain  the  protruded 
p^rfes,  when  replaced  in  the  cavity  of  the  abdomen.  He  tbere- 
fizre  divided  the  protruding  bowel  in  two  places,  and  removed 
it»  lesvmg  the  cut  eztKcmities  open  at  the  wound.  The  patient 
died  seven  hours  after  the  operation.  From  this  and  several 
other  cases  of  ruptured  bowel  from  the  same  cause,  which  be  has 
seeoy  Dr  Macfarlane  very  properly  shows  strongly  the  improprie^ 
of  employing  the  taxis  for  a  length  of  time  wi^out  sufficient  cau- 
tion. In  such  cases  main  force  has  taken  the  place  of  skill  and 
art,  which  cannot  be  too  much  reprehended.  When  the  bowel 
or  any  other  part  is  in  an  inflamed  state,  it  becomes  soft  and 
friable,  and  is  unable  to  resist  even  very  slight  pressure. 

Most  of  the  other  cases  of  hernia  detailedbyDr  Macfarlane  have 
peculiarities  which  render  them  interesting  to  the  practical  sur- 
geon. In  one  the  operationwas  followed  by  erysipelas  and  copious 
suppuration,  but  was  eventually  cured.  In  another  cured,  a 
portion  of  omentum  was  excised.  The  fourth  was  unsuccessful 
from  the  conjunction  of  a  mesenteric  hernia.  The  fifth  was  cur 
ed,  though  the  protruding  parts  adhered  to  the  sac  from  which 
they  were  separated,  and  returned  into  the  abdomen.  In  the 
sixth,  the  bowel  was  enclosed  in  a  complete  sac  formed  by  the 
omentum.  The  ninth  case  is  of  very  peculiar  interest  in  a  prac- 
tical point  of  view.  The  patient,  set  60,  had  a  reducible  scro- 
tal hernia  in  the  left  side  for  thirty  years,  and  the  same  in  the 
right  for  twelve  years.  For  more  than  a  year  that  on  the  right 
had  been  complicated  with  a  hydrocele.  The  palliative  reme» 
dy  qf  ptincturing.the  hydrocele  nad  been  sev^al  times  repeMed. 
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Immediiitely  after  the  Ust  tinqe  this  q»ei»tioii  had  been  pafim- 
^,  inflammation  of  theecrotam  took  plaoe,  which  tenoinated  in 
gangrene.  When  admitted  into  the  hospital,  the  scroiom  was 
about  the  sise  of  a  man^s  head.  The  sloughs  separated,  and 
discovered  the  bowel  to  be  in  a  state  of  gangrene,  perforated, 
and  discharging  feces.  The  feculent  discharge  continued  by 
this  opening  for  three  weeks,  when  it  closed,  and  the  contents 
of  the  bowels  resumed  their  natural  course.  In  about  a  mcmth 
after  this  he  died  from  dropsy  occasioned  by  diseaae  of  the  heart. 
On  dissection,  it  was  scarcely  possible  to  ascertain  in  what  por- 
tion, of  the  intestine  the  artificial  anas  had  existed ;  it  bad  con- 
tracted no  adhesions,  and  was  healthy  in  appearance. 

Of  Lithotomy*  a  very  considerable  number  of  cases  aie 
-given  by  Dr  Macfarlane.  Of  thirteen  cases  operated  on,  ten 
recovered.  In  four  of  these  the  patients  were  children,  all  of 
whom  were  cured.  In  other  two  cases  of  children  who  bad  cal- 
culus, (one  a  female,)  the  stones  were  extracted  by  the  uredira 
'with  complete  success.  In  the  unsuccessful  cases  the  operation 
proved  fatal  in  one  from  urinary  extravasation  and  peritonitis ; 
in  another  from  obstructed  boweb  caused  by  an  osseous  tmnour 
-of  the  mesentery  ;  in  the  third,  from  extensive  disease  of  the 
'prostate  gland  and  bladder  eight  weeks  after  the  operation. 

In  several  of  the  cases  successfriUy  operated  on,  difficulties 
in  accomplishing  the  operation  oceim-ed  which  every  lithoto- 
nist  must  be  prepared  to  encounter ;  such  as  the  stone  being  of 
great  sine,  the  stone  being  encysted,  spasmodic  contraction  of 
•the  bladder,  hemorrhage,  fcc. 

The  cases  illustrating  the  other  diseases  given  in  the  work 
before  as  are,  generally  speaking,  of  more  frequent  occurrence 
than  those  already  mentioned ;  and,  as  the  greater  put  of  them 
present  very  little  that  is  interesting  either  from  novelty  or  pe- 
culiar practical  importance,  we  shall  do  little  more  than  enume- 
rate the  subjects. 

Of  Wounds  of  the  Bladder  two  very  severe  cases  are  detailed, 
where  both  it  and  the  rectum  were  severely  lacerated ;  in  the 
one  ease  by  a  ftll  upon  sharp  iron  pikes,  in  the  other  by  being 
thrown  down  and  gored  by  the  horn  of  a  bull.  Though  both 
of  these  very  severe  cases  were  followed  by  urinary  fistula  they 
were,  much  to  the  credit  of  Dr  Macfarlane,  completely  cured. 

(^- Contusions  of  the  Urethra — Urinary  Abscess^^^nd  Ab- 
scess of  the  Prostate  Glands  several  very  interesting  cases  are 
recorded. 

Of  Prolapsus  Am  and  Affectimis  of  the  Female  Organs 
of  Generation^  several  cases  are  given  which  were  cured  by  ope- 
ration. In  three  cases  oS prolapsus  Afit ,  Dr  Macfarlane  efiected  a 
cure  by  the  excision  of  a  fold  of  loose  skin  fixnn  around  the  veige 
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of  the  anus.  In  one  case  of  imperforate  vagina,  ivhich  proved  fa- 
ts! ftoni  peritonitis,  the  uterus  was  found  to  be  wanting.  There 
existed,  however,  both  ovaries  and  Fallopian  tubes,  and  the  pa- 
tient, a  married  woman,  had  no  deficiency  of  sexual  desire. 

Of  Fractures  of  the  Ewtremitiea  both  simple  and  compound^ 
'"^DislocafionS'^InJuries  of  the  Head  and  Spine^  many  good 
cases  are  detailed  such  as  are  of  daily  occurrence  in  every  large 
hospital.  In  one  case  there  was  a  successful  amputation  per- 
formed at  the  hip  joint.  By  some  of  the  cases  given,  Dr  Macfar- 
lane  gives  confirmation  to  the  propriety  of  amputation  in  cases  of 
spreading  gangrene  arising  from  local  causes,  He  also  advo- 
cates the  application  of  the  trephine  when  necessary  to  remove 
depressed  portions  of  the  cranium,  though  no  symptoms  of  com- 
pressed brain  exist,  in  order  to  prevent  dangerous  symptoms  su- 
pervening. 

Of  Tetanus^  five  cases  are  given,  one  of  which  only,  a  pii- 
tient  of  seven  years  of  age,  was  cured.  In  it  the  disease  had  been 
caused  bj  a  wound  from  a  nail.  The  remedies  were  free  purg- 
ing with  castor  oil,  blister  and  cautery  to  the  spine,  prussic  acid 
and  injections  with  laudanum. 

Of  Butnsy  many  interesting  cases  are  given.— The  applica- 
tion of  cotton  seems  a  favourite  remedy,  and  in  many  cases  was 
used  with  very  marked  advantage. 

The  cases  belonging  to  the  remaining  subjects,— frjfrip^tos 
— Diseases  of  the  Bones  and  Joints — Lupus^^Lumbar  abscess 
— and  Diseases  of  the  Testis^  do  not  require  any  very  particu- 
lar notice.  In  erysipelas  great  benefit  was  derived  in  several 
cases  from  firee  incisions.  In  one  case  the  bones  forming  the 
elbow-joint  were  excised  with  success.  Of  lumbar  abscesses 
some  were  cured  when  the  bones  of  the  spine  were  not  affected, 
when  this  occurred  the  cases  proved  fatal.  In  one  case  hasma- 
tocele  occurred  in  consequence  of  hemorrhage  from  a  small  tu- 
mour within  the  tunica  vaginalis.  This  cavity  was  laid  open, 
and  the  tumour  removed. 

In  concluding  our  analysis  of  theworkof  Dr  Macfiirlane,  we  can 
with  much  confidence  recommend  it  for  perusal  particularly  to  the 
junior  part  of  the  profession,  as  a  work  containing  much  inte- 
resting practical  information.  Its  publication  does  much  credit 
to  Dr  Macfarlane,  as  showing  the  judicious  application  of  sound 
profession^  prindples  and  Kberality  worthy  of  being  imitated  by 
other  hospital  surgeons. 
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AsTLRr  Coop£B,  Bart.9  F.  R.  S.  Serjeant  Surgeon  to  the 
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J,  HE  aeal  and  assiduity  with  which  this  distiiqpiished  siirgeoB 
continues  to  cultivate  anatomy,  and  communicate  the  resuha  of 
his  researches  to  his  junior  brethren  and  the  profession,  are  Iiigfaly 
laudable,  and  cannot  fail  to  command  the  admiration  as  well  aa  the 
thanks  of  every  liberal  mind.     When  Sir  Astley  Cooper  waa  . 
merely  a  young  but  rising  hospital  surgeon,  it  was  not  astoniah^ 
ing  that  he  should  devote  so  much  time,  and  take  so  moch  psina, 
in  elucidating  the  anatomical  and  p^hological  history  of 
The  mechanism  of  the  disease  was  then  imperfectly  knoi 
and  it  was  natural  to  think,  that  a  well-educ^ed  surgeon^  wlio 
knew  how  nuich  depends  on  being  thoroughly  ,acq«ainted  wick 
the  anatomical  relations  of  the  parts  concerned  in  its  prodnetioii« 
and  who  must  in  the  course  of  his  experience  have  repeatedly 
observed  how  closely  the  means  of  affording  relief  are  amnecled 
with  the  knowledge  of  the  varieties  of  structural  arrangemoit, 
might  study  and  investigate  a  subject  so  imperfectly  known.    In 
such  circumstances,  every  thing  was  to  be  acquired,  and  every 
reason  of  ambition  and  interest  concurred  to  stimulate  the  in- 
quirer  in  his  investigation.     The  honourable  desire  of  profea> 
sional  distinction,  the  equally  laudable  wish  to  acquire  and  com- 
mimicate  useful  knowledge,  and  to  improve  the  practice  of  sur- 
gery, the  expectation  of  success,  and  the  resolution  to  dcsore 
it,  all  combined  to  act  as  inducements  to  the  diligent  cultivation 
of  the  anatomical  principles  of  his  profession. 

It  presents,  however,  a  rare  combination  of  disinterested  di- 
ligence and  scientific  seal,  to  see  the  most  able  sui^^eon  in  Eu* 
rope,  after  many  years  of  a  public  career,  not  less  useful  than 
successful*  still  persevering  with  unabated  ardour  in  extending 
and  rectifying  our  knowledge  of  the  mechanism  of  the  human 
frame ;  and  endeavouring  to  illustrate  obscure  and  unintelligible 
forms  of  organic  structure,  for  no  other  purpose  but  the  gratifi- 
cation of  a  ^ilosophical  and  enlightened  curiosity.  The  leisure 
which  his  professional  pursuits  allow  him,  and  which  was  for- 
merly occupied  in  the  laborious  duties  of  hospital  surgeon.  Sir 
Astley  Cooper  renders  equally  useful  to  the  world  as  b^ore,  and 
presents  an  example  of  diligence  and  enthusiasm  deserving  the 
esteem  and  imitation  of  all  his  brethren. 

The  structure  and  use  of  the  thymus  gland,  it  is  well  known, 
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have  been  %  sorl  of  enigma  to  anatomists  and  physiologists.  Of 
a  very  large  sixe  in  the  period  of  foetal  life,  diminishing  rapidly . 
in  magnitude  with  the  growth  of  the  rest  of  the  body,  and  al- 
most obliterated  in  the  adult  and  old  subject,  it  has  been  gene^ 
rally  imagined  to  be  intimately  connected  with  some  purposes 
of  die  ftnal  existence. 

It  waa  observed  by  Harvey,  Ruysch,  and  Munnicks,  that  the 
thymus  gland  enclosed  one  or  more  cavities  containing  always 
a  milky  fluid,  wlrich,  according  to  Verheyen  and  Tauvry,  was 
poured  into  the  peficardium  for  the  purpose  of  lubricating  its 
inner  surface.  Wharton  informs  us  that  he  often  observed 
Ijrinpbatie  vessris  (lymphis  ductus)  distributed  through  its  sub- 
stance, and  cypening  into  the  subclavian  vdn  ;  *  but  denied  the 
existence  of  any  excretory  duet.  Drelincourt,  in  like  manner, 
saw  in  the  thymus  of  a  dog  numerous  lymphatic  vessels  filled 
with  a  yellowish  fluid,  and  adso  terminating  in  the  left  subclavian 
veins.  Muralto,  on  the  other  hand,  a  friend  of  Peyer,  and  pro* 
fesaor  of  anatomy  at  Zurich,  thought  that  he  had  seen  an  ex- 
cxetory  duct  which  opened  into  the  bronchi ;  and  Heister  main- 
tained that  he  traced  this  duct  to  the  vicinity  of  the  tongue. 

The  first  correct  observations,  however,  were  made  by  Du- 
vcmoy  of  Tubingen,  who  represents  this  body  as  consisting  ex- 
ternally of  an  immense  number  of  minute  lobules,  in  the  inter- 
vals of  which  lymphatic  vessels  are  distributed,  and  which  form 
a  general  cavity,  so  much  larger  as  the  foetus  is  less  advanced, 
and  containing  a  gelatinous  fluid,  in  which  a  vascular  net- work 
floats.  *f  Poni  and  the  younger  Morand  again  describe  it  as 
coatainuig  numerous  communicating  cavities.  In  all  the  foetuses 
examined  by  Haller,  be  found  a  single  general  cavity  contain- 
ing a  gelatinous  fluid,  which  curdled  on  the  addition  of  alcohol, 
and  which,  however,  he  allows,  could  be  forced  by  expression 
from  every  part  of  the  gland.  These  statements  are  repeated 
by  Portal,  and  most  of  the  anatomists  of  that  time. 

Mr  Hewson,  from  certain  speculations  on  the  analogy  of  the 
thymus  with  the  lymphatic  glands,  was  led  to  examine  its  struct 
tore  with  considerable  attention.  He  regarded  it  as  a  gland  of 
the  conglomerate  description,  consisting  of  numerous  small  lo- 
bules or  ndni^  mutually  united  by  blood-vessels  and  filamentous 
tissue.  With  the  view  of  discovering  whether  it  possessed  an 
excrelory  duct,  he  applied  a  ligature  round  it  in  the  dog  and 
ealf ;  but  after  the  most  scrupulous  examination,  his.  friend  Mr 
Falconar  informs  us,  he  could  find  no  excretory  duct  in  either 
case,  but  only  a  great  nusi^ber  of  lymphatic  vessels  distended 
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urith  dark-colourcd  fluid,  xatber  opaque,  differeBt  frota  die 
in  the  other  lymphatics,  and  which,  when  aulgected  to 
aoopic  examination,  we  are  told,  was  found  to  cMiaist  of  nomeroos 
amall  white  solid  particles,  exactly  resembling  in  siae  and  aiupe 
the  central  particles  in  the  vesicles  of  the  blood,  or  such  as  are 
fonnd  in  the  lymphatic  glands.  Mr  Hewson  was  from  thja  n^ 
militude  led  to  infer  that  the  lymphatic  Tesaels  might  be  the  ex- 
cretories  of  the  gland ;  and  on  examining  the  albuminoua  fluid 
of  the  common  cavity,  he  informs  us  that  its  conatitooit  particles 
were  found  in  all  reqiects  quite  similar  to  those  of  the  flmd  of 
the  lymphatics. 

It  may  be  almost  superfluous  to  remind  our  readers,  that 
Hewson  was  led  by  miscroscopical  observations  to  consider  the 
globules  of  the  blood  as  of  a  nummular  shape, «  flattened  like  a 
coin,  apd  to  think  that  each  consisted  of  a  solid  particle  oontaiaed 
in  a  flat  vesicle,  and  occupying  its  middle  only,  while  the  sor- 
rounding  space  is  either  empty  or  contains  a  subtile  fluid,  in  which 
they  float.  These  central  particles  also,  he  endeavoaied  to 
prove,  to  be  similar  to,  or  rather  identical  with,  certain  partides 
found  in  the  fluid  of  the  lymphatic  glands,  and  the  great  use  of 
which,  therefore,  he  maintained,  was  to  fiEibricateor  maaufa<:tnie 
these  central  particles  contained  in  the  vesicles  of  the  ^ofaoks 
of  the  blood. 

Mr  Hewson,  from  considering  the  great  vascularis  of  the  thy. 
mus  gland,  and  the  liberal  supply  of  blood  which  it  receiTes, 
was  then  led  to  think  that  one  use  of  it  was  secrete  from  the 
blood  a  fluid  containing  numberless  solid  particles  similar  to 
those  found  in  the  lymphatic  glands,  and  that  the  lymphatic  vea. 
sels  convey  this  secreted  fluid  through  the  thoracic  duct  into  the 
blood-vessels,  and  thus  become  the  excretory  ducts  of  the  glaad. 
Mr  Hewson  therefore  inferred,  that  in  stnictoie  and  uses  the 
thymus  gland  resembles  the  lymphatics  g^ierally,  and  that,  form- 
ing an  appendage  to  them,  it  prepares  the  central  solid  partides 
during  tlie  foetal  period  of  life  when  they  are  most  wanted. 
Hewson  farther  made  some  observations  on  the  growth  of  the 
organ,  .which,  if  confirmed,  deserve  particular  attentioa*  He 
remarked,  that  from  the  time  of  birth  to  the  end  of  the  6rat 
year,  the  ffland  continues  to  enlarge  nearly  at  the  same  late 
with  the  other  parts  of  the  body  ;  that,  from  the  end  ef  the  first 
to  the  third  year,  it  preserve^  nearly  the  same  sixe^  bdi^  neither 
perceptibly  enlarged  nor  diminished ;  immI  that,  between  the  third 
and  the  tenth  years,  it  sensibly  decreases  in  siae,  and  gradually 
casting,  becomes  smaller  and  smaller,  till  the  chUd  has  attained 
the  eleventh  or  twelfth  year,  when  it  is  usually  quite  effaced, 
or  left  only  in  the  shape  of  a  firm  ligamentous  body,  like  conden- 
sed cellular  tissue. 
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Having  established  these  preliminaries,  MrHewson  inferred, 
tbat  the  grand  use  of  the  thymus  glaud,  as  is  that  of  the  lympha- 
tic generally,  wa^  for  fabricating,  or  preparing  the  central  parti- 
cles of  the  globules  of  the  blood,  and  that  the  reason  why  it  is 
larger  during  the  foetal  and  early  period  of  existence,  is,  that  it 
may  act  as  an  auxiliary  to  the  lymphatic  system,  for  the  purpose  of 
forming  more  of  these  central  particles  than  the  lymphatic  glands 
were  themselves  adequate  to  prepare  during  that  time  when 
nature  most  particularly  requires  them.* 

M.  Roox,  who  assisted  Buisson  in  editing  the  posthumous 
works  of  Bichat,  without  appearing  to  be  aware  of  the  researches 
and  opinions  of  Hewson,  describes  the  thymus  as  he  had  inspect- 
ed it  in  the  human  foetus,  and  in  the  lamb,  calf,  &c.  as  a  fawn 
coloured  organ,  acquiring,  however,  a  deeper  tint  as  the  close  of 
jitero-gestation  approaches,  and  consisting  of  an  assemblage  of 
minute  vesicles,  with  very  thin  patietes^  mutually  united  by  loose 
cellular  tissue,  and  which,  when  separated,  are  not  all  of  the  same 
siae,  and  which  are  filled  by  a  whitish  milky  and  ropy  fluid,  th^ 
presence  of  which  gives  the  gland  its  peculiar  softnes8.f  The 
idea  of  excretory  ducts  he  rejects  entirely,  and  oflers  no  opinion 
on  the  use  or  purpose  of  the  cells  or  their  contents. 

Meckel,  on  the  contrary,  appears  to  have  attached  some  im* 
portance  to  the  observations  of  Hewson ;  since  be  makes  the  fiiet 
observed  by  him,  of  the  lymphatics  acting  as  excretory  ducta 
to  the  thymus,  the  foundation  of  a  distinction  which  he  draws 
between  the  two  orders,  into  which  he  divides  the  .glands  of  the 
imimal  body.  Allowing  the  character  of  perfect  glande  to  the 
ordinary  conglomerate  and  secreting  glands,  he  designates  by  the 
denomination  of  imperfect^  all  those  gland-like  bodies  in  which 
no  excretory  duct  has  been  recogniaed,  for  instance  the  mamma* 
lies  of  the  male,  the  lymphatic  glands  generally,  the  thyroid,  the 
thymus  gland,  and  the  supra-renal  capsules. 

Meckel  very  properly  remarks  the  discordance  of  statements 
among  anatomists  regarding  the  fact  of  a  general  cavity  or  com- 
municating cells.  All  these  opinions  he  refers,  to  two  general 
heads,  one  of  those  who  maintain  that  the  gelatinous  fluid  is 
contained  in  the  cells  of  the  lobes, — the  other,  of  those  who  ad-i 
mit  the  presence  of  a  large  cavity,  the  parietes  of  which  are 
formed  by  the  substance  of  the  organs.  The  last  opinion  be  is 
most  inclined  to  adopt ;  and  states,  that  several  times,  in  examin- 
ing the  recent  thymus,  he  had  found  a  laige  cavity  or  chamber 
in  each  of  its  two  lateral  lobes,  either  by  incision,  or  by  inflating 
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them  by  air.  This  cavity,  he  farther  adds,  which  is  lined  by  a 
smooth  thin  membrane,  contains  the  milky  gelatinous  fluid. 
Meckel  nevertheless  admits,  that  in  some  specimens  he  feund 
the  chamber  less  apparent,  and  that,  consequently,  the  internal 
arrangement  of  the  thymu0  may  not  Be  at  all  times  identicaL 
Thus,  in  some  circumstances,  the  lateral  cavities  are  divided  into 
compartments  by  intermediate  septa  or  bands.  *  Is  it  not  pos- 
sible, we  ask,  that  the  dilTerent  states  of  the  interior  may  be  re- 
ferable to  different  periods  of  the  process  of  developement  P 

On  this  obscure  subject,  the  researches  of  Sir  Astley  Cooper 
have  thrown  a  great  deal  of  satisfactory  light.  By  inspecting  it 
in  the  calf  and  lamb,  and  several  other  animals,  not  only  in  the 
recent  natural  state,  but  after  induration  by  alum,  comosive  sub- 
limate, or  alcohol,  after  injection  by  quicksilver  or  sixe,  and  af- 
ter inflation,  desiccation,  and  division.  Sir  Astley  has  been  ena- 
bled to  ascertain  a  great  number  of  interesting  fiicts  illustrative 
of  its  intimate  organisation. 

,  Sir  Astley  began  his  inquiries  by  examining  the  thymus  gland 
of  the  calf,  which  he  distinguishes  into  five  portions ; — !•  a  thoim- 
cic,  or  that  contained  in  the  chest,  2.  an  isdimus  or  portion  unit- 
ing the  two  sides,  S.  a  cervical  part,  and  4.  and  fi«  two  Vwwii 
or  lateral  processes.  1.  The  thofacic  portion  is  placed  below 
the  upper  part  of  the  sternum,  supposing  the  animal  stretched  on 
its  bacK,  in  the  anterior  mediastinum,  attached  behind  to  the 
pericardium,  and  below  to  a  strong  fascia  extending  from  the 
apex  of  the  thorax  to  the  aorta.  S.  The  isihmusy  which  is  atu- 
ste  opposite  to  the  upper  bone  of  the  sternum,  is  of  small  sise, 
but  connects  the  thoracic  to  the  cervical  portion,  passing  through 
a  distinct  aperture  of  the  fascia  alreaay  mentioned.  3.  The 
cervical  or  tracheal  portion  is  distinguished  by  being  placed  in 
the  anterior  or  sternal  surface  of  the  trachea^  where  it  is  covm*- 
ed  by  the  stemo-hyoid  and  stemo-thyroid  muscles,  and  with  the 
carotid  artery  and  internal  jugular  vein  on  the  outer  side.  4. 
and  6.  the  a^mua  occupy  each  side  of  the  trachea  and  laiynx, 
being  covered  near  the  sternum  by  the  stemo-mastoid  muscles, 
and  thence  extended  upwards  or  atlantad  towards  the  head  to 
near  the  hyoid  bone,  where  thev  are  incurvated  on  themselves. 

The  thoracic  portion  minutely  examined  is  found  to  conust 
of  two  columnar  masses,  which  may  be  unravelled  and  arranged 
in  a  circular  segment,  with  the  isthmus, — also  separable  into 
two  columns,  attached  to  its  upper  or  segmental  part 

Each  of  these  divisions  of  the  gland  consists  of  separate  mas- 
ses or  lobes,  different  in  shape,  but  most  distinct  in  the  comua^ 
and  least  so  in  the  isthmus.  These  lobes  consist  of  smaller  mas- 
ses or  lobules  placed  nearly  opposite  each  other,  on  different  sides 
of  the  central  line  or  axis  of  the  gland.     These  lobes  when  first 
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divided,  appear  to  be  mere  pulpy  masses  void  of  organisation ; 
but  when  alcohol  is  injected  into  them,  numerous  large  cavities 
are  brought  into  view,  from  which  a  quantity  of  milky  fluid  im- 
mediately escapes.  Of  thi^  structure,  which  constitutes'the  pe- 
culiar character  of  the  oi^anization  of  the  gland.  Sir  Astley 
Cooper  gives  the  following  account. 

'*  When  each  lobe  is  unravelled^  it  is  found  to  be  formed  in  the 
following  manner.  The  external  surface  is  composed  of  small  se- 
creting cells,  and  within  it  are  placed  numerous  cai^ities  or  reser^o 
voirs  which  are  lined  by  delicate  mucous  membranes  marking  the 
boundary  of  each.  Those  which  are  placed  in  the  interior  of  the 
lobe  are  reservoirs  to  the  small  cavities  which  are  situated  nearer 
the  surface,  and  for  that  purpose  they  are  of  considerable  size,  so 
that  many  of  them  are  as  'large  as  a  pea,  although  of  an  oblong 
form* 

*'  The  size  of  the  reservoirs  varies  according  to  their  degree  of 
distension,  be  it  of  their  natural  fluid  or  an  injection,  but  they  are 
flo  thin  and  yield  so  easily  that  when  opened  they  immediately  fall 
together  and  close  so  as  not  to  be  apparent  without  injecting  and 
hardening  them. 

''  Their  number  in  each  lobe  varies  according  to  its  magnitude  ; 
the  secreting  cavities  upon  the  surface  are  small  and  circular,  but 
the  reservoirs  open  into  a  central  cavity  or  one  nearly  central,  from 
which  proceeds  a  vessel  of  communication  between  the  lobes,  sur- 
rounded by  a  portion  of  gland,  which  passes  from  lobe  to  lobe,  to 
preserve  a  general  union  between  the  different  parts  of  the  organ. 
If  quicksilver  be  thrown  into  one  lobe,  it  passes,  although  not  very 
readily,  into  several  of  the  larger  on  each  side  of  it. 

"  Each  lobe  then  is  made  up  of  numerous  small  secreting  cells, 
and  of  larger  cavities  or  reservoirs,  and  each  of  the  larger  lobes  is 
connected  by  a  tube  surrounded  by  a  portion  of  glandular  sub- 
stance. Thus  the  organ  is  constituted  of  lobes  having  secreting 
cavities  on  the  outside,  reservoirs  within,  and  a  vessel  of  communi- 
cation from  lobe  to  lobe. 

**  The  central  vessel  takes  a  tortuous  course,  so  as  not  to  be  so 
easily  injected  as  the  gland  itself. 

''  The  whole  when  unravelled,  has  the  character  of  a  chain  or 
a  string  of  large  beads,  the  smaller  lobes  being  placed  nearly  oppo- 
site to  each  other,  and  the  vessel  of  communication  connecting 
them. 

"  The  cells  and  reservoirs  are  lined  by  an  extremely  delicate 
mucous  membrane,  being  as  pellucid  as  the  coat  of  an  absorbent 
vessel*  It  is  of  a  somewhat  elastic  nature,  for  if  an  aperture  be 
made  into  any  of  the  cavities  after  injecting  it  with  quicksilver  it 
readily  empties  itself,  and  great  care  is  required  in  dissection  to 
make  it  a  good  preparation, 

"  The  vessel  of  communication  is  equally  delicate  with  the  lining 
membrane  of  the  cavities,  and  the  parts  would  not  be  held  together 
but  fbr  the  additional  ligamentous  structure  I  have  described^ 
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which  strings  the  lohes  to  i«ch  other,  supports  and  covers  the  ves- 
sel of  communication,  and  this  is  assisted  hy  the  arteries  and  veins 
which  a^  distributed  to  the  gland.^^^P.  8-10. 

With  the  view  of  demonstrating  to  others,  and  preserving  in 
a  demonstrable  state  these  cavities  and  their  mntual  conmrani- 
cations.  Sir  Astley  succeeded,  after  many  attempts,  in  injecting 
them  with  coloured  wax,  so  as  to  show  the  secreting  cells,  the 
large  cavities  or  reservoirs,  and  the  communicating  vessel  or 
canal.  In  injecting  the  blood-vessels,  a  singular  peculiarity  ap- 
peared in  the  circumstance  of  a  vein  situate  parallel  with  the 
cervical  part  and  the  comua. 

It  is  further  another  peculiarity,  that,  besides  numerous  ab- 
sorbents  or  lymphatics,  on  the  posterior  or  dorsal  surface  of  the 
comua  and  cervical  portion,  two  vessels  sufficiently  large  to  ad- 
mit a  common  injecting  pipe,  and  recave  a  quantity  of  wax, 
proceed  along  each  cortiUf  and  by  the  side  of  the  trackea^ 
towards  the  junction  of  the  jugular  veins  with  the  superior  eaoo, 
and  terminate  in  the  jugular  veins  by  one  or  more  apertures. 
These  vessels,  which  are  evidendy  the  same  as  those  seen  by 
Wharton  and  Drelincourt,  Sir  Astley  regards  as  formed  to  con- 
vey the  fluid  of  the  gland  into  the  veins ;  but  although  in  this 
respect  they  seem  to  perform  the  office  of  excretory  ducts,  Sir 
Astley  regards  them  as  rather  allied  in  structure  to  absorbent 
vessels,  that  is,  we  presume,  to  lymphatics.  This  Sir  Astley  in- 
fers from  the  fact,  that  they  are  provided  with  valves,  and  can- 
not be  injected  but  in  their  course  towards  the  veins.  They  are 
denominated  by  Sir  Astley  absorbent  ducts  of  the  thymus. 

Similar  results  were  obtained  from  examining  the  thymus 
gland  in  the  dog,  kitten,  ass,  lamb,  and  pig ;  but  in  all  these 
animals,  excepting  the  lamb,  the  gland  is  so  small,  that  it  is  moch 
more  difficult  to  inject  and  demonstrate  the  cavities. 

In  entering  on  die  description  of  the  anatomical  peculiarities 
of  the  thymus  in  the  human  subject,  Sir  Astley  premises  an  ac- 
count of  the  thoracic/ascia, — a  membrane,  which,  embradng  the 
innominata^  left  carotid,  and  left  subclavian  arteries,  and  extend- 
ing over  the  coats  of  the  aorta,  and  the  upper  boundary  of  the 
pericardium^  constitutes  the  superior  boundary  of  the  thorax^ 
and  supports  the  heart  in  its  situation  and  connection  with  the 
large  vessels. 

Anterior  to  this  fascia  in  the  human  subject  is  the  thymus 
gland,  consisting  of  two  lateral  portions  on  each  side  of  the 
mesial  plane,  united  by  coarse  cellular  tissue.  The  substance 
of  the  gland  is  of  the  conglomerate  order,  or  consisting  of  nume- 
rous lobes  mutually  connected  by  filamentous  tissue,  varying  in 
sise  from  that  of  a  pea  to  that  of  a  pin-head,  and  arranged  in 
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m  aerpendne  directtoii  round  a  central  cmtj  or  chamber.    The 
Ebllowing  is  the  account  of  the  structure  dev^oped  by  Sir  Asdey. 

« 

**  Tlie  gland  may  be  unravelled  and  it  will  be  discovered  to  be 
oooipoaed  of  a  rope  on  each  side,  of  which  the  right  and  left  thy* 
Eziua  is  constituted,  and  on  each  of  these  the  large  lobes  form  knots, 
.nd  it  appears  like  a  necklace  of  beads^  but  even  these  lobes  may 
pe  still  further  separated. 

'*  In  order  to  succeed  in  unravelling  the  gland,  it  is  necessary  to 
divide  the  arteries,  veins,  as  well  as  a  mucous  membrane,  to  be  de- 
scribed hereafter,  as  the  arteries,  veins,  and  membrane,  unite  the 
lobes  to  each  other  to  give  them  a  serpentine  course,  to  shorten  the 
glaxid,  and  to  lessen  the  space  which  it  would  otherwise  occupy.   ■ 

**  These  ropes  are  disposed  in  a  spiral  course  around  a  central  er 
Dearly  central  cavity,  and  this  disposition  of  them  is  preserved- by 
tlie  arteries,  veins,  and  mucous  membrane,  by  the  division  of  whim 
tlie  ropes  are  unravelled. 

''  The  spiral  rope  which  constitutes  the  gland  on  the  ri^t  sida 
liaa  no  communication  with  that  on  the  left,  although  die  two 
g^lands  are  combined  into  one  by  cellular  tissue,  yet  in  its  usual 
formation,  the  glandular  structure  continues  entirely  separate.  * 

**  In  order  to  distinctly  observe  the  rope,  and  to  unravel  it  sa- 
tisfactorily, it  is  necessary  to  dissect  it,  in  part,  in  water,  and  then 
harden  it  in  alcohol,  when  the  dissection  may  be  minutely  pur» 
sued,  and  the  lobes  and  their  communicating  porticms  be  preserved 
and  readily  demonstrated. 

**  This  rope  or  chain  of  gland  is  composed  of  lobes  of  different 
eixes,  connected  .together  by  membrane  and  by  smaller  portions  of 
glands  whidi  surround  a  large  internal  cavity. 

'*  To  proceed  with  the  investigation  of  the  structure  of  this 
gland,  remove  a  very  thin  superficial  slice  of  each  lobe,  or  of  seve- 
ral of  these,  and  numerous  little  cavities  will  be  seen  which  may 
be  aet  open  after  the  organ  has  been  hardened  in  spirits  of  wine, 
and  these  are  the  secretory  cavities  or  cells  producing  the  fluid 
which  issues  so  abundantly. 

<>  The  lobes  being  further  examined,  beside  their  cells,  are  found 
to  contain  a  snudl  pouch  at  their  bases,  which  leads  into  a  reser- 
voir, so  that  the  secretion  which  escapes  from  the  lobes,  finds 
a  ready  entrance  into  the  cavity  of  the  gland,  from  which  it  may 
be  absorbed. 

"  If  a  pipe  be  introduced  into  the  gland,  and  alcohol  be  inject- 
ed, and  the  organ  immersed  in  strong  spirits,  or  a  solution  of  alum, 
a  large  cavity  will  be  filled,  which  1  sludl  call  the  reservoir  of  the 
Thymus. 

'*  This  reservoir  forms  a  general  communication  between  the 
different  lobes ;  it  begins  from  the  inferior  part  of  the  thoracic  por- 
tion, and  extends  from  thence  into  the  extremity  of  the  cervical. 

"  The  reservoir  does  not  maintain  a  straight  course,  but  passes 
spirally,  or  in  a  serpentine  direction,  through  the  thoracic  part  of 
the  giinit  and  is  somewhat  more  direct  in  the  cervical  portion. 
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«'  With  rtgard  to  ito  nae,  i%  rmm  in  different  pl«taB»  bn* 
rally  is  the  largeit  near  the  centre  of  the  thoracic,  end  it  ia  \mA 
at  tne  commnnication  of  the  cervical  with  the  thoracic  part  of  the 
gUuuL 

"  In  the  cervical  portion  it  increaaesi  bnt  is  leaa  than  in  the  th^* 
racic,  yet  it  still  may  be  distinctly  trac^, 

**  When  opened^  after  having  been  injected  and  hardened,  in 
internal  surface  appears  to  be  lined  by  a  smooth  membrane  ;  hot  if 
it  be  at  once  diseased  in  Water,  this  lining  mcmbratie  ia  fbnnd  to 
be  of  the  mnoona  kind,  for  it  ia  rather  vttloua  than  sBDootfa^  mi 
instead  of  having  a  few  red  vessels,  when  filled  with  e  verii^llicn 
injection,  it  is  found  to  be  highly  vascular,  and  the  arteries  whicfa 
are  distribnted  to  itduy  be  seen  meandcving  upon  its  surfrce  and 
minutely  dividing  so  as  to  redden  every  part  of  it. 

*'  Its  interior  forms  ridges,  which  are  produced  by  small  lig>- 
mentoua  bands,  which  cross  the  surface  of  the  reservoir  in  vanoai 
directions  and  encircles  the  mouths  of  the  poudies  ;  tiiese  bancfo 
are  formed  for  the  purpose  of  keeping  the  lobes  together,  of  pre- 
ventmg  an  injurious  yielding  of  the  parietes  of  the  cavity,  and  to 
give  strength  to  resist  too  great  an  accumulation  of  the  secretion. 

*'  When  the  reservoir  is  floated  in  water,  a  number  of  small 
openings  iqipear  upon  its  internal  surface,  and  if  a  probe  be  intro- 
dttcad  into  these,  it  passes  into  ^e  pouch  at  the  roots  of  the  lobes, 
so  that  by  these  apertures,  the  secreted  fluid  escapes  into  the  reser- 
toir;'*-Pp.  «7-80. 

From  these  facts.  Sir  Astley  has  drawn  the  following  general 
conclusions  regarding  the  organisation  of  the  Thymus  Gland  :— 

''  Firttj  It  is  composed  of  a  gland  on  each  side,  united  only  bj 
edlular  membrane.  Second,  It  is  fbrtned  of  two  ropes  which  can 
be  with  care  unravelled,  and  they  are  of  considerable  length. 
Thifd,  The  rop^s  are  constituted  of  small  and  large  lobes  which 
appear  as  knots  upon  the  rope.  Fourth,  These  are  disposed  in  a 
spiral  or  serpentine  course,  from  the  upper  part  of  the  cervical,  to 
the  lower  extremity  of  the  thoracic  portion.  Fifth,  Each  portion 
of  the  rope  is  a  secretory  structure.  Sixth,  The  lobes  contain  se- 
cretory cavities  or  cells,  which  may  be  readily  shewn  by  filling  the 
gland  with  alcohol,  air,  gelatin,  or  even  wax.  Seventh,  A  pondi 
cf  communication  exists  between  the  lobes  and  the  reservoir. 
Eighth,  The  gland  has  a  central  cavity  or  reservoir.  NuUk,  This 
cavity  is  not  straight,  but  spiral  or  serpentine.  Teuik,  The  reser- 
vnir  is  lined  by  a  very  vascular  mucous  membrane.  Elevenlk,  The 
ropes  of  the  gland  pass  in  a  spiral  or  serpentine  direction  around 
the  mucous  membrane,  which  lines  and  principally  forms  the  reser^ 
voir,  and  these  ropes  being  united  by  that  membrane  to  ea<^  other, 
assist  in  fbrming  the  cavity."*— Pp.  32-dd. 


In  speaking  of  the  arteries,  Teins^  lymphatics,  and  nerves  of 
the  ihyfMUi  it  appears  that  it  is  extremely  difficult  to  inject  the 
thymic  lymphatics  hi  the  humkn  ralgect ;  end  here  we  we  com- 
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pdled  to  avail  ourselves  of  the  evidence  only  furnished  by  com-' 
parative  anatomy. 

In  considering  the  uses  of  the  thymus  gland,  Sir  Astley  dif- 
fers from  Mr  Hewson  in  regarding  it  as  aUied  to  the  lymphatic 
or  absorbent  glands ;  from  which.  Sir  Astley  remarks,  it  is  dia^ 
tinguisbed  by  bang  a  conglomerate  not  a  conglobate  gland,  by 
being  loose  in  tissue,  and  by  presenting  large  cells,  while  those 
of  the  lymphatic  glands  are  extremely  small.  Hewson,  indeed, 
was  misled  in  this  matter  by  his  eagerness  to  establish  his  hy- 
pothesis about  the  formation  of  the  nummular  particles  of  the 
globules  of  the  blood. 

From  a  very  accurate  analysis  of  the  thymic  fluid  by  Or 
Dowler  of  Richmond,  it  appears  that  100  parts  contain  16  of 
solid  matter  in  the  shape  of  incipient  fibrin,  albumen,  mucus, 
and  muco-extractive  matter,  and  some  muriate  and  phosphate 
of  potass,  and  phosphate  of  soda, — in  other  words,  all  the  com- 
ponent parts  of  the  blood.  From  these  facts,  conjoined  with  its 
internal  structure,  its  large  me  in  early  life,  and  subsequent  ob- 
literation, Sir  Astley  offers  the  following  conjectures  on  its  for* 
mation. 

''As  the  Thymus  secretes  all  the  parts  of  the  bloody  vis.  albu- 
men^  fibrin  and  particles,  is  it  not  probable  that  the  gland  is  de« 
signed  to  prepare  a  fluid  well  fitted  for  the  foetal  growth  and  noo* 
rishment  from  the  blood  of  the  mother  before  the  birth  of  the 
fcetus^  and  consequently  before  chyle  is  formed  from  food,  and  this 
process  continues  for  a  short  time  after  births  the  quantity  of  fluid 
secreted  from  the  Thymus  gradually  declining  as  that  of  chylifica- 
tion  becomes  perfectly  established  ?" — P.  44. 

Disease  of  the  thymiM  gland  is  rare,  as  might  be  expected 
from  its  obliterated  state  in  adult  life.  Accordingly,  Sir  Astley 
Cooper  has,  in  the  course  of  more  than  forty  years,  met  with  only 
a  single  example  of  disease  of  this  organ.  This  occurred  in  a 
yoimg  woman  of  19»  who  laboured  under  severe  dyspnoea  and 
frequent  fits  of  orthopncea.  At  this  time  a  swelling  was  found 
occupying  the  inferior  part  of  the  neck,  proceeding  from  the 
upper  opening  of  the  thotcLX^  and  rising  above  the  clavicle  on 
each  side.  Everything  that  art  could  suggest  was  done  without 
avail.  She  became  anasarcous,  and  died  esuutusted.  On  inspec- 
tion, the  following  appearances,  showing  that  it  was  a  compUca* 
tion  of  diseased  enlargement  of  the  thymus  and  thyroid  glands^ 
were  found. 

"  The  trachea  was  involved  in  the  tumour^  and  its  sides  were 
compressed  by  it>  so  that  its  transverse  diameter  was  somewhat  di- 
minished. The  arteria  innominala  was  placed  behind  it,  and  the 
left  subclavian,  and  left  carotid  arteries  to  its  left  side,  it  surround- 
ed the  vena  tnpominata,  and  upon  cutting  into  the  vein,  the  diseas- 
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ed  gknd  was  found  projecting  into  its  cavity « and  upon  "•^■■^g  an 
incision  into  the  swelling,  the  reticular  texture  of  the  gland  was 
found  to  be  filled  by  a  white  pulpy  substance."— P.  46. 

This  short  but  Yalnable  treatise  is  embellished  by  fiTe  plates^ 
ooDtaininff  at  least  fifty  beautiful  lithographic  figures,  Uluatrating 
the  organisation  of  the  g^and,  and  the  disposition  of  the  miimte 
lobes  of  which  it  consists.  Most  of  the  originab  from  whidi 
these  delineations  were  taken,  are  preserved  in  the  TaluaUe  ool- 
lection  of  the  author. 


Akt.  V. — A  PradietU  TreaHie  on  Uterine  Hemorrhage^ 
in  connection  with  Pregnancy  and  Parturitum,  Bj  John 
T.  InGLEBY,  Member  of  the  Royal  CoIIq^e  of  Surgeons  in 
London,  one  of  the  Surgeons  to  the  General  Dispensary, 
Suigeon  to  the  Magdalen  Asylum,  and  Lecturer  mi  Mid- 
wifeiy  at  the  School  of  Medidne  in  Birmingham.  8to,  Pp^ 
S76.     London,  1832. 

J  HOUGH  the  subject  treated  in  this  work  u  fiuniliar  to  all 
practitioners  in  the  obstetric  art,  and  but  little  diflerence  of  opi- 
nion  exists  among  them  on  the  more  important  views  of  its  true 
nature  and  remedial  treatment,  yet  we  consider  the  profession  in- 
debted to  any  author  who  brings  before  the  public  the  results  of 
his  own  experience,  acquired  either  in  private  practice,  or  in  those 
institutions  set  apart  for  obstetric  cases.  The  importance  of  a 
correct  knowledge  of  uterine  hemorrhage  is  not  limited  to  those 
engaged  in  this  department  of  the  profession ;  as  there  is  scarce- 
ly any  practitioner  whose  services  may  not  at  times  be  required 
in  an  emergency,  where  not  only  his  knowledge  of  this  depart- 
ment,  but  his  presence  of  mind  and  energy,  are  pre-eminently 
required.  We  are  of  opinion,  that,  although  some  progress 
has  been  made  within  the  last  ten  years  in  extending  a  know, 
ledge  of  the  important  general  doctrines  of  obstetrictu  science 
to  all  classes  of  students,  yet  a  great  deal  remains  to  be  done ; 
and  so  long  as  the  public  considers  the  individual  in  possession 
of  a  recognized  title  in  our  profession,  as  entitled  to  support  in 
that  department  to  which  he  chiefly  directs  himself,  yet  gross 
and  mbchievous  ignorance  in  another  must  be  a  serious  objection 
to  his  utility  as  a  general  practitioner.  An  elementary  know, 
ledge  of  midwifery  is  incumbent  on  all  students ;  and  we  should 
hesitate  in  granting  the  honours  of  the  profession  to  any  one 
who  could  recommend  as  a  cure  for  the  hemorrhage  fron  pU- 
cental  presentation,  tying  the  iKac  arteries  ;  yet  we  know  that 
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has  happened  more  than  once.  We  merely  allude  to  it 
now,  and  trust  that  enough  has  been  said  to  direct  the  atten- 
tion of  those  interested  in  the  matter. 

It  is  therefore  by  no  means  without  justice  that  Mr  Ingleby, 
in  his  preface,  impresses  the  necessity  of  a  competent  knowledge 
of  obstetrical  principles  and  practice  in  all  medical  and  surgical 
practitioners,  and  the  urgency  of  the  present  Authorised  Boards 
of  Academical  and  Corporate  Authority,  taking  the  responsibi- 
lity of  insuring  the  public,  that  competency  in  candidates  for 
licences  to  practice  is  duly  enforced.  It  is  idle,  he  justly  re- 
marks, to  denounce  the  ignorant  midwife,  so  long  as  wc  have  no 
laws  to  regulate  this  practice  among  ourselves  and  our  students. 
These  complaints,  however,  apply  with  justice  chiefly  to  the 
other  side  of  the  Tweed ;  and  while  the  only  measure  that  was 
wanting  in  this  respect  to  render  the  Edinburgh  graduate  a  fully 
quahfi^  person  has  been  lately  adopted,  it  must  be  allowed, 
that  the  Edinburgh  College  of  Surgeons,  by  having  for  a  long 
time  enforced  the  necessity  of  the  licentiates  not  only  studying 
midwifery,  but  satisfying  the  college  by  examination,  that  they 
had  done  so,  have  shown  a  much  deeper  interest  in  the  welfare 
of  the  public,  and  a  more  prudent  and  judicious  mode  of  insur- 
ing it,  than  any  other  of  those  boards,  to  whom  the  task  of  as- 
certaining the  qualifications  of  practitioners  has  been  confided. 
In  London  some  change  in  this  respect  is  most  urgently  requir- 
ed. Though  we  do  not  pretend  to  specify  any  particular  plan, 
it  is  manifest,  that,  so  long  as  neither  of  the  Colleges  take  any 
means  of  ascertaining  the  competency  of  candidates  in  this 
department  of  medical  knowledge,  the  practice  of  midwifery 
must  be  the  great  field  for  ignorance,  quackery,  and  every  spe- 
cies of  pernicious  charlatanism.  We  do  not  see  how  the  oh- 
repeated  argument  of  impaired  dignity  should  interfere  in  this 
case.  Where  the  lives  of  many  fellow-creatures  are  at  stake, 
and  where  it  is  well  known  the  future  health  and  comfort  of 
many  females  depends  on  the  neglect  or  attention,  the  ignorance 
or  knowledge,  of  the  obstetrical  attendant,  it  would  be  surely 
creditable  to  manifest  at  least  a  moderate  degree  of  interest 
in  this  matter.  Better  times,  we  trust,  are  at  hand.  The 
Obstetrical  Society  may  be  of  some  utility,  and  induce  some  of 
the  pubKc  bodies  at  length  to  bestow  on  it  the  attention  which 
It  merits. 

The  etiology  and  the  pathology  of  uterine  hemorrhage  are  to  be 
sought  not  only  in  the  anatomical  peculiarities  of  the  uterus  and 
its  connection  with  the  ovum^  but  in  the  changes  induced  in  the 
general  circulation,  and  certain  of  its  parts  by  pregnancy.  The 
gravid  and  puerperal  sUte  is,  in  savage  life  and  in  ordinary  dr- 
cumstances,  by  no  means  necessarily  morbid,  and  it  cannot  at 
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the  most  be  r^arded  m  any  other  light  than  as  a  mere  modi- 
fication of  the  usual  state  of  the  organs.  Tt  is^  oeTcrdielcas, 
under  the  influence  of  the  habits  and  indulgendea  of  polisbttl 
life,  and  the  irregularities  incident  to  civilization,  a  stale  whidi 
predisposes  to  morbid  action ;  and  when  causes  are  applied,  e£. 
fects  cannot  fail  to  ensue.  It  hence  results  that  several  of  the 
causes  of  uterine  hemorrhage  precede  parturitioii  consideraUjy 
and  are  to  be  found  in  states  of  the  system  connected  with  the 
habits  of  the  individual,  and  the  mode  of  life  which  she  pur- 
sues. Of  the  great  influence  of  these  circumstances,  Mr  Ingleby 
seems  to  be  perfectly  aware ;  and  he  studies  to  impress  on  his 
readers  the  necessity  of  watching  and  counteracting  their  effects. 

It  is  difficult  to  say  whether,  after  the  most  caiefiil  research, 
we  shall  discover  the  exact  nature  of  all  these  causes ;  but  in- 
quiiy  is  at  least  more  likely  to  inform  us  than  indolence  and 
inattention ;  and  it  is  a  lucky  circumstance  for  our  ignorance, 
that  rarely  any  sinffle  cause  fnoduoes  a  serious  effect,  and  that 
the  concurrence  of  many  is  in  all  cases  requisite.  The  dr- 
eumstances  which  dispose  to  uterine  hemorrhage  are  modi  in 
this  condition ;  for  scarcely  any  one  cause  can  be  individually 
accused  of  producing  the  catastrophe. 

One  of  toe  most  powerful,  perhaps,  is  that  considered  by  Mr 
Ingleby  in  his  fifth  chapter,— difficult  indeed  to  define,  bnt  not 
the  less  real  in  its  existence,  nor  the  less  certain  in  its  opera- 
tion. The  author  does  not  give  it  a  name,  because,  we  believe, 
that  it  is  of  that  general  and  vague  nature  which  it  is  impos- 
siUe  to  specify.  To  call  it  menorrhagii^  after  the  example  of 
the  nosologists,  is  merely  to  distinguish  a  disease  by  a  single 
symptom,  or  to  characterise  a  morbid  process  by  one  of  its  effects. 
Mr  Ingleby  attempts  to  illustrate  the  nature  of  this  state,  by 
appealing  to  the  effects  of  plethora  and  congestion  on  the  sys* 
tern,  and  the  advantages  resulting  from  means  employed  to 
counteract  them.  Whether  it  consists  in  mere  general  pie- 
thora  operating  on  the  uterine  circulation,  or  plethora  stimu- 
lated by  some  local  irritation  to  vent  itself  in  this  direction,  it 
is  not  easy  to  say.  Mr  Ingleby  seems  to  think  the  former 
view  probable,  when  he  expresses  his  belief,  that  ^*  the  activity 
of  the  uterine  circulation  sometimes  exceeds  the  demands  a£ 
natural  gestation  ;^  and  that  **  this  either  tends  to  a  rupture  of 
a  vessel  and  extravasation  of  Uood,  incompatible  with  the  con- 
nection of  the  lUenu  and  ootun,  or  relieves  itself  by  an  aqueous 
deposition  within  the  membranes.^ 

The  opinion  of  Dr  Lee,  that  hemorrhage  is  almost  invariably 
connected  with  a  morbid  state  of  the  ova^m,  is  entitled  to  regard 
from  the  well  known  research  of  that  gentleman,  who,  we  have 
good  teason  to  know,  never  makes  a  statement  not  wdl  flDfiport- 
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ed  by  obseiTadoni     le  nifty  indeed  be  orgned,  that  the  morbid 
state  of  the  atntm  nay  be  tbe  result  of  some  previous  morbid 
action  in  the  iiierus^  or  some  derangement  in  its  functions ;  but 
one  of  the  strongest  argum^ts  in  its  favour  is  the  fact,  that 
pleihoru  alone  does  not  in  many  pregnant  women  invariaUy 
produce  either  hemorrhaffe  or  abortion.     In  point  of  fact,  the 
observations  of  Mr  Ingleoy  lead  to  the  conclusion,  that  hemor- 
rhage oocors  in  two  dasses  of  women, — the  one  consisting  of  those 
who,  using  little  ex^xise,  are  well  fed,  rather  above  than  at  the 
healthy  rate,  and  whose  natural  tendenity  to  sanguine  congestion 
18  augmented  by  the  constant  stimulation  of  the  digestive  or- 
gans ;  and  the  other  consisting  of  those  whose  constitutions  in- 
dicate some  local  determination,  and  who,  with  the  obvious  marks 
of  feebleness  and  delicacy,  have,  from  their  condition  in  life, 
neither  the  means  of  cure  nor  prevention. 

We  approve  highly  of  the  rules  deduced  from  these  fkcts  and 
considerations  by  Mr  Ingleby,  who  recommends  as  a  precaution- 
ary method,  small  bleeding,  moderate  diet  and  quiescence,  and 
also  adduces  instances  in  which  local  bleedings  averted  on  one 
occasion  a  hemorrhage  which  had  occurred  in  another.  In  short, 
it  is  of  the  utmost  importance  for  a  patient  who  has  had  hemor- 
rhage, or  who  is  thought  likely  to  have  it,  from  previous  hemor- 
rhagic tendency,  to  be  vigilantly  watched  during  the  period  of  ges- 
tation, and  for  the  medical  attendant  to  control  symptoms  as 
th^  rise. 

The  precaution  requisite  during  p^nancy  is  not  less  so  at  par- 
torition ;  and  Mr  Inglcby  has  properly  devoted  the  sixth  chapter 
to  this  subject  The  great  object  is  to  observe  a  just  medium  be- 
tween total  neglect  and  officious  and  absurd  interference.  Mr 
Ingleby  recommends  that  the  process  be  allowed  to  advance  un- 
controlled wherever  there  is  reason  to  think  that  all  is  natural ; 
and  he  woidd  not  retard  delivery  unless  where  there  is  ground 
to  fear  laceration  of  the  perineum  or  a  quick  labour,  where  he^ 
raorrfaage  has  formerly  occurred  from  retention  of  thie  placenta. 
On  the  latter  part  Mr  Ingleby  observes : — 

*'  When  the  result  of  former  labours  leads  to  an  expectation  of  he- 
morrhage, the  practitioner  should  examine  the  uterus  above  the  pubes 
immediately  upon  the  birth  of  the  child,  and  endeavour  to  obtain, 
without  deJay^  its  speedy  and  effective  contraction.  In  addition  to 
the  bandage,  an  uniform  and  well-regulated  pressure,  by  means  of 
one  or  both  hands,  so  as  to  confine  the  uterus  within  the  false  pelvis, 
Mod  prevent  coagula  from  collecting  and  distending  its  parities,  is 
admiiably  adapted  for  this  purpose." — P.  28* 

In  short,  the  general  conclusion  may  be  stated  to  be,  that  since 
rapid  labour  is  occasionally  a  cause  of  hemorrhage,  and  as  this, 
Mr  inglel^  believes,  is  likely  to  be  favoured  by  all  violent  vo- 
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hmtiMry  «Anrt«,  iod  ftU  offci0ils  ifttcf^fieteiioe  on  the  part  of  die 
alteodantt,  he  censures  thoir  osei  mmI  lecommende  raihcr .  tlua 
delay  .shoald  be  obecrved. 

After  considering  in  seporale  chapters  the  influenoe  of  Tomit- 
lag  as  a  cause  and  symptom  of  uterine  hemorrhage,  of  ajrucope 
in  connection  with  hemorrhage^  the  efficacy  of  opium,  cold,  and 
uterine  contracti<Hi,  as  means  of  arresting  hemorrhage,  Mr  In- 
gleby,  in  the  18th  chanter,  enters  on  the  examination  c^  the  cir- 
culation of  the  ovum,  in  which  he  seems  to  incline  to  the  opinion, 
that  there  is  no  direct  communication  between  the  uterorpiaoen- 
tal  vessels  and  the  proper  vessels  of  the  foetus. 

The  consideration  m  deficient  and  redundant  proportion  of 
blood  in  the  vessels,  as  a  cause  of  hemorrhage,  is  again  reanmed 
in  the  fourteenth  chapter,  on  Abortion^  bath  under  Uu  ordi- 
nary  and  the  diseased  state  of  the  ovum ;  and  the  general  con- 
clusion at  which  Mr  Ingleby  arrives  is,  that  abortion  is  more 
frequently  occasioned  by  redundancy  than  deficiency  of  Uood. 
He  admits,  however,  that  abortion  is  very  common  in  persons 
of  irritable  habit,  as  in  these  cases  the  circulation  in  the  acum 
seems  to  acquire  an  activity  incompatible  with  its  connectic»i 
with  the  uterus.  This  consideration  might  have  led  Mr  Ingle^ 
by  to  infer  the  existence  of  some  other  cause  of  uterine  hemor- 
rhage and  abortion  than  mere  plethora^  whether  general  or  local ; 
for  the  distended  state  of  the  vessels  must  have  been  induced 
by  their  susceptibility  to  become  overloaded,  and  this  again  muat 
have  arisen  from  some  preternatural  or  morbid  irritability,  ex- 
cited in  all  likelihood  by  the  constant  stimulus  of  some  unsound 
condition  cither  of  the  uterus  itself  or  of  the  ovum. 

The  treatment  of  these  two  opposite  varieties  of  abortion,  Mr 
Ingleby  adapts  to  their  supposed  causes.  Cases  seeming  to  de- 
pend on  a  defective  supply  of  blood,  he  recommends  to  be  treat- 
ed by  the  cold  bath,  nutritious  diet,  moderate  exercise,  r^ularity 
of  the  bowels,  and  light  tonics.  Those,  on  the  contraiy,  whicn 
appear  to  be  connected  with  redundancy  of  the  circulating  fluid, 
require  frequent  bleedings,  spare  diet,  rest,  regulated  tempera- 
ture, and  the  seasonable  use  of  opiates. 

As  the  question  of  what  is  to  be  done  in  the  way  of  manual 
operation  or  removal  of  the  oetim,  Mr  Ingleby  thinks,  in  oppo- 
sition to  Baudelocque,  that  the  plug  cannot  be  used  after  the 
third  month  ;  and  that  rupture  of  the  memlnranes  is  out  of  the 

Juestion  before  the  fiiurth  month,  and  is  rarely  justifiable  before 
he  sixth  month ;  but,  notwithstanding  the  difficulty  of  intro- 
ducing the  hand  into  the  uterine  cavity  before  this  time,  he  in. 
forms  us  he  would  not  hesitate  to  perform  the  operation  when  prac- 
ticable, after  the  completion  of  the  fourth  month,  provided  the 
hemorrhage  threatened  the  extinction  of  life ;  and  wnder  these 
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^TCiiniiBUiices  only,  ^ince  the  placenta  i»  liftble  to  be  retained 
i^Hen  the  ovum  is  only  partially  expelled.  All  manual  opera- 
tions, in  short,  he  deprecates  previous  to  the  fourth  month. 

By  Accidental  Hemorrhage^  (chap.  1 5)  which  next  comes  un- 
der consideration,  Mr  Ingleby  means  Hemorrhage  from  parihat 
Reparation  of  the  after-birth  from  the  point  of  He  ordinary  attache 
ment  during  the  last  three  months  of  gestation.  In  cases  of 
this  order,  the  hemorrhage  may  proceed  ftom  two  different 
sources ;  let^  from  the  large  vessels  which  supply  the  placenta, 
and^rf,  from  the  small  vessels  which  supply  the  deciduoj  or  those 
which  are  in  slight  connection  with  the  membranes.  To  the 
first,  which  is  the  most  important,  though  the  least  common,  he 
directs  particular  attention. 

"  The  remarks  already  made  respecting  the  causes  of  abortion* 
in  a  great  measure  apply  to  our  present  subject*  In  addition  to  an 
excited  or  disturbed  state  of  the  utero-placental  circulation,  occa- 
aioned  frequently  by  a  stimulating  diet,  or  impressions  acting  upon 
the  mind,  it  may  be  remarked,  that  muscular  exertion,  external  in- 
jury, or  whatever  prematurely  excites  the  contraction  of  the  uterus, 
may  detach  tlie  ovum,  and  produce  hemorrhage.  Some  effusions, 
I  think,  may  be  ascribed  to  an  unusual  tenuity  of  the  edge  of  the 
placenta;  and  when  separation,  even  of  a  very  small  portion,  takes 
place,  a  further  detachment  may  be  occasioned  by  the  blood  being 
insinuated  under  an  additional  part  pf  the  mass :.  the  blood,  in  tra^ 
yelling  to  the  of  uteri,  easily  deti^ches  the  membranes,  the  gelati- 
nous deposit  is  readily  dispossessed,  and  the  hemorrhage  appears 
externally.  Our  prognosis,  (ever  to  be  guarded),  must,  in  addition 
to  the  circumstances  idready  mentioned,  be  determined  by  the  pa- 
tient's previous  habits  of  life  and  powers  of  constitution  ;  by  the 
state  of  the  circulation  ;  and  the  effect  produced  upon  the  general 
system.  The  propriety  of  making  an  early  examination  per  vaginam 
in  these  efiusions  occurring  in  advanced  gestation,  more  particularly 
when  not  characterized  by  pain,  is  too  obvious  to  be  insisted  upon. 
To  neglect  this  examination  might  be  dangerous,  in  the  highest  de- 
gree. Generally,  in  accidental  hemorrhage,  the  membranes  will 
be  fel%  presenting  at  the  os  yieri ;  but  in  many  cases  we  cannot 
distinguish  them  at  all,  unless  the  hand  is  passed  into  the  vagina." 
Pp.  122-123. 

The  mode  of  treatment  to  be  employed  in  this  case  is  the 
same  as  that  recommended*  in  a  former  chapter  for  hemorrhage 
threatening  abortion,  via.  venesection,  rest,  low  diet,  and  opiates. 
Besides  these  measures,  however,  the  propriety  of  other  two 
occupy  the  attention  of  Mr  Ingleby,  namely,  rupturing  the  mem- 
branes in  preference  to  immediate  delivery  by  turning ;  and  the 
use  of  the  plug  during  asphyxia  or  syncope,  until  the  oa  uteri 
ia  sufficiently  relaxed*  Mr  Ingleby,  after  a  long  oonaidermtMii 
of  theee  queationay  indinea  to  the  practiceof  tunuDgfiir  the  for- 
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mer  question ;  and  on  the  Utter,  though  not  againftt  the  ping 
inall  caseit  he  thinks,  neyertheless,  it  wiU  veryrarely  be  requiaisw 
The  inmortant  and  interesting  subject  of  UnavMable  Hemor^ 
rhage^  asMr  Ingleby  denominates  that  which  results  from  at- 
tachment of  the  pUcenta  oyer  the  inferior  part  of  the  wombi 
next  undeigoes  a  most  minute  and  elaborate  investigation.  The 
theory  of  this  species  of  hemorrhage  is  properly  explained  in  the 
following  manner  :*^ 

**  Before  the  fifth  month  of  pregnsncy,  the  developement  of  the 
vieros  is  confined  to  its  fundus  and  body ;  but  after  the  fifth  month, 
the  distending  power  of  the  ovum  is  exerted  upon  the  nedc  of  the 
organ,  which  dilates  circulsrly  from  above-^snd  at  last  a  duuige  is 
wrought  upon  the  of  internum*  As  the  growth  of  the  p^**^**"^^ 
under  this  attachment,  does  not  keep  pace  with  the  progressiTe  un- 
f<dding  of  the  cervix  uteris  hemorrhage  will  neeessarily  resnlty  «t 
any  period  after  the  fifth  month  is  completed  up  to  the  aocessieii  of 
labour,  arising  earlier  or  later  according  to  the  precise  situatioD  <»f 
die  mass.  In  persons  who  have  borne  many  children,  the  neck  of 
the  uterus  has  been  observed,  in  some  instances,  to  shorten  as  early 
as  the  fourth  month.  It  is  obvious  that  a  detachment  may  happen 
even  at  that  early  period.  It  has  been  known  to  occur  as  early  as 
the  third  mon^. 

**  It  would  appear,  theif,  that  this  part  of  themass  will  be  with* 
drawn  from  its  attachment,  in  exact  proportion  to  the  devdi^Mment 
of  the  cervical  part  of  the  uterus,  and  the  vicinity  of  the  mai^in  of 
the  placenta  to  the  09  internum.  And  thus,  the  placenta  wiU  un- 
dergo a  continuous  separation  corresponding  to  the  successive  ex- 
pansion of  the  neck,  until  nearly  the  whole  of  its  surface  is  disae- 
vered  from  its  uterine  connexion.  From  this  it  is  evident,  that 
when  the  placenta  is  affixed  either  to  the  cervix  or  to  the  os  ttteri, 
whether  wholly  or  partially,  the  vessels  will  become  exposed  cm 
each  successive  detachment,  and  the  ultimate  safety  of  the  patient 
will  depend  upon  delivery  by  turning  the  child,  excepting,  perhaps, 
in  two  peculiar  states,  (to  be  alluded  to  presently),  in  whidi  rup- 
ture of  the  membranes  is  the  only  treatment  offered  to  us  in  one 
case,  and  the  safest,  and  therefore  the  most  eligible  in  the  other. 
In  a  few  isolated  cases,  occurring  in  persons  of  very  robust  consti* 
tution,  the  uterus  has  been  known  to  acquire  a  degree  of  oontrsc- 
tion  sufficiently  vigorous  to  expel  its  contents  widi  safety  to  the 
patient,  and  widiout  the  interposition  of  art  A  contraction  shcnrt 
of  this  must  always  be  injurious.  The  placenta  may  even  undergo 
total  detachment,  and  stiU  the  child  may  be  expelled  by  the  natu* 
ral  efforts.  Smellie  gives  us  several  cases.  In  one  instance  of  this 
kind,  while  the  practitioner  was  preparing  to  deliver,  the  whole 
placenta  was  expelled  first,  and  instantaneously  followed  by  the 
diild.  Such  an  occurrence,  however,  is  too  rare  to  justify  our 
placing  any  dependence  upon  it.  Instead  of  the  womb  being  suf- 
fioiantly  active  to  expel  its  contents,  its  energies  are  usuaDy  so  modi 
ia^painad,  if  not  oampletely  paimlyaed,  by  mpmf^d  hsijuwuhaj^s^ 
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that  when  committed  tQ  nature,  the  resuU  lun  almost  invariably 
been  fiiUd."_Pp.  HO,  141. 

In  the  treatment  of  this  order  of  cases  two  methods  are  pro* 
posed,  first,  to  check  the  flow  of  blood ;  and  secondly,  to  pro- 
mote delivery  as  rapidly  as  possible.  It  is  supposed  that  the 
first  object  may  be  attempted  by  the  recumbent  position,  cool 
regimen,  the  neutral  salts,  the  local  application  of  cold,  gentle 
evacuation  of  the  bowels,  and  the  temporary  use  of  opiates ;  and 
this  method  Mr  Ingleby  is  disposed  to  regard  as  admissible 
and  efficient  Venesection,  as  a  part  of  the  early  treatment,  he 
also  mentions,  but  allows  that  there  are  few  cases  in  which  it 
if  admissible. 

We  beMeve,  nevertheless,  that  the  first  indication  is  generally 
to  be  resolved  in  the  second,  and  that  all  other  means  are  tem- 
porary, palliative,  and  inefficient,  excepting  speedy  removal  of  the 
fnmm.  How,  indeed,  can  it  be  otherwise,  considering  the  posi- 
tion of  the  placenta,  liable  at  every  motion  of  the  neck  and  ori- 
fice of  the  uterus  to  be  detached  more  or  less  extensively  ?  The 
chief  question,  then,  for  consideration  is  the  time  at  which  de- 
livery should  be  attempted ;  and  though  this  operation  may  be 
und»taken  prematurely,  and  be  thmfote  mischievous,  Mr 
Ingleby  properly  prefers  the  too  eariy  to  the  too  late,  as  the 
least  of  the  two  evils ;  and  he  recommends  that  the  praetitioner 
should  not  wait  until  the  oa  uteri  is  so  loose  and  flabby  or  open 
as  to  admit  the  hand  without  resbtance,  when,  he  remarks,  the 
chances  of  successful  delivery  will  be  much  diminished ;  because, 
as  he  afterwards  justly  observes,  **  in  the  exact  ratio  as  the  cer- 
wc  uteri  is  successively  developed,  and  the  os  externum  pro« 
gressively  dilated,  will  an  additionid  mass  of  placenta  be  detach- 
ed from  its  connecting  medium,  and  the  hemorrhage  necessarily 
be  renewed.^  We  are  therefore  not  to  look  for  pain  as  a  guide ; 
because  the  loss  of  blood  necessarily  deprives  the  womb  of  con- 
tractility and  irritability.  An  experienced  aoeoucheur,  in  whose 
practice  about  twenty  cases  of  hemorrhage  from  the  low  attach- 
ment of  the  placenta  occurred,  informed  Mr  Ingleby,  that  those 
women  who  were  dehvered  at  an  early  period  of  gestation  reco- 
vered ;  but  when  delivery  was  postponed  to  a  late  period,  the 
resak  was  fatal.  In  short,  the  nile  should  be  to  deliver  as  soon 
as  the  nature  of  the  presentation  is  ascertained,  and  on  no  ac- 
count to  leave  the  patient  undelivered,  or,  in  other  words,  to  al- 
low her  to  bleed  to  death  undelivered. 

Hemorrhage  is  occasionally  connected  with  plurality  of  child- 
ren, twins  or  triplets,  for  example.  In  such  cases,  the  first  and 
most  indispensable  iiile  is  to  ascertain  the  existence  of  a  second 
child,  aad  the  next  to  determine  the  presentation.    If  the  arm 
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presents  turning  shinild  be  iiocomplished ;  but  when  the 
tation  does  not  require  to  be  changed,  what  course,  says  Mr 
Inglel^,  should  be  pursued  when  the  uterus  makes  no  ezpul- 
sive  euoTts  ?  He  feels  dissatisBed  with  the  rules  of  authoro  re- 
specting the  management  of  this  form  of  labours,  which  it  most 
be  admitted  are  contradictory  and  unsettled.  Adhering,  bow. 
ever,  to  the  general  principle,  of  not  permitting  unnecessary  de- 
lay, he  is  disposed  rather  to  wait  until  the  uterus  manifests  a 
disposition  to  act,  while  he  carefully  guards  against  the  ocair- 
rence  of  hemorrhage.  The  advice  of  Gooch  is,  on  the  whole, 
the  most  judicious. 

«  •  Be  prepared  for  the  occurrence  of  hemorrhige  in  these  caaea, 
and  manage  the  labour  so  that  Uiis  dangw  may  be  guarded  against 
by  all  the  natural  powers.  Make  the  uterus,  if  possible,  expel  the 
head,  shoulders,  body,  and  limbs  of  the  child.  Thus  yon  will  hare 
thejundns  uteri  close  on  the  heels  of  the  child  ;  irregular  cootrac- 
tion  of  the  uterus,  therefore  (which  is  most  frequently  owing  to  bad 
practice),  cannot  take  place.  I  have  compared  notes  with  those 
who  make  it  a  rule  to  extract  the  second  child  immediately  after 
the  birth  of  the  first,  and  I  find  that  they  are  often  embarrassed  by 
irreg^ular  contraction  of  the  uterus  and  hemorrhage ;  neither  of 
which  will  happen*  if  the  uterus  is  left  to  expel  every  part  of  the 
child.'*  By  this  mode  of  oondncdng  the  labour,  we  ensure  the 
tonic  contraction,  and  consequently  prevent  hemorrhage.  When 
the  distension  has  been  great,  contractions  will  but  slowly  arise ; 
and  when  they  do  not  occur,  the  placental  vessels,  if  not  laiger  than 
common,  being  double  in  number,  a  prodigious  effusion  of  blood 
may  escape  in  a  very  short  period  of  time.  Three  of  the  most  se- 
rious hemorrhages  which  have  occurred  in  my  practice,  succeeded 
the  birth  of  twins,  and  could  be  distinctly  referred  to  the  circum* 
stances  attending  the  delivery  of  the  second  child.  These  patients 
recovered.  Two  of  my  professional  friends  were  less  fortunate 
under  circumstances  in  other  respects  very  similar.  Cadi  of  these 
gentlemen  lost  his  patient  from  hemorrhage  speedily  after  the  re- 
moval of  the  placenta.  Under  a  vigorous  action  of  the  womb,  the 
expulsion  of  the  second  twin  may  speedily  follow  that  of  the  first, 
probably  in  less  than  half  an  hour.  But  when,  after  a  respite^  the 
pains  are  feebly  renewed  and  increase  in  a  gradual  manner,  the 
process  of  the  second  birth,  committed  entirely  to  nature,  has  in 
my  own  practice  averaged  from  six  to  eight  hours,  and  the  patients 
hiive  uniformly  done  well.  Generally  speaking,  however,  the  pro- 
gress of  twin  cases  is  slow  from  the  onset  of  labour." — Pp.  17O-171 . 

The  observations  in  the  19th  chapter,  on  the  Ordinary  M^ 
nagemeni  of  the  Placenta^  which  are  judicious,  we  <mut  tas 
want  of  space,  and  proceed  to  the  20th,  in  whidi  the  importaat 
subject  ot  Retention  is  discussed. 

■  ^      '  — 

*  CompeDdiom,  bj  Skianer,  p.  259  ec  Mq, 
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Tint  cteualty  may  depend,it  is  well  known,  on  three  causes ; 
inertia^  indicated  by  the  bulky,  flaccid,  and  uncontracted  feel- 
ing of  the  uterus^  and  the  absence  of  pain ;  2diyy  the  partial, 
irr^ular,  or  spasmodic  action  of  the  uterine  fibres,  indicated  ge- 
nerally by  the  feeling  of  part  of  the  uterus  being  contracted  and 
painfiil,  while  the  os  uteri  is  open,  flaccid,  and  unresisting ; 
and  Sdfy,  morbid  adhesion,  which  is  to  be  conjectured  from  the 
history  of  the  patient,-^haying  had  previous  attacks  of  abortion 
or  hemorrhage,  and  from  the  absence  of  the  other  signs. 

In  the  first  case  the  placenta  must  be  immediately  removed, 
and  every  practicable  means  employed  to  excite  the  uterus  to 
contraction.  In  the  second  the  practice  is  unsettled ;  but  Mr 
Ingleby  speaks  favourably  of  opiates,  and  mecbanieal  stimula- 
tion by  the  hand,  ot,  if  stricture  exists,  dilatation.  In  the  last 
case  the  pnustice  is  equally  unsettled,  imless  what  contributes 
in  the  easiest  and  most  gentle  way  to  destroy  the  morbid  ad- 
hesion and  remove  the  placenta.  All  attempts,  Mr  Ingleby 
remarks,  ought  to  be  slow  and  deliberate. 

The  21st  chapter  contains  some  usefid  observations  on  Die^ 
tupOon  of  the  Placenta^  a  more  frequent  cause  of  illness,  both  im« 
mediate  and  future,  than  is  generally  believed*  To  the  officious- 
ness  and  impatience  of  the  attendant  in  pulling  the  chord,  and  to 
culpable  neglect  in  not  ezaqiining  the  exact  condition  of  the  pla* 
centa  when  withdrawn,  this  is  generally  owing.  "  Nearly  all  the 
cases  which  I  have  had  an  opportunity  of  seeing,  could  be 
traced  to  mismanagement ;  and  the  many  serious  results  which 
I  have  known  the  rash  and  unskilful  removal  of  the  placenta  to 
occasion,  justify  me  in  alluding  very  strongly  to  this  point. 
Several  of  the  individuals,  thus  circumstanced,  died,  and  the 
lives  of  the  others  were  reduced  to  the  most  imminent  peiil.^* 
It  is  doubtfid  whether  the  absorboits  really  at  any  time  remove 
the  placenta  in  whole  or  in  part ;  but  we  should  not  look  upon 
this  as  a  resouroe  either  certain  or  safe.  In  general  it  comes  off 
in  a  half  dissolved^  corrupted  state,  after  being  retained  twenty 
or  thirty  days.  Sometimes  a  troublesome  and  alarming  hemor- 
rhage is  kept  up  by  the  retained  porticm ;  but  in  graeral  the  vas- 
cular connection  ceases,  and  the  effects  are  rather  of  a  general 
character,  ccmsisting  of  fever,  with  great  debility.  At  other 
times  inflammation  of  the  uterine  vessek  is  induced,  leading  to 
the  formation  of  pus ;  and  the  lymphatic  system  is  likewse  de- 
ranged. 

The  following  are  the  indications  of  treatment  which  the 
author  advises.  I.  To  anfest  hemorrhage,  and  to  obtain  the 
detachment  of  the  adhonent  portion ;  8.  To  correct  fetor,  and 
obviate  as  far  as  possible  the  effects  of  decomposition ;  8.  To 
allay  inordinate  pain,  and  irritation  in  general ;  4.  To  support 
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tiieotBititadDBALmmiei;  6^  Tovowfe  iaiteittftlioo  ^«he 
▼enitut ad afaMrbent tjitm  wben  found  to  enst  *tt,atbBtm 
mlMrTftl  of  one  or  two  hours,  we  find  the  9Ueni8  coutrected  to 
Ua  proper  nie,  we  hare  little  reason  to  dread  any  tronUeaonie 
hemorrhage;  bnt  it  is  known  to  most  practitioners  thst  an 
alarming  d^;ree  of  it  is  occasionally  found  under  such  cncmn- 
stances.  It  arises*  we  think,  from  an  oyer  active  circulation  in 
the  small  yessels»  and  instead  of  having  recourse  to  the  intro- 
duction of  the  hand«  as  advised  by  Mr  Ingleby,  we  have  found 
the  external  application  always  sufficient  to  arrest  it  Dr  Goocfa^s 
remarks  on  this  subject  are  worthy  of  attention. 

The  remarks  in  the  ftSUi  chapter,  on  the  Sia^  of  the  UiBrm 
f^Ur  JDstteery,  we  must  be  satisfied  with  generaUy  rscosamsodiBg 
to  the  attention  of  the  acooucheur. 

The  SSd  and  84th  chaplefs  are  devoted  to  the  hemorrhage  ooii« 
sequent  on  ordinary  labour;  and  we  agree  with  him  in  thinking 
that  it  is  not  to  the  quantity  lost,  but  to  its  eflfects  on  the  system, 
that  our  attention  must  be  directed.  Hence  the  propriety  of 
watching  our  patient  for  some  time,  and  not  trusting  altegedier  to 
the  ostensible  disoha^ ;  as  the  most  alarming  oases  are  dioee  in 
whidi,  firom  dots  at  the  mouth  of  the  womb  or  in  the  vafpna,  a 
large  accumulation  takes  place  in  the  cavity^  which  becomes  enor- 
mously distended  firom  deficient  tone  of  the  oigan.  In  sadi  a 
case,  the  timely  and  judidoos  aid  of  the  attendut  is  of  the  Boost 
dedded  advantage.  *^  In  severe  cases  the  in^Ha  is  for  the  most 
part  very  general,  yet  not  always.  So  partial  has  it  been  in  some 
mstanees,  that  hemorrhage  has  be^  known,to  prove  fttal  where 
there  has  been  no  extemd  dischaige.^  P.  48  i .  The  further  pro. 
grass  is  now  described :  **  The  patient  becomes  pale,  complains 
of  being  very  faint,  feels  sick,  perhaps  vomits ;  the  heart  beats 
fully  and  rapidly ;  the  exhaustion  rapidly  increases.  The  prac- 
titioner  no  longer  finds  the  contracted  uUnm  in  hypogastrio ;  the 
abdomen  is  occupied  by  a  soft  and  large  tumour,  occasionod  by 
die  vleriie  bang  distended  with  blood.''  P.  SSI.  The  symptoms 
soon  become  urgent ;  and  Blundell  details  them  correctly  as  ^  a 
restless  disposition  to  change  posture,  a  long-continned  cciiatiun 
of  the  pulse  in  the  wrist ;  a  gasping  respiration,  like  that  pro- 
duced by  running,  and  a  jactitaticm  of  the  arms  and  leg^  jenied 
with  a  fSseling  of  the  most  oppressive  anguish.'^  P.  8S4.  Death 
may  follow  rapidly ;  and  not  a  moment  is  to  be  lost  in  relieving 
the  patient  The  uterua  must  be  emptied,  contractions  endted, 
and  the  powers  of  life  supported  by  all  means  at  command. 

In  such  cases  we  have  high  audiority  foi^  introducing  the 
hand  into  the  tilSfttS)  cautiously  and  steadily,  aware  that  haste 
and  vidence  may  be  more  injurious  than  the  continued  diadmige. 
Bums  never  lost  a  patisnt  in  this  state>  and  he  attributes  his 
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WoM^m  to  the  prompt  introduction  of  tbe  band.  The  kttor  it 
xmthtr  to  be  ccmndered  a  passiye  than  actiye  agent  in  the  uU^ 
nle»  and  it  is  lesa  to  the  expolaion  of  the  clota  than  to  the  oon- 
traction  of  the  uteru9  that  we  are  to  trust* 

With  respect  to  stimulants  conveyed  within  thctitertca,  Cniick- 
ahanks  recommended  the  introduction  of  a  sponge  moistened  with 
lemon  juice  or  vinegar ;  and  Capuron  advises  die  same  treatment 
when  friction,  and  cold  fail.  The  practice  reoolnmend^  by  Ev- 
laty  that  a  peeled  lemon  should  be  conveyed  into  the  womb,  and 
the  juice  squeeied  out  under  the  idea  that  the  citric  acid  will 
irritate  its  surfiux^— «Mr  Ingleby  has  known  to  be  employed 
without  the  slightest  offset  We  do  not  consider  these  plans 
quite  safe,  and  we  axe  satisfied  that  they  are  almost  useless.  If  the 
discharge  continues  in  a  less  degree,  cold  astringent  injections  are 
of  great  service. 

Mr  Ingleby  speaks  fiivonrably  of  a  practice  in  those  cases  to 
which,  a  priori^  few  will  be  disposed  to  attach  mudi  weight,  vis. 
intarcepting  the  current  of  the  blood  through  the  inferior  part  of 
the  aorta.  Mr  BlouAt,  a  colleague  of  Mr  Ingleby,  nevertheless, 
vdates  a  case  in  which  the  exhaustion  was  very  great,  the  pulse 
being  exceedingly  feeble  and  feequent,  and  the  patient  appeared 
sinking.  **  I  now  placed  my  hand  onthe  abdomen  just  above  the 
utenus  and  finom  the  spareness  of  habit,  easily  distinguished  tbe 
pulsations  of  the  aorta,  and  made  pressure  so  as  to  intereepS 
its  current  of  blood.  This  was  continued  with  increasing  ad- 
vantage fer  half  an  hour,  and  as  the  patient  was  much  revived, 
I  now  withdrew  my  hand.  Upon  the  withdrawing  of  the  hand 
die  sinking  immediately  returned,  attended  with  giddiness  in 
die  head,  and  a  slight  return  of  the  hemorrhage.  Twice  dur- 
ing this  period  I  allowed  the  blood  to  pass  to  the  lower  extre- 
mities, but  with  the  same  unfavourable  results  as  before.^ 

The  greatest  care  is  required  in  carrying  our  patient  through 
this  ahirming  stage ;  but  we  must  not  suppose  the  danger  wholly 
removed  by  a  return  of  the  pulse,  and  some  degree  of  bodily 
strength.  Besides  the  immediate  effects  of  the  loss  of  blood, 
Aere  is  a  subsequent  stage  scarcely  less  alarming,  to  which  the 
attention  of  the  profession  has  been  well  drawn  by  Dr  M.  Hall. 
It  is  now  tolerably  well  known  to  tbe  profession ;  but  as  its  out- 
ward symptoms  are  somewhat  at  variance  with  its  real  cause,  the 
most  judicious  treatment  is  not  always  adopted ;  whereas  in 
the  first  or  immediate  effects  of  the  loss  of  blood  no  one  ean 
overlook  the  cause.  Hehce  the  deUUty  is  scarcely  less,  and  sud- 
den dissolution  has  sometimes  been  the  immediate  consequence 
of  muscular  effort  on  the  part  of  the  patient,  or  of  her  being  too 
suddenly  raised  from  the  recumbent  into  the  erect  position. 
Vhe  nervous  system  is  much  dteordened ;  in  general  the  sensi- 
hility  b  heightened,  light  and  ndise  being  Tsry  diiagreeaUe, 
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«ad  die  di^test  emotion  disturbs  the  pttienk     The  intwBffit 
is  Tttriously  sActed, — generally  weakened.     There  is  often  do* 
lirium,  feometimes  dight,  often  continued;  noises  in  die  head; 
flashes  of  light;  sense  of  prsssuie  or  tightness  round  the  head 
Sueh  are  the  most  frequent  effects  of  loss  of  blood.     Bat  to 
these  we  most  also  add,  as  occadonal  consequences,  cona,  eoa- 
Tulsions,  mania,  and  paralysis.     While  so  much  doubt  exists 
as  to  the,  immediate  effecu  of  depletion,  even  on  the  state  of 
the  vessels  in  health,  we  need  not  be  surprised  at  the  di£^ 
Acuity  of  solving  the  most  complicated  question  of  its  varied 
effects  in  disease.      The  curious  and  important  inquiry  re> 
vived  by  the  lateDr  Kellie,  on  the  efiects  of  depletion,  will  not 
be  overlooked  by  sMne  of  those  individuals  now  engaged  in 
phynol<^icai  research.    We  do  not  know  any  one  which-  pro. 
mises  a  richer  harvest,  or  one  which  bears  more  diiecdy  on  so 
many  questions  of  phydology,  as  well  as  pathology  and  thexw^ 
peutics.     The  experiments  lately  instituted  here  and  in  Leith, 
on  venous  iigeetion  in  cholera,  will  lead  the  attenticm  of  some 
individuals  to  resume  the  investigation  of  the  whole  sulgect. 
While  we  doubt  whether  the  saline  transfiidon  will  add  gready 
to  the  average  curability  of  the  malignant  cholera*  and  are  not 
free  from  suspicion  diat  it  is  attended  with  considerable  danger  ; 
we  have  seen  enough  to  warrant  a  more  decided  infiision  of 
blood  in  cases  of  ansemia  than  has  been  hitherto  attempted,  in* 
stead  of  the  cautious  introduction  of  a  few  ounces, — ^when  con« 
ducted  with  delicate  instruments,  and  by  one  accustomed  to 
the  operation.    We  have  witnessed  the  injection  in  cholera  to 
many  pounds  of  a  weak  saline  solution,  (45  in  84  hours,)  and 
by  the  common  injecting  instrument,  to  which  a  small  silver 
tube  was  attached.     The  stimulant  effects  on  the  heart  and 
pulse,  the  filling  up  of  the  features,  improved  colour,  voice, 
restoration  of  heat  mA  strength,  are  too  decided  and  immediate 
to  be  doubted.     If  such  effects,  therefore,  are  found  in  a  person 
labouring  under  a  morbid  poison,  how  much  more  certain  and 
permanent  would  the  effects  be  in  a  case  where  all  we  have  to 
contend  withv  is  simply  the  loss  of  fluid,  which  it  is  in  our  power 
easily  to  supply.     We  connder  it  a  remedy  better  adapted  to 
the  first  than  to  the  second  stages  after  the  loss  of  blood.    Un« 
fortunately  it  has  too  frequendy  happened  that  the  proper  pe- 
riod of  adopting  this  measure  has  been  allowed  to  pass  by ;  but 
the  delay  hitherto  in  having  recourse  to  it  was  caused  less  by 
the  indecision  of  the  practtdoner  than  by  the  difficulty  in  pro- 
curing the  requisite  means.    These  we  now  find  to  be  of  less 
consequ^ce,  and  we  rely  confidently  on  the  good  effects  of  a 
more  early  and  decided  venous  injecuon«      Two  or  three 
pounds  may  be  eadly  tried.    Mr  lagHdiy  relates  a  ^^ae  inwhidi 
transfiisiim  to  the  amount  of  a  few  ounces  was  attended  witb 
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good  cfiects.  In  less  than  five  minutes  the  puke  of  the  oppo- 
site arm  was  more  distinct  than  before  the  operation ;  in  about 
twenty  minutes  consciousness  in  part  returned,  and  after  the 
lapse  of  an  hour  the  general  improvement  was  very  marked. 

Mr  Ingleby  does  not  attend  sufficiently  to  a  distinction  which 
we  consider  of  great  importance,  not  only  in  a  physiological* 
but  in  a  curative  point  of  view  ;  he  confounds  the  anaemia  de* 
scribed  by  MM.  Hall^,  Andral^  and  Dr  Combe,  with  that  par^ 
ticuiar  affection  described  by  Dr  M.   Hall.     In  addition  to 
transfusion,  galvanism  is  recommended  by  Dr  M.  Hall  in  the 
former,  but  it  is  inapplicable  to  the  latter* 
.    It  is  satisfactory  to  find,  that  our  author  is  more  cautious  in 
the  exhibition  of  the  ergot  in  cases  of  hemorrhage,  than  some 
late  writers  on  this  subject.    A  great  majority  of  practitioners 
are  now  satisfied  that  it  does  possess  those  powers  of  exciting 
■uterine  action  which  have  been  attributed  to  it ;  but  they  wisely 
consider,  that  it  is  only  in  a  limited  number  of  cases  that  its  use 
Ss  applicaUe.     When  the  os  uteri  is  well  dilated,  or  rather  after 
the  head  has  made  some  progress  in  the  descent  into  the  pelvis, 
-while  the  pains  are  inefficient  and  the  powers  are  declining,  we 
have  often  witnessed  the  speedy  and  undoubted  effects  of  the 
ergot  in  exciting  uterine  action.     One  of  the  most  remarkable 
features  is  the  cessation  of  the  action  immediately  after  the  ex* 
pulsion  of  the  uterine  contents.     We  are  of  opinion,  that  it  is 
4)nly  in  ordinary  labours  that  we  are  warranted  in  having  re- 
course to  it,  and  wc  doubt  the  propriety  of  the  proposal  ex- 
pressed in  the  following  terms  :^-^'  Perhaps  it  might  be  admi- 
nistered with  advantage  in  placental  presentation,  directly  before 
the  hand  is  introduced  into  the  uterus,  in  order  to  induce  that 
efficient  and  permanent  contraction  which  is  essential  to  the  pa* 
tient^s  security.^     This  is  dangerous  practice,  and  likely  to  be 
followed  by  the  most  alarming  consequences*     A  quiescent 
uterus  is  the  accoucheur^s  safety  in  turning ;  and  the  unnatu- 
ral  and  violent  expulsive  efforts  induced  by  the  ergot  while  the 
hand  is  in  the  cavity,  would  in  all  probability  lead  to  the  rup- 
ture of  the  organ,  or  at  least  speedily  satisfy  the  operator  that 
he  must  desist  until  the  action  is  allayed.     In  fases  of  re- 
tained placenta  we  have  not  found  it  of  any  service.     If  re- 
cent,   the   hand  judiciously   used   rarely   fails;    if  late   the 
ergot  does  not  appear  to  act  on  the  uterus.  We  agree  with  him  in 
thinking,  that  the  different  opinions  entertainkl  of  it  are  to  be 
explained  often  by  the  variety  in  the  qualities  of  the  ergot. 
Milk  is  considered  by  some  to  counteract  its  efl^ts,  which  are 
always  most  decided  when  given  when  the  stomach  is  empty. 

This  work  is  avowedly  addressed  to  those  members  of  the 
.medical  profession  whose  previous  educati<m  is  implied  in  the 
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diwtions  gi^en  in  the  trcatiaew  But  we  oonoeifii  that  thme 
very  imporUnt  dass  of  practitioiiera  who  mightbegBBatly  ~ 
fited  by  a  oondematiaii  and  aimplifioatioii  of  ite  mlea;  and 
■lire  we  are,  thac  Mr  IngMiy  coold  not  better  devote  his  talents 
and  time  dun  in  inatnicting  in  such  a  way  that  numerous  dais 
of  fonale  pmctidonerB,  upon  whose  knowledge  and  dezteri^ 
much  will  always  depend.  In  this  we  might  bonow  with  ad» 
vantage  from  our  continental  neighbours^  and  nntti  we  do  soi, 
we  must  not  expect  to  find  in  this  olass  the  aoqwrements  of  a 
Boivin  or  LaUache.  The  imperfisct  and  has^  instruction  which 
they  obtain  is  not  kept  up  when  thef  enfpge  in  practice;  and 
we  are  of  opinion,  that  a  manual  £»r.  occasional  r^rence  might 
be  of  great  benefit  to  them. 

The  workf  which  showa  tbfit  Mr  Ingleby  has  observed  assi- 
duously, read  extensively,  and  reflected  much  on  the  causes  and 
varieties  of  uterine  hemorrhage,  is  Ug^ly  creditable  to  bis  dili- 
gence  as  a  teacher  of  the  obstetric  art.  It  nevertheless  betrays 
a  want  of  method  and  precirion,  which  we  hope  to  see  removed 
in  a  spbsequent  edition ;  and  in  some  parts  die  author  is  too 
difiuse  for  the  practical  reader.  If  Mr  Ingleby  would  take  the 
trouble  to  condense  some  of  the  discussions  on  the  pvdiminary 
states  which  dispose  to  uterine  hemoirhage,  and  abridge  and 
consolidate  such  chapters  as  the  6th  on  hemorrhage,  and  the 
14th  on  abortion,  we  are  confidant  he  would  add  much  to  the 
valu^  of  his  book,  and  render  both  the  pathdlc^gical  and  th«ca- 
pontic  p#rts  more  sin4ile,  methofcal^  and  decided.  Indecision^ 
we  conceive,  is  one  of  the  worst  evils  in  the  practice  ef  mediciae, 
and  especially  in  that  of  midwifeiy;  andnext  to  judging  accurate- 
ly, it  is  of  the  utmost  consequence  to  act  decidedly  and  prompt- 
ly. Our  opinion  of  Mr  Ingleby  induces  us  to  be  cmdid  in  say- 
ing, thst  he  would*aihanoe  in  a  very  great  d^tee  the  value  of 
his  work  to  obstetric  practitioQers,  if  he  iranld  arrange  some  of 
his  reasonings  in  such  a  manner,  that  th^  could  at  onoe  see 
what  is  the  reason  of  every  particular  method  of  pnotioe,  and 
know  at  onoe  in  every  case  what  it  is  req^^isite  to  do.  In  the 
present  practice  of  midwifery,  as  it  is  tau^it  in  books  and  lee- 
tores,  what  is  most  to  be  complained  of  is  the  multitude^  <tf  dis- 
cordant opinions,  and  contradictory  and  unsetded  modes  of  pmo- 
tice  in  every  kind  of  cases.  Of  modes  of  treatment  also,  and 
in^^enious  and  sometimes  sufficiendy  bold  pcaiptiGes,  there  is  no 
lack.  But  there  is  a  sad  want  of  seleetioa  snd  adaptatioa ;  and 
the  young  or  inexperienced  accoucheur  is  too  omn .  bewilder- 
ed amidst  the  equiponderant  authorities  by  which  diflferent  re- 
medies are  recommended.  That  this  is  the  case,  is  no  fault  of 
Mr  Ii^leby ;  but  we  should  wish  much  to  see  him,  or  some 
equally  assiduous  pracdoal  inquirer,  endeavour  widi  euevgy  and 
judgment  to  fix  and  determine  the  state  of  the  art 
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Abt.  VI. — Views  of  the  Pelvis^  ^c.  By  John  Houston, 
Demonstrator  of  Anatomy  in  the  College  of  Surgeons,  Ire- 
land, &c.  Three  Lithographic  Plates.  Oblong  Folio.  Dub- 
lin, 1829. 

JVlr  Houston'^s  publication  is  intended  to  aid  the  student  in 
his  endeavours  to  make  himself  master  of  a  perplexing  piece  of 
anatomy,  the  relative  jposition  of  the  contents  of  the  pelvis,  and 
to  freshen  his  recollection  of  them  when  opportunities  of  dissec- 
tion are  no  longer  within  his  reach:  The  three  views  of  which 
it  consists  represent  the  male  and  female  pelvis,  and  its  contents, 
as  they  appear  when  a  section  of  them  is  made  in  the  mesial 
plane  of  the  body.  They  exhibit  the  situation  of  the  pelvic 
viscera  relatively  to  each  other  iii  that  plane,  their  depth,  or  the 
distance  of  each  from  the  surface,  the  extent  to  which  the  peri- 
toneum descends  in  the  pelvis,  the  parts  of  the  viscera  covered 
or  uncovered  by  that  memiiraae^  &c.  The  third  plate  is  a  view 
of  the  pelvis  of  a  male  chfild  seen  in  the  sarnie  way.  It  is  diffi- 
cult to  make  a  section  of  the  soft  and  flaccid  contents  of  the 
pelvis  without  destroying  their  shape,  or  deranging  their  posi- 
tion to  such  a  degree  as  renders  the  preparation  luofit  to  serve 
as  a  copy  for  the  draughtsman.  Accordingly,  such  plates  as  re- 
present sections  of  the  pelvic  viscera  are  for  the  most  part  to  be 
regarded  as  mere  plans  and  diagrams  rather  of  the  parts  as  they 
aore  supposed  to  appear  in  a  section  than  as  fiuthful  defineations 
of  nature.  In  order,  however,  to  insure  accuracy  by  drawing 
from  actual  preparations,  in  which  a  determinate  figure  should 
be  giv^i  to  tne  hollow  viscera,  and  the  true  position  of  all  the 
parts  maintained,  Mr  Houston,  before  making  a  section,  dis- 
tended the  hollow  organs  moderately  with  alcohol,  and  kept  the 
whole  preparation  immersed  in  the  same  fluid  till  such  time  as 
the  naturally  soft  and  yielding  tissues  had  acquired  sufficient  ri- 
giditv  and  resistance. 

Tnese  preparations  are  now  preserved  in  the  Museum  of  the 
Rc^al  Couege  of  Surgeons  in  Ireland. 

In  the  explanation  which  accompanies  the  plates,  exact  mea- 
surements are  given  of  the  sise  of  the  different  objects,  and  their 
distances  from  each  other;  though  the  numbers  assigned  will 
not  be  found  to  apply  exactly  in  every  case,  yet  even  an  approxi- 
mation to  the  exact  truth  is  deriraUe,  were  it  only  because  it 
aflbrds  something  definite  to  fix  the  attention  and  impress  the 
memory. 
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PART  III. 

MEDICAL  INTELLIGENCE. 


FHfUOLOtfT. 

On  the  Use*  of  the  Thmmu  GltuuL  By  Dr  William  Forrbstsr  Bow« 
Alnwick,'^  (  Notions  of  Fever  an  d  ofNervotis  Action^  1 829.}— Since  the  fore- 
going  account  of  the  work  of  Sir  Astley  Cooper  on  the  ThymixB  Gland  wm 
printed,  our  attention  hai  heen  directed  by  Dr  Bow  to  a  pttsage  in  bis  woric 
above-mentioned,  in  which  he  conoeiTee  he  haa  anticipated  Sir  Astlej 
Cooper  in  the  uses  which  that  able  anatomist  and  surgeon  assigns  to  tbe 
thymus  gland.  We  freely  confess,  that  when  we  perused  the  work  of  Sv 
Afltley,  we  were  most  impressed  with  the  value  of  the  anatomical  hctm, 
which  are  nrecise  and  specific ;  and  to  the  conjecture  about  the  mea  of 
the  organs  tnouc^  inflnmous,  we  felt  that  what  waa  given  aa  a  mere  Query^ 
was  not  intended  to  be  macle  a  very  serious  matter ;  and  ihxn  habitual 
caution  in  all  opinions  and  speculations  on  uses  of  organs,  we  attached  no 
importance  to  tne  cot^jecture,  in  comparison  with  the  attention  which  we 
•gave  to  the  matters  of  fact,  and  exnrcased  no  opinioD  as  to  its  merit. 

Undor  these  circumstances,  we  should  scarcely  have  been  induced  to  su 
tach  more  importance  to  the  mere  opinions  of  Vt  Bow,  than  to  those  of  Sir 
Astley  Cooper.  Desirous,  however,  st  all  times  to  give  publicity  to  all  in* 
genious  conjectures  on  obscure  and  little  understood  subjects,  snd  also  to 
allow  Dr  Bow  whatever  merit  his  conjectures  may  potsess,  we  willinely  givo 
the  passsges  to  which  he  refers  in  bis  work,  which  appeared  in  the  year 
1829. 

"  To  the  THYMUS  and  the  spleen  the  physiologist  has  not  as  yet  »»• 
signed  any  definite  Ainction.  I  therefore  trust  I  may  not  be  deemed  jrailly 
of  arrogancy,  if  I  claim  for  those  glands  the  office  of  expanding  in  the  SHxam, 
.the  nervous  infiuence  destined  to  flow  to  the  respiratory  and  digeative  «>• 
pnratuses  after  birtb.  In  the  thymus  gland,  the  olood  is  operated  upon  by 
nervous  influence,  supplied  by  branches  from  the  par  tfOffum  ;  it  is,  as  it 
were,  reconverted  into  chyle,  which  is  conveyed. to  the  thoracic  duct  to  en* 
rich  the  circulation.  The  thymus  thus  acts  in  the  capacity  of  a  stomadi 
.to  the  fcetus..  As  soon,  however,  as  respiration  commencea,  a  new  order  of 
things  obtains ;  the  lungs  and  their  appendages  are  furnished  with  nervous 
influence  at  the  expence  of  the  thymus  gland,  which  now  withm,  and 
gradually  diminishes  in  sixe.*' 

"  By  the  contrivance  of  the  thvmus  gland,  not  only  is  danger  averted, 
but  a  power  which  otherwise  would  have  been  perilous  to  the  fcetus  ia  di» 
rccted  to  assist  in  its  nutriment." 

Af^er  giving  the  opinions  of  Dr  Bow  in  his  own  words,  we  wish  to  leave 
our  readers  to  form  their  own  judgment  of  their  merits.  In  one  respect  these 
opinions  proceed  further  than  the  conjecture  of  Sir  Astley,  and  therefore  do 
not  exactly  coincide ;  and  that  is  in  representing  the  thymus  and  the  pro- 
cess supposed  to  be  carried  on  in  it,  as  a  sort  of  vent  or  safotv  valve  to  dia- 
))08e  or  the  superfluous  nervous  energy,  which  is  conceivea  to  exist,  and 
^'hich  is  after  birth  required  for  the  fUnction  of  the  lungs  and  the  alirocn- 
t.jry  tube. 
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On  the  other  opinion^  regarding  the  uie  to  which  it  is  believed  the  thjr- 
mic  fluid  is  applied,  Dr  Bow  must  not  be  displeased  when  we  say,  that  in 
his  work  it  appears  in  the  form  of  «-  conjecture  only,  unsupported  by  an^ 
fact  or  satisfactory  argument ;  whefeas,  though  the  opinion  of  Sir  Astley  m 
also  conjectural,  and  merely  in  the  shape  of  a  query,  it  was  suggested  by  the 
anatomical  fact  originally  observed  by  Wharton  and  Drelincourt,  of  the  large 
hrmphatie  veMels  terminating  in  the  subclavian  vein,  and  by  the  milky 
ituia  of  the  thymic  cells  being  proved  by  demonstration  to  be  capable  of 
flowing  in  that  direction,  and  in  that  only  towards  the  subclavian  vein. 
We  are  satisfied  that  Sir  Astley  Cooper  will  be  pleased  to  find  that  Dr  Bow . 
has,  however  drcuitonslyy  arrived  at  the  same  end* 

MJiDICAt  THBRAFBUTIGB. 

On  the  EmpUtgmeni  of  the  Alkaline  and  Neuiral  Saks  in  Cholera.  By  Dr 
William  Stzti^vb,  formerly  of  Santa^Crux.  { Observations  on  the  Healthy 
and  Diseased  Properties  of  the  Blood.     London,  1832.) — We  formerly . 
noticed  the  notions  entertained  by  this  ingenious  observer  on  the  consti-^ 
ttttion  of  the  Uood,  and  the  changes  which  it  undergoes  in  fevers  and 
other  malignant  diseases.    From  the  preternatural  thickness  and  dark  oo-- 
lour  which  the  blood  acquires  in  cholera,  Dr  btevens  was  led  to  think,, 
that  the  method  of  treatment  which  he  found  so  successful  in  the  West 
Indies  and  the  United  States  against  the  violent  fevers  of  these  countries- 
would  be  equally  efficadous  in  the  treatment  of  the  Asiatic  pestilence. 

When  cholera  was  prevailing  in  St  Petersburgh  in  1831,  Prs  Ysenbeck 
and  Brailow,  two  German  physicians,  who  had  the  charge  of  the  Custom- 
House  Hospital,  stated,  at  the  Medical  Council  of  that  city,  on  89th  July, 
that,  during  the  preceding  1 1  days,  they  treated  30  cholera  patients,  by  giving 
two  table^spooniuls  of  common  salt  or  muriate  of  soda,  in  six  ounces  of 
hot  water,  at  once,  and  one  table-spoonful  of  this  solution  cold  every  hour 
afterwards*  They  always  began,  nowever,  by  blood-letting.  The  result- 
of  this  method,  according  to  the  first  statement  of  these  gentlemen,  was, 
that  the^  did  not  lose  one  patient ;  but  it  appears,  from  the  testimony  of 
Sir  Wilham  Crichton,  as  given  in  the  work  of  Dr  Stevens,  that  they  tost  only 
3,  and  that  37  recovered,  which  is  certainly  a  d^ee  of  success  not  obK 
tained  from  anv  other  mode  of  treatment.  From  wis  success,  at  all  events,. 
when  the  metnod  was  communicated  to  the  army  physicians  in  Poland, 
they  employed  it,  it  is  said,  with  very  great  advantage. 

Dr  Stevens^  who,  of  course,  is  rather  tenacious  of  the  merit  of  his 
method,  and  unwilling  to  allow  it  to  be  original  in  these  German  physicians, 
conjectures  that  they  took  the  hint  of  it  from  his  paper  read  oefore  the 
College  of  Physidana,  since,  by  the  notices  in  the  journals,  its  material 
contents  might  easily  become  known  abroad.  In  this  we  see  no  difficulty 
eertainly  ;  but  Dr  Stevens,  it  is  to  be  remembered,  though  he  allows  neu* 
trai  salts,  has  all  along  recommended,  in  the  strongest  manner,  the  alka* 
line  carbonates,  and  those  salts  which  ore  void,  or  supposed  to  be  void,  ot 
purgative  qualities. 

About  the  same  time,  Mr  Searle  tried  the  saline  treatment  at  War- 
saw ;  and  in  8  cases,  in  which  muriate  of  soda  waa  given,  he  succeeded 
in  restoring  reaction.  Most  of  these  cases,  however,  died  afterwards,  not 
of  cholera  it  would  appear,  but,  Dr  Stevena  asserts,  '^  under  circumstances 
of  gross  n^lect ;"  but  probably  firom  the  violence  of  the  reaction. 

When  cholera  first  appeared  last  season  in  Sunderland,  Dr  Stevens  wrote^ 
to  a  physician  in  Sunderland,  recommending  him  earnestly  to  give  the 
non-purgative  neutral  salts  a  fair  trial,  in  any  caaes  in  which  either  himself 
or  his  friends  might  have  opportunities  of  using  it ;  but,  notwithstanding 
this  and  a  subsequent  recommendation,  no  answer  was  ^ven  or  notice^ 
taken. 
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When  cbolcn  made  its  appevmiee  in  Loodoo^  Dr  SCpvmm  did  everj 
thing  he  ooald  to  induce  his  mediod  ftiendi  in  pnetiee  to  try  the  aiiiBe 
Irettment ;  and  aome  tried  it  in  a  few  inataaoaa.  Theae,  iMwevcr,  w«*e 
either  hopeleu  oaaea,  or  in  the  laat  aCaga  of  the  ^iaeaae;  and  the  naali 
made  no  nvoorahle  iminreaaioii.  Othera  employed  it  in  milder  OMaa  ;  bat 
ther  corohined  it  with  opiums  brandy^  oakNnel,  and  other  improper  agmta  ; 
and  the  |nx>d  nroduced  by  <the  one  method  waa  ooanteraclad  by  the  otiicr. 
Beaidea  ttiit,  the  method  waa  oppoaed,  aooording  to  Ae  .MpreaentatioDa  <if 
Dr  Steventf^  by  preconodTed  opiniona  in  aome  caaea,  and  prgodioea  in 
orhera. 

In  the  meantime,  cholera  appeared  among  the  ptiaoncra  in  tlie  Cold 
Bath  Fields  Priaon  in  the  beginning  of  April :  and  Mr  Waitefield,  the 
aurgepn  in  charge,  ofiWed  to  stow  Dr  >Stefena  tie  caaea,  and  to  siTe  him 
an  opportunity  oK  trving  the  aaline  method  treatment  He  AirSier  con- 
aented  that  Mr  Crooke,  a  young  medical  fHend  of  Dr  Sterena,  ahould  le- 
aide  in  the  iniaon,  to  see  the  medicinea  ikithAally  admini&tOTed,  and  to 
take  notes  of  the  cases. 

The  following  ia  the  outline  of  the  practice  pursued  not  onAy  in  AeCald 
Bath  Field's  prison,  but  in  every  other  situation  in  which  Dr  Stevens  has 
had  an  opportunity  of  treating  the  disease. 

^iif  Tne  treatment  was  generally  commenced  with  a  Seidlita  powder, 
with  the  view  of  allaying  gastric  irritation,  -and  nartly  for  the  purpose  of 
remoTing  morbid  accretions  from  the  intestinal  tune. 

S<f,  wnen  the  stomach  waa  irritable,  which  waa  generally  die  case,  a 
large  ainapiam  waa  immediately  applied  to  the  epigaatrie  region ;  and  whca 
the  extremitiea  were  cramped,  tney  were  rubbed  with  hot  flannel,  which 
had  the  effect  not  only  of  relieving  the  pain  of  the  crampa,  but»  with  the 
ainapisms,  of  augmenting,  it  is  saldy  the  amount  of  animal  heat. 

sJ,  A  powder,  consisting  of  half  a  drachm  of  carbonate  of  aoda,  one  acm- 
ple  of  muriate  of  aoda*  and  seven  graina  <»f  chlorate  of  potaas,  waadiaaolv^d 
m  half  a  tumbler  of  water,  and  given  soon  after  the  Seidlita.  In  ordinary 
cases  this  powder  was  administered  every  hour,  in  severe  caaca  every  hatf 
Itrnr,  and  in  some  malignant  cases  every  fifteen  minuaee.  In  ahert»it  waa 
given  more  or  less  frequently  according  to  the  drcnmstaneea  of  the  caae, 
and  continued  till  the  circulation  waa  freely  reatored,  after  which  it  waa 
given  at  longer  intervals ;  and  when  reaction  waa  corajAetely  re-estahliaihed 
it  was  gradually  left  offl 

Uh^  Where  the  stomach  waa  irritable,  the  uae  of  the  above  powder  waa 
occasionally  suspended,  and  common  efi^escing  mixtures,  or  email  doaea 
of  common  soda  powdera,  with  excesa  of  carbonates,  were  frequently  uaed 
till  the  irritation  was  abated ;  after  which  the  carbonate  of  soda,  with  lu^et 
doses  of  cMorate  of  potasa,  were  given  without  muriate  of  soda;  and  in 
aome  cases  of  this  kind,  chlorate  of  potass  alone,  in  ten*grain  doaea,  waa 
administered. 

tth,  A  solution  of  muriate  of  soda  at  aa  high  a  tempeHiture  aa  eoidd  he 
borne  was  injected  into  the  intestines. 

6M,  In  two  very  severe  cases  which  occurred  out  of  the  prison,  the  pa« 
tienta  were  immened  in  a  hot  saline  hath  with  evident  advantage.  Tnia 
means,  however,  it  must  be  mentioned,  was  proposed  by  Mr  Manden,  one 
of  the  surgeons  to  the  Free  Hospital  hi  Greville  Street. 

7th,  Seltaer  water  was  allowed  ad  libitum  when  the  patients  expreased  a 
desire  for  something  to  drink.    A  strong  infVision  of  green  tea  waa  also  occa- 
^  aionally  used  in  severe  cases  apparently  with  advantage. 

8M,  1 1  was  considered  essentially  necessary  to  keep  a  large  fire  night  and 
day  in  every  room  where  there  vws  a  patient  with  cholera.  From  the  cir^ 
cumsunoe  of  the  minority  of  caaea  of  collapse  commencing  between  9  and 
6  A.  M.,  or  when  the  atmospheric  temperature  is  lowest,  Ur  Stevens  ini^ 
that  external  cold  acta  aa  an  exciting  cause  of  that  condition.     From  the 
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^ei  also  oC  tbe  energy  with  which  oxygsn  removes  eorboftio  tdd  throaah 
a  thin  membrane  depending  very  maeh  on  the  temperature  of  the  two 
fliiidor  Dr  Stevens  fiirtber  inters,  that  when  the  temperature  of  the  blood  is 
▼ery  low,  while  the  air  is  also  cold,  the  small  quantity  of  carbonic  add  then 
in  the  dark  venous  blood  will  not  be  attracted  by  the  cold  air,  and  this  of 
itaelf  may  be,  he  digues,  a  cause  of  sudden  death. 

9ih,  Patients  should  not  be  dismissed  as  cured  till  th^  have  been  several 
^ays  comi^etdy  out  of  danger.  Two  of  the  caaes  which  proved  &tal  in 
the  CoM  iiath  Fidds  Prison  perished  from  this  condition  having  been  O0« 
glected. 

lOih,  Patients  ought  not  to  be  allowed  any  solid  or  indigestible  fbod  for 
five  days  at  least  after  recovering  firom  the  state  of  ooUapae.  More  than 
one  case  terminated  fatally  At»n  the  premature  use  of  solid  &od;  and  one 
woman,  a  nurse  in  the  J^ndon  Free  Hospital,  in  Grevillc  Street,  was  eat 
off  in  this  way,  after  having  been  considered  completely  out  of  danger,  ftom 
a  very  violent  attack  of  cholera  accompanied  with  collapse. 

IIM,  The  saline  treatment,  when  adopted,  ought  to  be  trusted  to  entirely 
end  exclusively*  Calomel,  Inrandy,  and  similar  substances,  are  regarded  by 
Dr  Stevens  as  destruciive  agents  which  can  do  no  good ;  and  he  denounces 
opium  as  a  drug  not  to  be  allowed.  When  the  stomadi  is  irritable,  how«> 
ever,  he  allows  that  twenty-five  or  thirty  drops  of  laudanum  diffused  in 
tepid  water  may  be  injected  into  the  rectum  with  considerable  advantage. 

When  the  stomach  is  very  irritable,  the  oecasiomd  use  of  small  quanti* 
ties  of  milk  with  carbonate  of  soda  ore  recommended  ;  and  the  saline  pow- 
ders must  also  be  given  ii(  very  small  quantities  of  water. 

When  the  case  is  very  malignant,  or  when  we  are  called  late,  and  when 
the  symptoms  of  collapse  have  already  appeared,  Dr  Stevens  recommends, 
an  ounce  of  muriate  ox  soda  with  half  a  drachm  of  the  chlorate  or  ^e  mu^ 
riate  of  potass  to  be  given  immediately  in  cold  water,  and  repeated  if  neoesh 
sary  every  half  hour  until  about  three  doses  of  this  strong  solution  are  tidten. 
j^ould  reaction  be  induoeil  by  this,  it  may  be  sustained  by  the  common 
saline  powders ;  but  if  this  fail,  Dr  Stevens  recommends  as  a  last  rcsouroe» 
the  injection  of  a  saline  fluid  into  the  veins. . 

Dr  Stevens  further  recommends  the  discharges  and  every  other  souros 
of  impurity  to  be  immediately  removed,  the  wards  to  be  ftimtgated  with 
gunpowder  twice  daily,  and  all  suspected  clothing,  bedding,  &c«  to  be 
boiled  for  half  an  hour  in  a  strong  solution  of  common  soda. 

When  the  three  first  coses  of  the  disease  appeared  in  the  Cold  fiith 
Fields  Prison,  the  usual  remedies  of  opium,  brandy,  &c  were  employed  ; 
but  all  of  them  died  after  a  very  short  illness ;  and  a  fourth  case  treated  in 
this  manner,  after  the  introduction  of  the  saline  method,  also  terminated 
fiitally. 

Previous  to  the  beginning  of  April  there  were  no  bowel  complaints 
among  die  prisoners,  who  were  then  as  healthy  as  they  generally  are  at  that 
season  of  the  year.  The  first  case  reported  to  the  Board  o^urred  on  Uie 
5th,  when  the  populatwn  of  the  prison  was  about  1300  souls ;  and  fV-om 
the  8th  of  April,  when  the  saline  method  of  treatment  was  commenced,  to 
the  cessation  of  tbfe  first  epidemic  in  the  close  of  April,  iOO  individuals  at 
least,  more  or  less,  were  under  the  influence  of  the  disease 

In  about  fifty  of  these  cases  the  patient^were  attacked  witli  bowel  cona- 
plaint ;  and  most  of  them  had  Some  degree  of  irritation  of  the  stomach. 
The  fluids  ejected  were  generally  defident  in  bUe.  The  bowel  complaint 
was  distinguished  by  the  suddenness  and  wgehej  of  the  calls  to  the  nishl- 
chair ;  tht;  tjections  were  less  bilious  than  in  common  didrrheea,  and  re- 
sisted the  use  of  the  ordinary  remedies  fbr  that  diaease,  such  as  opium, 
chalk,  astringents,  &c.  which  were  used  chiefly  in  cases  that  occurred  out 
of  the  prison.  The  whole  flfty  cases  werO  immediately  subjected  to  the 
saline  tseatroent,  which  had  the  immediate  effect  of  checking  the  disease ; 


468    Dr  Stevens  on  AlkaHtu  or  Xeutral  Satis  in.  CholercL 

•nd  between  thit  and  the  conflnement  to  warm  Apartmenliy  sot  one  of 
tliese  caset  ended  in  collapse,  and  all  recovered. 

A  section  of  about  thirty-one  similar  cases.  In  which  the  above  symp-* 
toms  of  bowel  complaint  were  acconipanietl  to  a  greater  or  less  d^ree  wiili 
cramps,  were  sabjected  to  the  same  treatment,  and  at  the  end  of  three, 
four,  or  five  days,  every  one  of  them  was  sent  from  the  observation  ward  as 
completely  out  of  danger.  Two  of  these  cases,  however,  there  was  reasoB  to 
believe,  were  prematurely  dismissed  ;  for  on  being  sent  to  the  cold  wards 
of  the  prison,  they  were  attacked  with  symptoms  of  collapse  during  the 
night ;  and,  before  they  could  be  again  subjected  to  the  saline  treatment* 
the  stomach  was  so  irriuble,  that  in  neither  did  it  retain  a  tea-spoonful  of 
water ;  and  both  soon  terminated  fatally. 

In  a  third  section  of  nineteen  cases,  the  patients  were  either  attacked  by 
the  disease,  or  fell  into  a  state  of  collapse,  in  tne  cold  wards  of  the  prisoD 
during  the  night;  the  stomach  did  not  in  the  first  stage  retain  the  salta, 
and  the  disease  assumed  in  almost  every  one  of  ttiem  a  most  malignant  cha- 
racter. All  of  these  were  treated  by  means  of  the  energetic  non-purgative 
saline  remedies ;  and  under  this  plan,  eighteen  recovered,  and  only  one  died  ; 
ao  that  among  the  entire  amount  of  100  cases,  at  least  ninety-seven  reco- 
vered, and  only  three  died. 

The  whole  of  these  cases  occurred  in  males  ;  and  the  lost  case  was  dis- 
missed cured  on  the  30th  April,  so  that  the  whole  of  the  first  epidemic  waa 
over  in  less  than  a  single  month. 

In  further  illustration  of  the  efficacy  of  this  method  of  treatment,  Mr  Wake- 
field, the  surgeon,  mentions,  that,  about  the  90th  or  2ist,  he  had  a  moat 
malignant  case  in  the  New  Prison  at  Clerkenwell,  in  which  the  patient  was 
in  a  state  of  |)erfect  collapse  before  he  was  seen ;  with  the  extremities  oolil. 
the  pulse  at  the  wrist  entirely  gone,  the  tongue  cold,  and  the  voice  feeble 
and  whispering.  This  patient,  nevertheless,  under  the  saline  treatment, 
rallied  ;  and  on  the  25th  he  was  convalescent. 

Between  the  30th  of  April  and  the  3d  of  Jutie  no  new  cases  occurred  in 
the  prison ;  but  on  that  day  it  broke  out  first  among  the  females,  and 
■pread  then  almost  over  the  whole  establishment  in  a  much  more  virulent 
and  faul  form  than  in  the  first  epidemic.  In  the  first  case  the  patient  waa 
attacked  on  the  night  of  the  3d,  and  died  on  the  5th.  Her  sister,  who  at- 
tended her,  was  next  taken  ill.  On  the  21st  of  June,  Dr  Stevens  (bund 
twenty  choleric  patients,  and  five  actually  dying  from  son>e  neglect  or  mi»» 
take,  as  he  imagined,  on  the  part  of  the  nurses  who  administered  the 
medicines.  Saline  fluid  had  been  iniected  into  the  veins  in  two  cases ;  but 
one  died  almost  immediately  ;  and  the  other,  after  a  temporary  rally,  soon 
expired  also. 

From  the  commencement  of  this  second  epidemic  to  the  date  of  the  ac- 
count there  were  81  cases,  many  of  them  most  malignant.  Of  this  num- 
ber IS  died,  and  the  other  68  recovered  immediately,  or  with  slight  symp- 
toms of  reaction.  Since  this  date  there  were  24  additional  cases,  making 
in  all  105  cases  between  the  Sd  of  June  and  the  2d  of  July ;  and  ^  these 
only  2  died  ;  and  there  were  on  the  30th  June  22  convalescent  oases. 

During  the  prevalence  of  the  epidemic  in  the  Cold  Bath  Fields  Prison, 
the  diseuse  broke  oat  among  a  colony  of  itinerant  Italians  residing  in  the 
neighbourhood.  The  first  casts  which  were  put  under  the  care  of  a  phy- 
aician  attached  to  a  cholera  hospital  in  that  port  of  London,  were  first  bled 
and  treated  with  opium,  brandy^  calomel,  &c. ;  but  the  result  was  ao  inaus- 
picious, that  the  other  Itatians  refined  to  be  treated  by  thia  gentleman, 
and  sent  for  Mr  Whitmore,  an  intelligent  practitioner  on  the  saline  system, 

and  who  had  witnessed  ite  efiecta  in  the  Cold  Bath  Fields  Prison.     This 

gentleman  treated  in  this  manner  about  thirty  oases  of  cholera,  chi^y 

among  the  Italians ;  and  of  this  number  only  2  died,  and  atKNit  28  reoo- 
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Fcred.  The  first  fktel  case  which  oAramd  to  Mr  Whitn«re  was  that  of  a 
woman  whose  hosband  had  immediately  before  died  of  cholera^  and  who 
bad  not  used  the  saline  powders  ordered.  The  second  unfavourable  case 
was  that  of  another  woman, — attended  by  Mr  Whttmore  and  another  gen^ 
tleman,  and  to  whom  efTenrescing  mixtures,  consisting  of  mvrtcUtc  actc/ and' 
carbonate  of  soda^  were  given  without  benefit* 

Several  cases  occorrecl  between  the  19th  and  25th  May  in  the  same 
neighbourhoods  some  of  them,  one  especially^  with  very  bad  symptoms  of 
«^llapse ;  and  all  treated  by  the  exhibition  of  saline  medicines  recovered 
well.     Soon  after  this  (Slst  May,)  several  cases  were  admitted  into  the 
Free- Hospital  in  Greville  Street,  6  from  Blue  Court,  Safiron-hill,  and  ono 
from  Holbom.    Two  of  the  nurses  who  attended  these  patients  were  slso 
attacked.    One  man  brought  to  the  hospital  in  the  last  stage  of  collapse 
died  soon  after  admission.     One  of  the  nurses,  a  very  stout  wonuin,  was  at- 
tacked most  violently  on  the  Slst  May»  and  being  immediately- put  on  the 
saline  treatment,  had  so  far  recovered  that  on  Monday  the  4th  June  sho 
vras  considered  out  of  danger.  The  same  evening  about  seven,  however,  hav« 
ing  devoured  a  whole  lobster,  she  was  attacked  with  cramp  in  the  stomach 
and  such  gastric  irritation,  that  cold  water  could  not  be  retained,  and  she 
died  on  the  evening  of  the  6th.    These  were  the  only  two  fatal  cases  in 
the  hospital  in  Greville  Street  after  the  use  of  the  saline  treatment. 

Since  the  period  at  which  these  cases  occurred  in  the  Cdd  Bath  Field's 
Prison,  several  statements  have  appeared  from  Sir  David  Barry,  who  had 
▼isited  the  cases,  alleging  that  cases  of  cholera  did  not  exist  in  the  hospital 
on  the  97 th  June  to  the  extent  described  in  the  account  of  Dr  Stevens. 
It  is  possible,  certainly,  that  the  worst  cases  mav  have  been  much  improv* 
ed  under  the  treatment,  and  that  others  may  have  been  prevented  from 
deteriorating,  so  that  no  very  bad  case  might  oe  in  the  prison  on  the  exact 
day  of  the  visit  of  Sir  David  Barry.  From  a  return  made  by  Mr  Wake^ 
field,  the  surgeon,  it  appears,  that  on  the  26th  June  twelve  cases  occurred 
with  symptoms  of  cholera,  ten  being  premonitory,  and  two  confirmed 
symptoms, — on  the  S7th  seventeen  cases,  fourteen  being  with  preliminair 
symptoms,  and  three  with  confirmed  symptoms,— on  the  night  of  the  28tn 
one  without  pulse,— and  on  the  29 th  one  without  pulse.  It  is,  perhaps, 
too  fastidious  to  assert  that  a  case  is  not  cholera  unless  the  countenance  is 
contracted,  the  eyes  sunk,  the  extremities  blue  and  incurvated,  and  the 
pulse  gone ;  and,  we  believe,  it  is  impossible  to  deny  that  several  at  leasts 
of  those  with  the  preliminary  diarrhoea  must  have  proceeded  to  collapse  if 
neglected. 

On  the  whole,  witliout  attaching  to  the  saline  treatment  the  sovereign 
infiuence  which  Dr  Stevens  does,  we  conceive  that  he  ha'4  proved  that  it  pos- 
sesses a  certain  degree  of  efficacy ;  and  that,  if  fbirly  tried,  it  might  possess  a 
great  deal  more.  'J'hat  it  is  not  always  effectual  in  colbpse  is  not  wonder- 
ful; ^noe,  perhaps,  no  i-emedy  can  be  expected  to  act  on  the  organs  in  a  state 
so  torpid,  insensible,  and  inert.  We  have  tried  the  method  recommended 
by  Dr  Stevens,  but  certainly  without  any  decided  benefity  probably  from 
the  cases  being  too  far  advanced  in  the  state  of  collapse.  More  recently  we 
have  seen  two  cases  of  decided  collapse  recover  ftom  that  state  uuder  the  use 
of  scruple  doses  of  carbonate  of  soda  repeated  everv  hour;  but,  in  opposition 
to  this,  we  must  say,  that  we  have  seen  coses  at  the  same  time  rally  under 
wine  and  water  only.  On  the  whole,  we  conceive,  that  the  practice  of 
giving  alkaline  salts  deserves  at  least  a  fair  trial,  snd  should  be  opposed^ 
neiiher  by  speculative  opinions  nor  by  mere  prejudice. 

On  the  use  of  Cold  Water  in  Cholera.  By  Dr  Hardwickb  Shuts,  of  Glou- 
cester. (In  a  letUr  to  the  Medical  Officers  of  the  Central  Board  ofRealth.y- 
My  attention  was  very  eaxij  directei  to  the  fiict,  that  no  ^ood,  or  rather  as  it 
sppears  to  me  most  decided  injury,  was  done  by  the  admmistrationof  bnui- 
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iy  (or  ikoliol  loTiny  of  itt  nnilttltiioiii  lbnnt)»  wad  even  liy  the 
the  sdinalaiii  emeticty  when  they  were  retained*  m  fieqaeoUy  bapfieiied 
in  the  advanoed  stagea  of  collapse.  In  endeaTonring  to  aeooont  Ibr  the 
deaths  which  commonly  occoned  in  the  comne  of  a  tem  houra^  I  waa  ftr* 
cihly  ttrudc  with  the  marked  analogy  which  euata,  aa  far  aa  the  atate  of 
the  pulse  and  diminished  animal  heat  are  concerned,  between  the  eoDaipst 
of  cholera  and  the  impaired  vital  energy  whidi  reanlta  from  atarvatieib  or 
kmg.oonlinaed  exposiire  to  excessive  eold.  Now  it  la  an  parahKiiwd  ht% 
in  therapeutical  that  the  administering  of  a  atimoluay  diaproportioBed  m 
atrength  or  extent  to  the  impaired  vital  energy  of  Uie  ayatem*  im,  under 
audi  circumatanceat  certain  death ;  and  that  mortification  of «  ftoat^faiilcs 
extremity  unilbrmly  results  fWim  the  haaty  application  of  too  great  a  de- 
cree of  heat,  or  other  stimulant,  to  the  affixted  part.  The  treatment  wfaidi 
I  have  adopted  in  the  aecond  and  third  stagea  of  didera  ia  founded  on  the 
analogy  already  mentioned^  and  on  the  general  prineiple  that  tlw  seeeaaity 
of  diminishing  or  ahaolutely  withdrawing  every  kind  of  stimaloa  ia  greater 
in  oroportion  to  the  degree  of  collapse,  or  sinking  of  the  vital  powers. 
Toe  circumstance  which  particularly  directed  me  to  the  remedy  I  csD|doy, 
waa  the  thirst,  the  excessive  and  inordinate  deaire  on  the  part  of  the  pa- 
tient for  water,  for  cold  water  more  particularly,  and  I  may  dmoat  say 
cold  water  exclusively ;  all  other  liquids  being  taken  with  raactaiBee,  if 
not  ahaolutely  reftiaed.  I  ahall  thermre  atate  in  general  terma,  that  the 
free  and  unrestrained  allowance  dfoold  water,  whioi,  in  the  moat  naarked 
eaaea  of  recovery*  waa  taken  to  the  exteat  of  aome  gdlons  in  a  few  hours^ 
is  the  drcuroatance  to  which  I  wish  particularly  to  direct  your  attentian. 
If  I  add  to  thia  the  abstraction  of  all  kinds  of  stimulant  remedica,  both 
external  and  internal,  even  to  the  excloaion  of  friction,  or  the  application 
of  heat  in  any  form,  I  have  stated  in  general  terma  the  wh<m  plan  of 
treatment^  which,  aa  I  shall  show,  has  succeeded  in  twelve  out  of  Ibtnleeo, 
if  not  in  twelve  consecutive  cases  of  the  third  stage  of  cholera*  I  am  Ailly 
aware  mi  die  number  of  cases  is  too  few  to  Justify  any  thing  like  a  gme- 
ral  conduaion;  but  you  will,  I  think,  agree  with  me  that  they  are  not 
too  few  to  justify  a  more  extensive  trnl  of  the  plan  pronoaed.  And 
it  is  with  this  view  that  I  now  address  you;  hoping  toal  throo^ 
your  influence  such  trial  will  be  made  on  a  more  oitenaive  scale  than  ia  in 
the  power  of  an  individuaL-^I  ahall  now  mention  some  particulara  whidi 
appm  to  me  calcidated  to  throw  additional  light  on  the  plan  of  treatment 
I  propoae,  it  bdng  understood  that  my  observationa  apply  to  the  second 
and  third,  particularly  to  the  third  stage  of  cholers,  "  when  the  polae  at 
the  wrist  baa  oeaaed,  or  become  almcet  imperceptible." 

The  windows  of  the  cholera  hospital  in  Gnonceater  are  large  and  nomeimii 
in  proportion  to  the  siae  of  theapartmenta,  and  are  open  teoAx  and  day.  The 
doors  open  immediatdy  into  the  garden,  and  are  not  sumred  to  be  closed, 
so  that  the  patienta  may  he  considered  as  living  in  the  open  air*  I  may 
add  that  the  firea  are  purposely  kept  so  low  sa  to  influence  aa  little  aa  pos- 
sible the  temperature  of  tne  room.  The  covering  of  the  patienta  ii  eonflned 
to  a  light  blanket  and  rug;  and  it  seldom  happena  that  aome  part  of  the 
body,  particularly  the  breast  and  shoulders,  is  not  cMistaat^  exposed. 
Under  these  drcumatancea,  a  pint  of  cold  water  is  oficred  to  the  patieBt» 
and  very  frequently  two  thirda  of  thia  are  taken  at  a  draiight.  In  what  I 
oonsider  the  moat  mvourable  cases,  vomiting  ia  almoat  immediatdy  pra- 
duced,  and  the  patient  in  two  or  three  minutea  again  calls  fbr  and  eagerlr 
'  drinks  the  same  quantity  with  the  same  result.  This  is  often  oontinoea 
for  hours,  until  gallons  of  water  have  been  taken*  and  the  greatest  propor- 
tion (but  I  oonodve  not  all)  rejected  by  vomiting.  In  otlKr  caaea  the  pa- 
tient is  too  insendble  to  ask  ibr  the  water ;  and  under  theae  drcinnatances, 
it  is  offered  every  ten  minutes,  or  quarter  of  an  hour,  and  moat  oommoBly 
drank  with  avidity.   If  grud  or  tea  be  ofiirred,  the  patient  moat  frequently 
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refiises.lt,  and  ffenenlly  tpeakii^  no  kind  of  untrimenl  ia  taken  in  any  Ann 
until  the  period  of  conmeseence.  -  I  eanMtr  it  of  great  oonaeqaoice  that 
the  "vital  powera  ahonld  be  restoeed  at  gradually  aa  poanUe ;  and  it  ia  of 
importance  to  remark,  that  the  progresa  towarda  recoTery  has  been  in  aU 
cases  remarkably  gradual  and  unifivm*    In  the  first  six  or  eight  hours  no 
amendaient  can  be  obaerred  except  some  diminution  in  tiie  purple  hue  of 
the  extresaitiea ;  in  the  next  six  or  eight  hours  there  is  a  manifest  improve* 
ment  in  the  countenanee  of  the  patient^  and  mere  disposition  to  deep,  but 
often  no  restoration  of  the  pulse  or  inoreaae  «f  temperature.   In  some  oaiea 
the  pulae  has  not  been  pereeptiUe  ibr  twenty-four  or  thlrty^six  hours. 
From  this  period  the  pulse,  the  animal  heat,  smd  the  seoetiona  are  very 
gradually  restored,  and  at  the  end  ef  fbrty*«ight  hovxs,  or  the  third  day 
from  the  commencement  of  the  treatment  proposed,  ikm  patient  is  conva* 
leeoent,  and  in  all  cases  irithout  consecutive  fever.    I  mention  these  eiiv 
camstances  partioularly,  in  order  that  the  practitioner  may  not  become  im- 
patient.    He  should,  in  my  oninion,  be  satisfied,  and  make  not  the  leaat 
alteration  in  the  plan  ptopond  aa  long  as  the  patient  is  merely  not  getting 
worse. 

It  would  be  inconsistent  with  the  professed  objiect  of  this  memorial 

to  offer  any  remarks  upon  the  pathology  of  chcd^a,  or  upon  the  modus  ofm^ 

randt  of  the  treatment  here  recommended*    But  I  cannot  refrain  mm 

briefly  suggesting,  first,  the  importance  of  knowing;*— that  in  tbeoollapaed 

stage  of  cholera,  cokl  may  be  extensively  spnlied  to  the  costs  of  the  stomseh 

without  diminution,  to  use  the  most  cautious  term,  of  the  vital  energy. 

Secondly,  that  cold  so  applied  has  a  manifest  tendency  to  check  the  serous 

secretion,  or  perhaps,  more  correctly  speaking,  excretite  or  exudation  of 

serum,  which  characterizes  the  disease*   Thirdly,  the  acknowledged  efibcS 

of  vomiting  in  checking  disrrhoeBi  equalizing  the  circulation,  and  etuptying 

the  vessels  of  the  liver,  and  consequendy  t^  importanre  of  not  checking  a 

natural  action  whidi  has  a  conservative  tendency.   Fourthly,  the  probaM 

effect  of  the  liquid  absorbed  bv  the  stonnach  in  restoring  the  fluidity  of  the 

blood ;  and  the  presumption  that  the  saline  treatment,  both  as  spplied  to 

the  stomach  and  by  its  use  in  venous  ii^ection,  may  owe  ita  efiect  as  sauch, 

probably  more,  to  the  flald  itself,  than  to  the  ingredients  it  containa* 

Fifthly,  the  great  importance  of  the  arterial  circulation  being  restored  as 

gradually  as  possible,  and  the  fiict  of  convalescence  taking  place  withbut 

the  consecutive  fever,  which  so  often  proves  fatal  in  the^otirlA  8tage-*the 

stage  of  reaction. 

This  method  of  treatment  I  have  usmI  with  success  in  IS  of  14  cases, 
and  I  may  say  in  IS  consecutive  cases.  The  first  case  in  which  it  was  tried 
and  proved  succesfful,  occurred  about  six  weeks  ago,  soon  after  the  first  ap- 
pearance of  the  disease  in  this  city.  In  the  four  first  esses  of  the  disease 
which  came  under  my  notice,  iniernal  and  external  stimulants  were  libe- 
rally administered.  The  mustard  emetic  and  bleeding  were  alao  had  re* 
course  to,  and  every  padent  died  in  less  than  twelve,  one  in  six  hours*  I 
determined  therefore  (having  understood  from  my  proi^essional  farediren 
that  the  saline  treatment  had  equally  failed)  to  take  the  first  opportunity 
of  watching  the  disease  uninfluenced  by  remedies,  with  tlie  hope  that  I 
might  thus  ascertain,  if  possible,  the  natural  efibcts  of  the  constitution,  if 
any,  to  relieve  the  disease.  In  the  cases  already  mention^,  I  had  observed 
that  ths  stimulants  were  taken  with  great  reluctance,  and  in  one  instance 
of  extreme  collapsey  when  the  patient  was  apparently  unoonsciousof  every 
thing,  I  was  much  struck  by  au  earnestly-expressed  desire,  that  no  fire  ahould 
be  made  in  the  room,  directions  to  that  e£RK;t  having  been  given  in  her  hear* 
ing.  In  two  of  these  cases  the  thirst  was,  1  observed,  cxeessive,  and  very 
distretsiRg  to  the  patient. 

Soon  after  this,  I  was  requested  by  a  medical  gentleman  of  thia  city  to  visit 
a  female,  16  years  of  age,  whose  father  was  at  that  time  lying  in  the  house 
(lead  of  cholera.    It  was  a  marked  case  of  collapse,  with  constant  vomiting  and 
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pnrging  of  •  fluid  like  rio^water.  The  pube  at  that  time,  about  one  o'doek 
F*  M.  wasaoaroely  perceptible.  Calotnel  and  opHim  bad  been  previoualy  givea. 
I  reoomiueiidea  a  very  liberal  doae  of  opium,  with  Taiiooa  atimalant  aod- 
apaamodici  and  olive^il,  and  Tiaited  the  patient  agnin  at  aeren  o'clock  dus 
evening.  The  aymptoms  at  that  time  were  mach  aggravated — ^he  vomit- 
ing and  pttiging  not  at  all  rdieved— the  pulae  impotxptible — ezpressioa 
of  countenance  cadaveroos  in  the  extreme.  In  despair,  I  reoommended 
ten  grains  of  muak  to  be  given  every  hour,  to  the  extent  of  two  acrapks  ; 
and  left  the  patient  with  the  impreMion,  which  was  also  that  of  the  other 
medical  gentleman  in  attendance  who  waa  with  me^  that  she  could  not 
sarvive  many  houra.  Having  reflected  upon  the  caae,  anil  still  fecLng 
anxious  that  relief,  if  poiaible»  ahould  be  given,  I  returned  in  an  bomr  with 
aome  green  tea,  and  desired  some  to  k!e  made  very  strong  and  given. 
Whilst  this  was  in  preparation  I  visited  the  patient,  and  to  reliere  the 
thirst,  which  waa  excessive,  presented  a  pint  of  cold  water,  the  greater 
part  of  which  was  eagerly  swallowed,  and  in  leas  than  a  minute  the  whole 
waa  apparently  ngected  by  vomiting.    At  thia  time  I  may  observe,  the 

Sroptoms  were  the  same  as  last  described.  In  two  or  three  minutes  after 
e  asked  for  the  water,  which  was  drank,  and  immediately  rejected  as  be> 
lore.  Having  witnessed  the  continual  repetition  of  this  process  for  half 
an  hour  (during  which  time  the  tea  had  been  oftred,  and  refused  as  soon 
aa  tasted)  without  any  incresse  of  collapse,  and  with  the  satisfactory  cir- 
cumstance of  a  change  in  the  voice,  whidi  had  been  highly  charactenstzc 
of  the  diaease,  I  left  directions  that  cold  water  should  be  given  to  any  ex- 
tent which  the  patient  might  desire*  I  was  informed  the  next  morn  tog 
that  the  patient  bad  taken  some  gallons  of  water ;  had  been  constantly 
lick  after  each  draught ;  but  had  not  been  sick,  or  asked  for  water  the  last 
boor.  I  also  ascertained  that  the  window,  which  opened  immediately  up* 
on  the  bed,  had  not  been  closed  the  whole  night.  At  this  time  there  was 
no  perceptible  pulse  or  increase*of  temperature,  but  the  countenance  was, 
I  thought,  not  quite  so  cadaveroua  in  expression..  The  same  plan  was  conti- 
nued. In  the  middle  of  the  day  there  waa  still  no  manifest  improvement, 
but  in  the  evening  the  pulse  was  perceptible.  The  next  morning  the 
pulse  was  decidedly  improved,  and  on  the  following  day  the  patient  vns 
eon  valesccnt^  without  any  appearance  of  fever.  If  1  have  bei^n  tediously 
minute  in  the  history  of  this  case,  I  trust  that  it  will  be  attributed  to  the 
great  intereat  I  must  naturally  feel  in  a  case  which  terminated  so  aatisfac- 
torily,  and  which  was  the  fbundation  of  my  future  practice. 

Soon  after  this,  I  waa  told  by  another  medical  gentleman  that  he  was  in 
despair,  having  lost  seven  cases  (^cholera  in  succession,  and  had  just  visited 
another,  who,  he  supposed,  would  be  dead  before  night ;  and  that  he  had  done 
nothing  but  ordered  small  doses  of  capsicuin»  with  camphor  mixture.  1 
fbund  this  patient  in  a  similar  state  to  the  last — recommended  the  unrc* 
atrsined  allowance  of  cold  water — ^heard  she  was  better  the  next  day,  and 
found  her  convaleacent  the  following  day,  but  with  indications  of  fever. 
Thia  circumstance,  however*  wu  accounted  for  by  the  fact  of  beer  ^nd 
cider,  aa  well  as  cold  water,  having*  through  the  pr^udice  of  the  attoid- 
anty  been  ftequently  given. 

My  experience,  subsequent  to  thecaaea  mentioned,  has  been  confined  to 
the  Cholera  Hospital  in  Glouceater,  which  was  opened  a  fortnight  ago, 
and  pUced  under  nnr  snperintendance,  with  the  assistance  of  a  resident 
suigeon.  The  first  four  cases  sent  to  the  Hospital*  which  was  then  umltfr 
my  care,  were  all  dead  next  morning.  Since  that  period,  of  the  forty-eight 
cases  admitted,  twenty-one  have  been  discharged  cured  ;  eight  f  con- 
sider eonvaleacent ;  eight  are  under  treatment ;  and  eleven  have  died.  Of 
the  eleven  deaths,  two  might  fairljr  be  attributed  to  previous  treatment,  or 
other  drcumatancea ;  three  were  m  progress  towards  recovery,  and  relap- 
sed fh>m  improper  exertions  on  the -part  of  the  patients  ;  two  which  were 
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andcr  three  vean  of  age*  died  uBder  ayiAptomt  of  cerebral  oongeaCloa,  af^el' 
the  pulae  haa  been  reatored ;  one  was  more  than  sixty  yoera  of  age.  another 
about  fifty,  and  extremely  emaciated  from  previous  diaeaae  or  starvation ; 
in  one»  the  case  waa  too  advanced  to  admit  of  the  plan  being  tried ;  and  in 
another  the  patient  was  a  notorious  drunkard,  and  died  a  few  hours  after 
admission,  with  a  gin  bottle  concealed  about  her  person.  If  due  conside- 
ration be  given  to  these  drcumstances,  the  deaths  cannot,  I  think^  throw 
any  discredit  on  the  practice.  I  may  add,  that  in  all  the  casea  great  allow- 
ance must  be  made  for  the  effect  of  previous  treatment,  aa  oeing  most 
commonly  directly  opposite  to  my  views  of  the  disease.  Mj  e^cperience 
hitherto  justifies,  in  my  opinion,  the  following conduabns,  vu:— •Thatin 
all  casea  the  progress  towards  death  is  retarded  by  the  water  treatment ; 
that  when  the  irritabilitv  of  the  stomach  ia  excessive  or  unimpaired,  re« 
action  will  be  established  in  a  very  great  proportion  of  the  eases ;  and  that 
when  the  natural  powers  of  the  constitution  are  not  unusually  weak  from  ex* 
tremes  of.  age  or  other  causes,  such  rc-action  will  be  followed  by  an  early 
convalescence.— Any  suggestion  from  those  who  are  much  more  conversant 
with  the  disease  than  myself,  will  be  received  with  gratitude,  and  any  quea- 
tion  answered  to  the  utmost  of  my  ability. 
GlouceH<r,  A^guit  96M  1838. 

IpecacuijLnha  in  Cholera. — By  a  letter  addressed  from  Baron  De  Viculinoj 
a  Russian  officer  of  rank,  to  a  narticular  friend,  dated  Barken,  loth  March 
1S3S,  we  are  informed,  that  in  nia  vicinity^  ipecacuanha,  in  large  doses,  waa 
given  in  cholera  with  great  benefit  and  success.  Of  this  powder  at  first 
40  grains  were  given ;  and  the  dose,  it  is  said»  was  increased  gradually  to 
3O0,  that  is,  S  drachms.  We  have  no  precise  information  on  the  eftects  of 
this  remedy  thus  administered ;  but  it  is  said,  rather  vaguely,  that  out  of 
lOO  attacks  at  least  90  were  cured  by  it. 

We  have  tried  this  remedy  in  several  cases  of  cholera,  and  with  the  follow* 
ing  results.  In  one  case  of  pure  pulseless  collapse  a  drachm  of  ipecacuanha 
was  given,  and  was  not  followed  by  vomiting.  An  hour  after  another  drachm 
was  siven,  and  was  equally  ineffectual  in  producing  vomiting ;  and  the  man, 
who  had  been  ill  for  two  days,  died  next  morning.  In  another  case  of  col- 
lapse, also  without  pulse^  but  with  great  heat  at  stomach,  a  drachm  of  ipeca- 
cuanha was  given,  and  did  not  induce  vomiting ;  and  aAer  an  hour  a  similar 
dose  was  given  with  the  same  want  of  effect.  In  a  third  case,  in  which, 
with  occasional  vomiting,  the  purging  was  profiise  and  the  pulse  weak,  30 
grains  of  ipecacuanha  were  given,  and  did  not  produce  vomiting  in  the 
course  of  half  an  hour,  when  other  30  grains  were  given,  and  were  fol- 
lowed by  imperfect  vomiting.  A  quarter  of  an  hoar  after  other  30  grains 
were  given ;  and  after  the  lapse  of  about  three  ouartersof  an  hour  copious 
vomiting  took  place.  The  purging  now  stopped ;  the  pulse  became  fuller 
in  the  coarse  of  a  few  hours ;  and  the  patient  rallied  so  aa  to  be  convalescent 
in  two  days.  Two  daya  after,  however,  he  had  a  relapse,  and  vraa  with 
difficulty  brought  out  of  the  incipient  sti^e  of  collapse. 

Case  in  which  the  Hydnniaiic  Bed  has  been  used  with  advantage.  By  Dr  IL 
SpiTTAL. — The  object  of  the  following  short  notice  is  to  add  another  fkct  in 
aipport  of  the  statement  of  Or  Amott  and  others  on  the  utility  of  the  hydro- 
static bed.  But,  least  the  construction  of  the  bed  be  unknown  to  any  one  who 
may  peruse  this^  I  shall  first  give  an  account  of  one  constructed  under  the 
tQpertntendence  of  my  friend  Dr  B.  Reid,  according  to  the  plan  recommend- 
ed by  Dr  Amott.  It  simply  consists  then  of  a  trough  of  one  foot  deep,  and 
lined  with  sine,  of  the  size  and  shape  of  an  ordinary  bed  fbr  one  person, 
tod  resting  upon  four  feet  like  other  beds.  The  trough  is  half  filled  with 
water,  on  the  surfiice  of  which  a  sheet  of  caoutchouc  cloth  is  loosely  laid 
•ml  attached  all  around  the  edgea  of  the  bed,  for  the  double  purpoae  of 
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keepiiu^  It  in  its  proper  piftoe,  and  pravenling  the  potiiUe  eicape  of  ik 
water  by  oaplUaiy  attraotion  or  otherwise;  at  one  of  the  comen  cf  the 
bed  there  are  tubei  Ibr  introdnoing  and  drawing  off  the  water.  A  thin  hm 
mattreaa  is  then  laid  over  the  oaontebouc  doth,  and  over  diia  the  niiiil 
bed-clothes. 

A  person  lying  in  snch  a  bed  is  aetttally  afloat  on  the  aur&ee  of  the 
water ;  and,  in  the  word»  of  Dr  Amott,  **  the  sapport  of  water  to  a  float* 
ing  body  is  so  nnifbrmly  dliRued,  that  eirery  theosaadth  of  an  tndi  of  tbc 
inferior  sarfaoe  has  as  it  were  its  own  separate  liquid  pillar,  aad  no  one 
part  bears  the  load  of  its  neighbenr."' 

The  princitMil  advantage  then  gained  by  a  use  of  the  hydroeCatie  bed  is 
the  removal  of  that  ineqnaKty  of  pressure  so  annoyiqg  to  the  bed*riddeo, 
and  so  often  the  cause  of  troublesome  and  sometimes  dangerous  seses,  ex- 
aroples  of  whieh  every  medicd  practitioner  roust  have  witncanod.  Many 
other  advantages  are  possessed  by  the  hydrostatic  bed,  which  I  tkoM  not 
enlarge  upon,  but  refer  fbr  ftirther  information  to  an  extract  from  Dr  Ar* 
nott's  £leraents  of  Physics,  flfth  edition,  in  the  Penny  Magasine  fbr  Aa- 
gust  16S8. 

The  cose  in  which  I  haire  used  the  hydrostatic  bed  is  in  that  of  an  oU 
lady  of  70,  who  has  been  confined  constantly  to  bed  fbr  upwaide  of  six 
weelcs,  in  consequence  of  a  severe  sloughing  sore  on  the  leg,  which  has  re- 
duced her  to  an  extreme  state  of  weakness.  During  the  last  few  weeks 
she  has  suflbred  much  fhsm  restlessness  and  want  of  sleep*  She  was  uui- 
ble  to  turn  herself  in  bed ;  and  althongh  every  case  was  taken  to  change 
her  position  as  often  as  seemed  necessary,  still  at  last  the  integnmenu 
over  the  sacrum  began  to  give  wav,  a  small  gangrenous  spot  havii^  tp- 
peared.  The  integuments  ovtf  the  trochanters  were  at  the  aame  time 
slightly  in  an  inflaromatory  condition. 

Under  these  circumstances,  the  hydrostatie  bed  at  onee  occurred  to  me-, 
and  on  the  evening  of  the  day  on  which  the  state  of  the  back  was  obaerved, 
the  patient  was  put  upon  the  bed.  She  ibll  asleep  two  hours  afterwards, 
and  slept  fbr  seven  hours,  and  this  was  remarked  by  her  atteiidanta  snd 
fHends  to  be  the  longest  sleep  she  had  enjoyed  fbr  wedv.  She  has  now 
passed  six  days  in  the  hydrostatic  bed,  and  still  oontinuea  to  enjoy  loog 
and  reiVeahing  sleep. 

The  patien  t  is  not  aware  of  the  natore  of  the  bed ;  but  on  asking  her  bow 
she  likes  it  when  compared  with  her  former  bed;  she  repUes^  that  she  tikes 
it  better,  for  it  is  much  softer.  The  hydrostatic  bed  of  course  is  always  sd^ 
and  does  not  require  the  piitient  to  submit  to  the  fiitigue  consequent  upon  the 
shaking  up  of  ordinary  beds ;  for  although  this  was  done  in  the  moat  gentle 
way,  still  the  consequent  fktigue  was  great ;  but  this  is  now  completely  sav- 
ed by  the  use  of  the  hydrostatic  bed. 

The  gangrene  of  the  integuments  of  the  back  has  not  at  aH  increased 
sinee  her  removal  td  the  new  bed  ;  on  the  contrary,  the  orkpnal  patch  is 
now  separating,  and  the  parts  look  well.  She  has  become  lutogecher  im- 
proved since  her  removal,  and  whatever  may  be  the  final  result  of  the  case, 
the  comparative  ease  and  comfbrt  afforded  to  her  by  the  use  of  the  hydrostatic 
bed  are,  I  think,  sufficient  to  establish  its  claim  to  the  attention  of  medi- 
cal men,  and  to  encourage  the  renetition  of  aimiiar  trials. 

I  am  sorry  thai  the  dale  of  publication  of  the  Jeumal  does  not  permit 
me  to  give  a  more  extended,  and  conseouently  more  satisfactory  account. 
So  far  as  it  goes,  however,  the  short  trial  in  the  present  case  is  suflldenily 
favourable  to  enoourage  us  to  expect  the  most  beneficial  results  fVom  its 
uss  in  cases  oferyihtma  and  gangrene  firom  pressure. 
Eiinburfrh,  Sept  \9th  1839. 
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Aa  Act  for  refpdating  SchooU  ofAnqtan^.    l^t  Au^^  18a2*-^Wh€i»M 
21  knowledge  of  the  causes  and  qa^uiw  cdT  a^mdrj  diseases  which  a^t  the 
body^  and  of  the  heat  methods  of  treating  and  curing  such.  diseaaeB,.  and  of 
liealii)g  and  repairing  divera  wounds  ai^  iqjuriea  to  which  the  huooan  A^me 
is  Uaqrf>  cannot  be  acquired  without  tl^^  aid  of  anat^Mnic^l  eacaminftion  : 
and  whereas  the  legal  supply  of  human  bodies  fyt  such  anatomical  eyam^ 
nation  is  insufficient  fully  to  provide  the  mea^g  of  such  knowledge:  and 
^ivhereas,  in  order  further  to  au|^ly  hmp^n  bodiea  for  sudi  purpoaeai  diveis 
great  and  grieTous  crimes  have  been  committed^  and  lately  murder,  for 
the  single  object  of  selling  for  such  purposes  the  bodies  of  the  persons  so 
murdered :  and  whereas,  therefore,  it  is  highly  expedient  to  give  protection, 
under  certain  regulations,  to  the  study  and  practice  of  anatomy,  and  to 
prevent^  as  far  af  may  be,  such  great  and  grievous  crimea  aud  murder  aa 
aforesaid  ;  be  it  theref(Mre  enacted  by  the  King's  most  Excellent  Majesty, 
by  and  with  the  advice  and  consent  of  the  Lords  Spiritual  and  Temporal, 
and  Commons,  in  this  present  Parliament  assembled,  and  by  the  authority 
of  the  same,  that  it  shall  be  lawful  for  his  Mi^esty's  principal  Secretary  of 
State  for  the  time  being  for  the  Hom^  Department  in  that  part  of  the  united 
kingdom  called  Great  Britain,  and  for  the  chief  Secretary  for  Ireland  in 
that  ^art  of  the  united  kingdom  called  Ireland,  immediately  on  the  passing 
of  this  act,  or  so  soon  thereafter  as  may  be  required,  to  grant  a  licence  to 
practice  anatonijf  to  any  fellow  or  member  of  any  CoU^e  of  Physid^os  or 
Surgeons,  or  to  any  graduate  or  licentiate  in  medicine,  or  to  any  person 
lawfully  qualified  to  practise  medicine  in  any  part  of  the  united  kingdom, 
or  to  any  professor  or  teacher  of  anatomy,  medicine  or  surgery,  or  to  any 
student  attending  any  school  of  anatomy,  on  application  from  such  pArty, 
fot  such  purpose,  countersigned  by  two  of  his  Majesty's  Justices  of  the 
Peace  acting  for  the  county,  city,  borough,  or  place  wherein  such  party  re- 
sides, cer  tiding  that,  to  their  loiowl^dge  or  belief,  auch  pitrty  so  aj^ying 
is  about  to  carry  on  the  practice  of  anatomy. 

II.  And  be  it  enacted,  that  it  shall  be  lawful  for  his  Majesty's  said  prin- 
cipal Secretary  of  State  or  chief  Secretary,  as  the  case  may  be.  immediately 
on  the  passing  of  this  act,  or  as  soon  thereafter  as  n(kay  be  necessary,  to  ap- 
point respectively  not  fewer  than  three  persons  to  be  inspectors,  of  places 
^here  anatomy  is  carried  on,  and  at  any  time  after  au^  first  appointment 
to  appoint,  if  they  sh^U  see  fit,  one  or  more  other  person  or  perspns  to  be 
an  inspector  or  inspectors  as  aforesaid ;  and  every  such  inspector  ^all  con- 
tinue m  office  for  one.  year,  or  until  he  he  removed  hy  the  said  Secretary  of 
State  or  chief  Secretary,  as  ihe  case  may  be,  or  until  some  other  person 
ahall  be  appointed  in  his  place ;  and  as  often  aa  any  inspector  appointed  as 
aforesaid  shall  die,  or  shall  be  removed  from  hia  said  omoe,  or  shall  refuae 
or  become  unable  to  act,  it  shall  be  lawful  for  the  said  Secretary  of  Stato  or 
chief  Secretary,  as  the  case  may  be,  to  appoint  another  person  to  be  inspec- 
tor in  his  room* 

IlL  And  be  it. enacted,  that  it  shall  be  lawful  for  the  said  Secretary  of 
State  or  chief  Secretary,  oa  the  case  may  be,  to  direct  what  district  of  town 
or  country^  or  of  bo^i,  and  what  places  where  anatomy  is  carried  on,  aitiv- 
atc  within  such  district,  every  sucli  inspector  ahall  be  appointed  to  super- 
intend, and  in  what  manner  every  auch  inspector  shall  Uransaet  the  duties 
of  his  officf. 

IV.  And  be  it  enactec^  that  every  inspector  to  be  appoint  by  virtue  of 
this  iM:t  shall  make.a  quarterly  return  to  the  said  Secretary  of  Sutoor  chief 
Secretary,  as  the  case  may  be,  of  every  deceased  person's  body  that  during 
the  pr^Bpedipg  quarter  has  been  removed  for  anatomiiud  examination  to 
every  .separate  place  in  his  district  where  anatomy  is  carried  on,  djstinr 
guishjkug  tne  sex>  aod,  a^  fiir  as  is  known  at  the  tin)«,  the  name  and  age  of 
each  pjer^n  wboae  body  wa«  so,  remayfd  as  iifi^retaid. 
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V.  And  be  it  enaeted,  thai  it  fthtll  be  kwftil  for  everjr  saefa  impectcr  a 
•▼isit  and  inspect,  «t  any  time,  any  place  within  his  dUtnct,  notice  of  «liic& 
place  hai  been  giTcn,  as  is  herein-after  directed,  that  it  is  intended  thae 
to  practise  anatomy. 

VI.  And  be  it  enacteclf  that  it  shall  be  lawfhl  for  his  Migesty  to  gnat 
to  every  snch  inspector  sudi  an  annual  salary,  not  exceeding  one  hnndrDd 
pounds  for  his  trouble,  and  to  allow  such  a  sum  of  money  for  the  expenses 
of  his  dfioCf  as  may  appear  reasonable ;  such  salaries  and  allowances  to  be 
chained  on  the  consolidated  fund  of  the  united  kingdom,  and  to  be  psy* 
able  quarterly  ;  and  that  an  annnal  return  of  all  such  salaries  and  auov- 
anoes  shall  be  made  to  Parliament. 

VII.  And  be  it  enacted,  that  it  shall  be  lawful  for  any  executor  or  other 
party  having  lawful  possession  of  the  body  of  any  deoeawd  penont  and  not 
oeing  an  undertaker  or  other  party  intrusted  with  the  boay  for  the  por- 

•  poae  only  of  interment,  to  permit  the  body  of  such  deceased  person  to  un- 
dergo anatomical  examination,  unless,  to  the  knowledge  of  sudi  executor 
or  other  party,  such  person  shall  have  expressed  his  desire,  either  in  writ- 
ing at  any  time  during  his  life,  or  verbally  in  the  presence  of  two  or  mor« 
witnesses  during  the  illness  whereof  he  died,  that  his  body  after  death 
might  not  undergo  such  examination,  or  unless  the  surviving  husband  a 
wi&,  or  any  known  relative  of  the  deceased  person,  shall  require  the  body 
to  be  interred  without  such  examination. 

VIII.  And  be  it  enacted,  that  if  any  person,  either  in  writing  at  any 
time  during  his  life,  or  verballv  in  the  presence  of  two  or  more  witnesses 
during  the  illness  whereof  he  died,  shaU  direct  that  his  body  after  death 
be  examined  anatomically,  or  shall  nominate  any  party  by  this  act  autho- 
rised to  examine  bodies  anatomically  to  make  such  examination,  and  if,  be- 
fbre  the  burial  of  the  body  of  such  person,  such  direction  or  nomination 
shall  be  made  known  to  the  party  having  lawful  possesfdon  of  the  dead  bodj, 
then  such  last  mentioned  porty  shsll  direct  such  examination  to  be  mad^ ; 
and  in  case  of  any  such  nomination,  as  aforesaid,  shall  request  and  permit 
any  party  so  authorized  ond  nominated  as  aforesaid  to  make  such  exami- 
nation, unless  the  deceased  person's  surviving  husbsnd  or  wife,  or  near- 

-est  known  relative,  or  any  one  or  more  of  audi  person's  nearest  known 
relativesf  being  of  kin  in  the  same  degree,  shall  require  the  body  to  be  in- 
terred without  such  examination. 

IX.  Provided  always,  and  be  it  enactcti,  that  in  no  case  ahall  the  body 
of  any  person  he  removed  for  anatomical  examination  fh>m  any  place  wheie 
such  person  may  have  died,  until  after  forty-eight  hours  from  the  time 
of  such  person's  decease,  nor  until  after  twenty-four  hours  notice,  to  be  rec- 
koned from  the  time  of  such  decease,  to  the  inspector  of  the  district,  of  the 
intended  removal  of  the  body,  or  if  no  such  insoector  have  been  appointed, 
to  some  physician,  surgeon,  or  apothecary  residing  at  or  near  the  place  of 

'death,  nor  unless  ^  certificate  stating  in  what  manner  such  person  came  by 
his  death  shall  previously  to  the  removal  of  the  body  have  been  signed  by 
the  physician,  surgeon,  or  apothecary  who  attended  such  person  during  the 
illness  whereof  he  died,  or  if  no  such  medical  man  attended  such  person 
during  such  illness,  then  bv  some  physician,  surgeon,  or  apothecary  who 
shall  be  called  in  after  the  aeath  of  such  person  to  view  his  body,  and  who 
ahall  state  the  manner  or  cauae  of  death  according  to  the  beat  of  his  know- 
ledge and^belief,  but  who  shall  not  be  concerned  in  examining  the  body 
after  removal ;  and  that  in  case  of  such  removal,  such  certificate  shall  be 
delivered,  together  with  the  body,  to  the  party  receiving  the  same  for  ana- 
tomical examination. 

■  X.  And  be  it  enacted,  That  it  shall  be  lawful  for  any  member  or  fellow 
of  any  College  of  Physicians  or  Surgeons,  or  any  graduate  or  licentiste  in 
■medicine,  or  any  person  lawfully  qusJified  to  prsctiae  medicine  in  any  part 
of  the  united  kingdom,  or  any  proftsaor,  teacher,  or  student  of  anmtomy. 


Ad  for  reguUUing  Sehools  of  Jnaiomy.  .467 

ntedieiiie .  or  tmmof,  having  a  lieenoe  fh>in  hit  M^Jest/s  principal  Secretary 
of  State  or  chief  Secretary  as  afbresaid,  to  receive  or  poiuss  for  anatomical 
examination,  or  to  examine  anatomically*  the  body  of  any  penon  deceased* 
if  permitted  or  directed  so  to  do  by  a  party  who  had  at  the  time  of  giving 
each  permission  or  direction  lawfVu  possession  of  the  body,  and  who  had 
power,  in  porsnanoe  of  the  provisions  of  this  act,  to  permit  or  cause  die 
body  to  be  so  examined,  and  provided  snch  certificate  as  aforesaid  were  de« 
Mvered  by  such  party  together  with  the  body. 

XI.  And  be  it  enacted.  That  everv  party  so  receiving  a  body  for  anato* 
nical  examination  after  removal  shall  demand  and  receive,  together  with 
the  body,  a  certificate  as  aforesaid,  and  shall,  within  twenty*four  hours 
next  after  such  removal,  transmit  to  the  inspector  of  the  district  such  cer- 
tificate, and  also  a  return  stating  at  what  day  and  hour,  and  fhmi  whom 
the  body  was  received,  the  date  and  place  of  death,  the  sex,  and  (as  far  aa 
is  known  at  the  time)  the  Christian  and  surname,  age,  and  last  place  of 
abode  of  snch  perMm,  ory  if  no  such  inspector  hate  been  appointed,  to  some 
physician,  surgeon,  or  apothecary  residing  at  or  near  the  place  to  whidi 
the  body  is  removed,  and  shall  enter  or  cause  to  be  entered  the  aforesaid 
particulars  relating  thereto,  and  a  copy  of  the  certificate  he  received  there- 
-with,  in  a  book  to  be  kept  by  him  for  that  purpose,  and  shall  produce  such 
book  whenever  required  so  to  do  b^  any  inspector  so  appointed  as  aforesaid. 

XII.  And  be  it  enacted.  That  it  shall  not  be  lawfU  for  any  party  to 
carry  on  or  teach  anatomy  at  any  place,  or  at  any  place  to  receive  or  pos- 
sess for  anatomical  examination,  or  examine  anatomically,  any  deceas- 
ed person's  body  after  removal  of  the  same,  unless  such  party,  or  the 
owner  or  occupier  of  such  place,  or  some  party  by  this  act  authorii»l  to 
examine  bodies  anatomically,  shall,  at  leaat.one  week  before  the  first  re* 
eeipt  or  possession  of  a  body  for  such  purpose  at  such  place,  have  given 
notice  to  the  said  SecreUury  of  State  or  chief  Secretary,  as  the  case  may 
be,  of  the  place  where  it  is  intended  to  practise  anatomy. 

XIII.  Ihrovided  always,  and  be  it  enacted.  That  eve^  such  body  so  re* 
moved  as  aforesaid  for  the  purpose  of  examination  shall,  before  such  remov- 
al, be  placed  in  a  decent  coffin  or  sheU,  and  be  removed  therein ;  and  that 
the  party  removing  the  samcy  or  causing  the  same  to  be  removed  aa  afore- 
jaid,  shall  make  provision  that  such  body,  after  undergoing  anatomical 
examination,  be  aecently  interred  in  consecrated  ground,  or  in  some  pub* 
lie  burial  ground  in  use  for  persons  of  that  religious  persuasion  to  which  the 
person  w^Tose  body  was  so  removed  bebnged ;  and  that  a  certificate  of  the 
uterment  of  such  body  shall  be  transmitted  to  the  inspector  of  the  district 
within  six  weeks  after  the  day  on  which  such  body  was  received  as  afore- 
aaid. 

XIV.  And  be  it  enacted.  That  no  member  ocfeUow  of  any  College  of 
Physicians  or  Suiveons,  nor  any  graduate  or  licentiate  in  medicine,  nor 
any  person  lawfully  qualified  to  practise  medicine,  in  any  part  of  the  united 
kingdom,  nor  any  professor,  teacher,  or  student  of  anatomy,  meilicine,  or 
surgeryy  having  a  hcence  from  his  Majesty's  principal  Secretary  of  State  or 
chia  Secretary  as  aforesaid,  shall  be  liable  to  any  proaeeution,  penalty,  for- 
feiture, or  punishment  for  receiving  or  having  m  his  possession  for  anato- 
tnical  examination,  or  for  examining  anatomically,  any  dead  human  body, 
according  to  the  provisions  of  this  act. 

XV.  And  be  it  enacted.  That  nothing  in  this  act  contained  shall  be 
construed  to  extend  to  or  to  prohibit  any  pott^mortem  examination  of  any 
•human  body  required  or  directed  to  be  niade  by  any  competent  legal  au* 

thoritv. 

XVI.  And  whereas  an  act  was  psssed  in  the  ninth  year  of  the  reign  of 
his  late  Migesty,  for  consolidating  and  amending  the  statutes  in  England 
relative  to  oflfences  against  die  person,  by  which  latter  act  it  is  enacted, 
that  the  body  of  every  person  convicted  of  murder  shall,  after  execution, 
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cilbtr  be dkiected  or  hnlig  in  ciudiM»  M  to  tko  court  vludJi  trieddi«a£- 
Ibnderihallieeiii meet;  and  thftt  die  eentenee  to  be  pimoaiieed  \j  the 
pmrt  shall  es|Mre«  that  tbebody  of  theoftnderahattbediaKOtedor  kmg 
whichsoever  of  the  two  the  eoiart  shall  order  ;  be  it  enaetied,  Tto 


in 

to  miu^  of  the  said  laat-rectted  aet  aa  aathorisea  the  oourt,  if  it  ahali 
ftt«  to  direct  that  Uie  body  of  a  peaonodnnotedof  muider  riial^  after  ex- 
ecatioD,  be  diaaected,  be  and  the  aane  ia  hereby,  repealed  ;  and  that  in 
every  caae  of  conriction  of  any  prtsoner  for  iniuder»  the  oomt  beftce  wfaidi 
soch  prisoner  shall  hare  been  triiMl  shall  direct  sach  prisoner  either  to  be 
hang  in  chains^  or  to  be  buried  within  the  prednets  of  the  priaoo  in  i^idi 
such  prisoner  shall  have  been  confined  after  oonviction,  as  to  soch  court 
shall  seem  meet;  and  that  the  sentence  to  be  pzonoonced  by  the  court 
ahali  express  that  the  boily  of  such  prisoner  shall  be  hong  in  diaina*  or 
buried  widiin  the  precincta  of  the  prison,  whichever  of  the  two  the  court 
ahali  order. 

XVII.  And  be  it  enacaRl,  That  if  any  aeiaon  or  snit  diall  be 
eed  or  brought  against  any  peraoo  for  any  thing  done  in  puranance 
act»  the  same  tb^  be  commenced  within  six  calendar  montha  next  after 
the  cause  of  action  accrued  ;  and  the  defendant  in  every  audi  action  or 
suit  may«  at  his  election,  plead  the  matter  specially*  or  the  genend  isane 
not  gttiitv,  and  give  thia  act  and  die  special  matter  in  evidence  at  any  trial 
to  be  had  thereupon. 

XVIII.  And  De  it  enacted^  That  any  person  offending  against  the  pn>- 
visiona  of  this  act  in  England  or  Ireland  shall  be  deemed  and  taken  to  be 
gmky  of  a  misdemeanoufy  and,  being  duly  convicted  thereof,  shall  be  pn- 
nished  by  imnriaonment  for  a  term  not  exceeding  three  months^  or  bv  a 
fine  not  exceeoing  fifty  pounds^  at  the  discretion  of  the  court  befiwe  wha^ 
he  shall  be  tried ;  and  any  person  pSending  a^unat  the  oraviaiona  of  diis 
act  in  Scotland  diall,  upon  being  duly  oonvieted  of  anch  tiStoce,  be  pa- 
niahed  by  imprisonment  fbr  a  term  not  exceeding  throe  montha,  or  bv  a  fine 
not  exceeding  fifty  ponndsy  at  the  discretion  or  the  court  belbre  which  he 
shall  be  tried! 

XIX*  And  in  order  to  remove,  doobta  aa  to  the  meaning  of  cettain 
words  in  this  set,  be  it  enacted.  That  the  worda  "  person  and  party  "  ahaU 
be  reapectivelv  deenwd  to  include  any  number  of  persona,  or  any  aocie^y 
whether  bv  charter  or  otherwise ;  and  that  the  meaning  of  the  afbreaaid 
words  shau  not  be  restricted,  although  the  same  may  be  aufaseqnently  re- 
ferred to  in  the  singular  number  and  mascnUne  gender  only. 

XX.  And  be  it  enacted.  That  thia  aet  ahali  commence  and  take  eSeci 
ftom  and  after  the  first  dav  of  Aumiat  in  the  present  pear. 

XXI.  And  be  it  enacted,  That  Uiis  act  may  be  altered  or  amended  4uiw. 
ing  the  present  seanon  of  Parliament. 

oxAnvATioKa  AMn  aonoicAL  ixaiciifATtoira. 
Medical  GradwUmu  ai  Edimimrghj^^n  the  18th  of  July  183%  the  Se- 
natua  Academicnaof  the  Umveisity  of  Edinburgh  oonfored  tlie  PqRirre  of 
Doctor  in  Medicine  on  the  following  Gentlemen,  in  number  one  hundred 
and  twelve,  after  having  gone  throupi  the  appointed  examinatioaa,  and  de- 
fended publicly  their  Inaugural  Dissertationa. 


Of  Scotland. 
Henry  Scott  Anderson,  De  lodina 
WiUiam  P.  Bain,  De  Morbis  Beoum 

et  Secredone  Urine  Albumi* 

nostf. 
Alex.  L.  Black,  De  Epilepsia. 
James  D.  Brown,  De  Ty^o. 
Geo.  Cbeyne»  De  Actione  Morphic 


Frederick  Cnmming,  De  Eryaipelate. 
Archibald  Dymock,  De  Anatonua  et 

Patholi^a  Membrane  Sync- 

vialia. 

Jamea  Eckfiird,  De  Dyaenteria. 
Colin  C.  Gibaon,  De  Dyaenteria. 
Andsew  HUi,  De  Enteritide. 
J<dm  C.  Hiaiop,  De  Podagra. 


M^Ucal  GrmduaHans  mi  Edinburgh, 
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A.  C/Kelljr,  IrritBttoJie  Contraria 
Al«z.  MaemtosB,  De  Erysipebte. 
Jdbn  Mell»,  De  Aneurismste. 
Alexander  Mnnro,    De  Pathologia 

MeduDe  l^nalia. 
J.  Palmi)  De  Apofriexia  6«igQinea. 
Cbarlea  ^cott,  Ite  OpbUiahnii.   ' 
F.  W.  Sheriff;  De  Morbo  Coxario. 
James  BmipacMdy  De  Causa  Mortis  in 


E.  C.  Dillon,  De  Asdte  Abdmninali. 
PAtridc  Dore,  De  Morbo  Cozario. 
G.  FallartoD,  De  Phtbisi  Pulnionali. 
John  Glorer  Gregg,  De  Pnenmoiiia; 
J.  Grifihi,  De  Cynanche  Trocheale. 
Charles  Hewitt,  De  Iritide. 
John  Houston,  De  Phimosi. 
John  Irwin,  De  Variola. 
John  Jacob,  De  Vermibns. 
qoibosdau  Inflammatmibufl  William  Johnson,  De  Neuralgia* 


|noxtma« 
David  J*hom80D,  De  Brynpehte. 
John  "nillis,  De  Dysentera. 
Alexander  Ure,  De  Cmnii  Noxts. 
Alex.  Walker,  De  Calore  Animali- 
James  Weir,  De  Iritide. 

From  England. 
William  Hogg  Anderson,  De  Phthisi 

Pulmonalu 


H.  X.  Armstrong,  De  Rheomatisma  David  Mitchell  De  Vermibus  Intes* 


James  Ashton,  De  ifemipl^a. 
John  Moore  Bates,  De  Erysipelate* 
Henry  Hnkae  Cheek,  De  Vanis  Con- 

jectoris  quod  ad  Lienis  Utili- 

tatem. 
J.  Edwards,  De  Inclinatione  Spine 
Griffith  F.  D.  Bvans,  De  Podagra. 
William  H.  Gooeh,   De  Phthiaeos 

Fathologia  et  Semeiologia. 
Robert  Hardy,  De  Phthisi. 
Ridbard  H.  Hepple,  De  Fracturi» 

Compositis. 
Christopher  Hodson,  De  Necrosi. 
Jessop  G.  HnltOHf  De  Ophthalmia. 
W.  IJoyd,  De  Membranis  Muoosis. 
Fitswilliam  Mansell,  De  Erysipekte 
John  Troy  Martin,  De  Dyspepsia. 
J.  A.  Mason,  De  Sanguine  raittendo. 
George  Morley,  De  Gonorrhoea. 
P.  Nicolaon,  De  Articulis  Excidendis. 
H.  Powell,  De  Dothinenteritide. 
Nathaniel  Rogers,  De  Prime  Statu 

Tuberculonim. 
T.  Waterhouse,  De  Imoulsu  Cprdis 
G.  B.  Whiteley,  De  Innammatione* 
James  Wilson,  De  Hepatitide. 

From  Ireland* 
Georfi;e  Hill  Adams,  DeTetano. 
T.  Allen,  De  Rheumatismo  Acoto. 
James  Anderson,  De  Hysteria. 
Wi  G.  Bace,  De  Delirio  Tremente. 
David  Barry,  De  Dysenteria. 
John  Belcher,  Dc  Ophthalmia. 
Francis  Clancey,  De  Phthisi. 
James  C.  Colgan,  De  Pneumonia. 
Henry  Croley,  lie  Scarlatina. 
J.  G*  Daunt,  De  Hepatitide  Acuta. 
Collis  C.  J.  Delmcgp,  Dc  Hernia. 


James  Kennedy.  De  Aiclte. 

G.  W.  Langffard,  De  FBritonitide. 

G.  A.  Latfa«n,  De  Pbeumonia. 

W.  D.  D.  LftTouche,  De  Hydrocele. 

Heniy  8t  G.  Layard,  De  Dyspepsia. 

Martin  Lynch,  De  Urethra  Irritabili 

et  Stricta. 
Samuel  Macurdy,  De  Cancro. 
Jamee  D.  Marshall,  De  Pertussi. 


tmorum. 
Michael  Moore,  De  Iiidias  Occidental 

lis  Febribus. 
WiUiam  Moorhead,  De  Hysteria. 
George  Morrogh,  De  Hydrooephalo 

Acttto. 
M.  D.  Nolan,  De  Injoriis  Capitis. 
Cornelius  O'Driscoll,  De  Hepatitide. 
Donat  O'Loghlen,  De  Hydrothorace. 
G.  E.  O'SulUvan,  De  Hemorrhagia. 
William  H.  Parkinson,  De  Ischuria. 
J.  Paterson,  De  Phthisi  Pulmonali. 
Henry  Paterson,  De  Injuriis  Capitis. 
Willism  L.  Powell,  De  Peritonitide. 
M.  O'Keefe  Reedy,  De  Hydrocele. 
R.  Ridgeway,  De  Hepatitide  Acute. 
Thomas  Riordan,  De  Hydrothorace. 
George  Robinson,  De  Peritonitide. 
Samuel  C.  Roe;  De  Morbis  Militari- 

bus  priesertiro  Febre  remit- 

tenti  loniaua. 
Robert  Roper,   De   Morbis  quibus 
Vin  summo  Ingenio  prsediti 

patent. 
Patrick  Ryan,  Dc  Dysenteria. 
Aria  B.  Sherwood,  De  Peritonitide 

Puerperali. 
John  Trimble,  De  Hepatitide  Acuta. 
Robert  Atkins  Twiss,  De  Tetano. 
B.  White,  De  Hypertrophia  Cordis. 
A.  K.  Youngt  De  Strictura  Urethras. 

From  the  West  Indies, 
Riehurd  G.  Davoren ,  Pe  Phlegmasia 

Dolente. 
F.  Goding,  De  Mf  dicina  Mentis. 
John  Waddell,  De  Febre  Flava. 

trom  America, 
Thomas  8,  Blackwood,  De  Tetano. 
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J.  Baoey,  Be  Hydrocephalo  Aeata 
Frederick  A.  Webster,  He  PandytL 

From  Spaim» 
J.  B.  de  Roger^  De  Rheninfttismo. 
.   From  iKe  Cape  ofOood  Hope* 
P.  ChUppini,  De  Colica  Sttuniiiia* 


From  ike  Eagt 
Akxtader  Knox,  DeVitiii  Membnos 

.  generis  Synomlis. 
Robert  Stuart,  De  Eryiipdate. 
Archibald  Stewart,  De  Aneiiriamat& 

From  the  Island  oflSarmm. 
T.  L.  .ManaeU,  De  Galore  Speciafi. 


Swjeoiu*  Hall,  Edinlmrgh,  Jtify  2,  1888.— A'lKe  Wkiinnde^  laH  the 
fbllowing  Gentlemen  have  offered  themaelvea  as  Candidates  fyt  the  I>iploma 
of  ike  Hojfal  College  of  Surgeons  of'Sdinh^gh,  and  after  producing  satis- 
nctory  evidence  that  they  had  completed  the  oomrse  of  Mdy  preserflied 
by  the  CoUqge,  have  been  admitted  to  examination,  and  fonnd  rally  qua* 
hficd  to  metise  the  arts  of  Anatomy,  Surgtn^,  and  Pharmacy y  and  hacvc 
received  Diplomas  accordingly. 

OfScotlandu         James  Miller, 
James  Wsllace,  John  Robert  Spdrs, 

John  Clark  Blaclaurin,  Robert  Patersony 
Kenneth  M.  Young,      John  Gall, 
James  W.  Broughton,    George  MacdougaU, 

Thomas  Madelland, 


James  Stark, 
William  S.  Gairdner, 
James  Fortune,    - 
Donald  Crawford, 
Georjje  Cheyne, 
William  Harvey, 
George  Paton, 
John  C.  Haldan, 
William  C.  Maclean, 
Issac  Haig, 
John  Chimside, 


From  Fnglandm 
James  Edwaros, 
Charles  Underwood^ 
Robert  Hardy, 
Henty  W.  Ker, 
George  B.  Whiteky, 
James  Marr, 
Charles  Nicholson, 
John  A.  Mason » 
John  S.  Newbold, 


George  Miic]aien» 
From  Ireland, 

Cornelius  O'Driscxill, 

James  DoneUy, 

Charles  J.  O'Hara, 

Robert  H.  C.  GiHier« 

Martin  Lyndi, 

Thomas  M'Domiell^ 

Patrick  Ryan, 

Henry  Sullivan, 
From  Jkbroad* 

Jvmta  Douglas, 

John  Bunnt . 

Robert  Mensies, 

James  W.  Jones, 

James  Arthur  Sew^, 


Thomas  Hunter, 
Extracted  Hkom  the  Records  of  the  Roval  College  by 

(Signed)        Wm.  Scott,  See. 

The  following  Crentlemen,  whose  names  have  been  accidentally  ohiitted 
in  their  proper  place,  were  admitted  Licentiates  of  the  Royal  College  of 
Surgeons,  Edinburgh^  between  the  terms  of  Lammas  and  Martinmas  1S31* 


Cf  Scotland, 
Adam  Ritchie  E warty 
Paul  Darling  Vdtch, 
Alexander  Mitchell, 
Edward  Mitchell» 
James  Home, 
John  Tait, 


Alexander  Coventry, 
William  Pitcaim, 
David  Alexander, 
James  W.  Tumbull, 
George  Kirk, 
Robert  Jameson, 
David  Waldie, 


James  Balfour  Wishart,  James  Law, 


Robert  Denmark, 
William  B.  Scott, 
Patrick  A.  Macdonald, 

From  Wales. 
James  Knowles, 

From  Ireland, 
John  Cameron, 
John  Caldwell, 


Somerville  Scott  Alison,  Alexander  Macdougal,    Richard  Balfour  Reid, 
1,%  ^  ^     .   «•  ,.        •»         ,  From  Abroad, 

Peter  Cbiappint, 
David  M'Connel  Reed, 
William  S.  Trench, 
William  Bell  Irving, 
Henry  W.  Porteous, 
Wm.  Scott,  Sec. 


Duncan  CampbeU,  Gilbert  Kennedy, 

John  Colin  Campbell,  James  Macgregor, 

Fergus  Hawthorn,  Hugh  Cameron, 

James  Hood,  Robert  T.  C.  Scott, 
Paul  Darling,  From  England. 

Alexander  L.  Moodle,  Parr  W.  Hockin, 
Stevens  Fyfe,  (Signed) 


Dr  Carswelts  I^ithop-aphic  Illustrations  of  Ohjecis  in  Pathological  Ana^ 
tomy, — We  observe  with  much  pleasure,  that  Dr  Carswell  has  announced 
the  publication  of  a  work  on  Pathological  Anatomy,  illustrated  with  coloured 
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plates  from  dnwiogs  on  stone  by  the  author.  No  man  perhaps  e?er  en- 
joyed superior  opportunities  of  prosecuting  this  subject,  or  possessed  the 
same  combination  of  talents  for  illustrating  it.  It  is  consistent  with  our 
knowledge  that  Dr  Carswell  has  devoted  upwards  of  ten  years  to  the  sedu- 
lous'and  unremitting  investigation  of  morbid,  or,  more  properly  speaking, 
pathologiotl  anatomy ;  for  not  only  were  the  morbid  puts  examined  with 
the  utmost  minuteness,  and  deEneated  with  the  most  scrupulous  care  after 
death,  but  the  symptoms  of  the  disesse  during  its  progress  were  carefliUj 
observed  and  noted ;  so  that,  together  with  the  most  extensive,  collections 
of  pathologi<»l  delineation,  Dr  Carswell  possesses  the  historv  of  the  cases  in 
a  large  proportion,— «  circumstance  which  sdds  vastlv  to  toe  value  of  Dr 
CarsitfeU's  unnvaUed  coUeetioo  of  drawings  of  morbia  anatomy. 
'  Dr  Carswell  deserves  the  support  of  the  professton  in  the  prosecution  of 
bis  arduous  undertaking.  We  wish  him  every  success  on  his  own  account, 
and  also  for  the  progress  of  that  science  whidi  he  has  cultivated  with  so 
much  xeal  and  assiduity. 

Provincial  MedicO'Chintrgical  Aaociation.'^On  Thursday  the  18th 
I^uly,  a  meeting  of  more  than  fifW  medical  gentlemen  took  place,  agree- 
ably  to  advertisement,  in  the  Board  Room  of  Uie  Worcester  Infirmary,  for 
the  purpose  of  forming  an  Association  under  the  above  name,  fiesidtt  the 
resident  faculty  of  the  dty  of  Worcester  and  the  neighbouring  towns,  many 
of  the  leading  professional  gentlemen  of  the  midland  and  western  ooontiea 
were  present ;  among  others,  Dr  Elidd  of  Oxford,  Dr  Johnston,  Dr  Cor- 
rie,  Mr  Hodgson,  and  Mr  W.  Sands  Cox  of  Birmingham,  Dr  Barlow  of 
Bath,  Dr  ConoUy  of  Warwick,  Dr  W.  ConoUy  of  Cheltenham,  Dr  Evans 
Junior  of  Ross,  Dr  Thomas  of  Rose  Lawn,  Mr  Soden  of  Bath,  Mr  Het* 
ling  of  Bristol,  and  others  too  numerous  to  recount.  The  venerable  Dt 
Johnston  of  Birminghan  was  unanimously  called  to  the  chair;  and  after  a 
short  address,  s  series  of  resolutions  were  passed,  indicative  of  the  nature 
and  olgects  of  the  sssociation. 

This  institJtion,  which  owes  its  birth  chiefty  to  the  exertions  of  the 
zealous  and  enlightened  Dr  Hastings  of  Worcester,  is  formed  chiefly  fyt 
the  sake  of  promoting  a  liberal  intercourse  between  the  members  of  the 
profession  in  the  midland  and  western  counties,  and  co-operating  in  the 
common  cause  of  the  advancement  of  medical  and  suroiod  information. 
The  Association,  which  consists  of  more  than  150  members,  is  to  be  ma- 
naged by  a  President,  two  Secretaries,  and  a  Council,  each  appointed  an- 
nuallv.  The  two  Secretaries  only  must  be  resident  in  Worcester,  which 
is  to  be  regarded  as  the  heed-quarters  of  the  Association.  The  President 
and  the  Members  of  Coiincil  may  be  selected  fVom  among  the  physicians  or 
surgeons  resident  in  any  of  the  towns  within  the  circle  of  the  Association. 
The  meetings  are  to  be  annual,  and  are  to  be  held  in  rotation  at  one  of  the 
principal  towns  within  the  circle.  At  each  annual  meeting,  besides  private 
business,  relating  to  accounts  and  pecuniary  transactions*  a  discourse  on  the 
state  of  medical  science,  or  an  oration  on  some  medical  or  suigical  suliject, 
is  to  be  delivered ;  or  a  biographical  memoir  of  acme  eminent  votary  of 
medical  science  who  may  have  resided  in  the  provinces  is  to  be  read*  Dr 
Johnston  of  Birminghsm  was  elected  President  for  18SS-3,  and  Dr  Csrrick 
of  Bristol,  for  1833-i.  Dr  Hsstings  and  Mr  Sheppard  were  elected  Se- 
cretaries ;  and  a  CouncQ,  consisting  of  the  following  gentlemen,  was  no- 
minated:— Drs  Barlow,  Baron,  Bernard,  Bevan,  Boisragon,  Joseph  Browne, 
Carrick,  Conolly,  W.  Conellv,  Darwall,  Evans,  and  Evans  Junior,  Forbes^ 
C.  Henry,  Jeffreys,  J.  Johnstone,  Kiddf  Maiden,  J.  Kasb,  ^tchard« 
Streeten,  Traill,  Walker,  Franklin,  and  Ward,  and  Messrs  Gwynne  Bird, 
Carden,  W.  Garden,  Griffiths,  Hebb,  Hetling,  James,  Heron,  Lvknd^ 
Pierrepoint,  Rayment,  R.  Smith,  Soden,  Tuckwell,  Jennings,  and  Fowke. 
Among  their  other  duties,  these  gentlemen  will  decide  on  the  papers  which 
are  to  be. published  by  the  Association. 
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wound,             .                          358  contents  of  the  stomach  hy,           So^ 

SfmU  Dr  H.^  on  the  uae  of  ooU  IFeffon,  -Ay.  ^^  three  medioo-lepl 

fluids  in  cholera,                  •         459  cases  of  homicide,  in  which  in- 

Si^iers  on  the  enlisting,  the  dis*  sanitf  was  pleaded  hi  exculpation,    45 

dmrging,  and  the  pen»hiaiag^    136  ^MMeu,  JT.H.,  obeervatiooe  on 

Spine,  treatise  on  the  injuries,  the  the  epidemic  cholera  in  the  Yald- 

diBcaeee»  and  the  distortions  of  manakaja  district  at  Moooow  io 

the^'      '      .         ' .  .  -       .148  1830, 
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